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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED AUG 22 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SuteFie ... LA DOL.

BIR.TH NO. yt—x)‘ /- \57 REG. DIST. NO, _MPRIIARY REG. DIST. ROM. Registrar's No 46 a’

. Enter only onemu.seper
Tine for (&), (b), and (o) -

*This docs not mean
the mode of diring, such
ab beart fallure, asthenda,
et¢. It means the dis-
east, infury, or complica-

DIRECTLY LEADING TO DEA'H-!'

ANTECEDENT CAUSES

Marud conditions, if any,
rise by the abore couse (a)

the underiying cauae last,

0t MED} TIFICATION
) M W

1. FLACE OF DEATH Z. USUAL RESIDENCE (Whars devessed lived. If luati idenes before
a. COUNTY 13 a. STATE Missouri b. COUNTY Linn adileslon).
b. CITY (If outclde sorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide eorporate limits, writs RURAL and give townshiny
TOWN _ Brookfield e B MG 1o Brookfield 5’? 2
d. FULL NAME OF {If 004 ia boepital or Institytion, give strest sddres or location) d. STREET (If rarl. give location)
HOSPITAL ADDRESS
INSTTURON  Brookfield Hospital 317 Beverly
3 NAME OF s. (First) b. (Middle) - ¢, (Las) . l (A (Mt
(Twps or Prind) Anthony Raydell White oeary  August 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH  ~ . ACE Gaymnl 7 mocs 1 7ur | 7 ooy n w
M Negro "Hix /i February 14,195 ege| 2 |
'M?ﬂﬁm"ﬂ";“’" (Commiadotwork | 100. KIND OF BUSINESS OR IN."| 11. BIRTHPLACE (St or forsga sowoter ¢/ | RSmENorwAT
Iafant - Brookfield, Missouri
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Raydell White Joyce Harris
E-WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wo ‘None Ethel Harris, Brookfield, Mo,
B o 1. BISEASE ci;a CONDITION "~ OsET AN pEATH

/

TS

DUETO {b) GM W

367 .

DUE 10 () M W

3 £y

tion which caused death

1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death dut net

related to the disease or condition causing death.

19a. DATE OF OF_FI%I;{- 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
N 570 ves [ HDE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss.. tnorebout | 216, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE) ?
SUICIDE home, larm, fagtory, street, office bldg.. a0 .
HOMICIDE _
21d. TIME . (Monh) (Day) (Ysar) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY =. | worK AT WORX

alive on

2. [ hereby certi y that I auended the deceased from
, and that.death occurred al

_ﬂié_,

:00p

Ib&_, to ¢ - é IBS-’ , that I last saw the deceased
m., from the causes and on the date staled above.

Za, sueuAﬂfZ é g Y (Degreoortme)

23b. ADDRESS

1 2]20.Weoo - Brooks, EL QA?L??-S?/@

%?)N BURMI. A\'L CREMA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or tounty) {Btate)
’ 7’ | Aug.8,1951 Rose Hill Brookfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /é? 25, FUMERAL DIRECTOR'S 81GNATURE ABDREAS
“1/ -y Wright Funeral Home, Brook:t‘ield Mo,

*a

(Ticensed Embalr

on Reverse Side}




. . . Date Received: MG 20 %61
' : DISTRICT HEALTH OFFICE #2
v ' e a District File Number 7-3~/4423
Date Fited: AUG 21 19!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or N

. .. Student Embalmer Novesweosos tacsnnaan tabesnsnsae
working under my persona! supervision. ;@W

Signed
5ignedesececcacnncaanes sessersvassasstsana

3718
St““t Embalmer Licensed Embalmer No
P. O. Address_Brookfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI’I']NG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.

*




