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

FE MVIDIVIN
HLED UG 2v 195)

'BLRTH NO.

OF REALIA UF MiBaUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. NO. :Zﬂ_é Registrar’s No,—......

42387

State File No.

1. PI..AC_E OF DEATH
2 COUNTY New Madrid

2. USUAL RESIDENCE (Whete decsased lived. If Lostitution: residence before
¢ STATE Missourd - > OUNTWey *ﬂadrlﬁ"‘““’

Farmer

‘b. CITY (If outside corpurats limits, welts RURAL and zive ¢. LENGTH OF c. CITY (1f outslde corporate Limits, write RURAL and cive township)
R . township) il:bY ﬂYl-hiI placel
Tomv  Conran TOWN Conran 579 DD
FH(?S-PP'FAH?_EOOF (If ot in beepital or [nstitution, eive strect address or location) d.As.Dr[;?REEETSS (If rurmd, give location) @
IRSTITUTION o . N - -
3. NAME OF a. {First - b. (Mlddl 3 - ¢. (Last T
DECEASED it (Middle) 3 S (st 4 DATE  (Month) (Dey) (Yean
trypeor i) Charles Edward White oeath Dec. 4 1951
5, SEX 6. COLOR OR RACE | 7. MAREA[IEB EEVSECIESRRIED 8. DATE OF BIRTH 9.:.GE (n;:;’.n ;‘F UNDER 1 YEAR | © wiem s was.
. (Bpecify} onths | Days | Hours | Min.
Male | wnite Widowet > August 11,1885 & l [
10a. USUAL OCCUPATION (Givekind of work lﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or } 5
dobe during most of working Life, aven if ;J:d) - DUSTRY or farcie oouney lzcg lTl%‘E'g'?F WHAT

Spencer Sounty,ﬂ Indiana jU,S,A.

13a. FATHER'S NAME

Absolum White

13b. MOTHER'S MAIDEN

Unlknown

NAME 14, NAME OF HUSBAND OR WIFE

REGISTRAR'; ﬁu RE

ﬁ;é _ f/ REG

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowe) | (If yes, mive war or dates of service) NO. . .
No J. E, White Portageville, io.
18. CAUSE OF DEATH MEPACAL CERTIFI TION I:,ITERVA.L BEZ[.E\:'EEJI
| Enter only onecausper | 1. DISEASE OR CONDITION . . NSET AND DEATH
1ine for (8}, {b}, and (¢} DIRECTLY LEADING TQ DEATH‘(a) ] M
; ANTECEDENT CAUSES
*This does nol mean P
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Z Z. el Aot Fhe
a# heart follure, asthenia, | Tise to the above cause () dating I d } —
ete. It means the diy- | the underlying caude laat, W
cate, njury, or complica- DUE TO (¢)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dus not
related to the dlsease o’:ammaion causing death. E ?’ 7‘2 ){
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: ves (1 wo [
2a. AC'C(I:IIJENT # (Bpeelly) 21b. PLACEOFINJURY?; l;;;nbm 2lc. (CITY, TOWN, OR TOWNSHIP) (Sl'Am
. b Tagtory, surest "
214, T(IJI{:-IE (Month) (Day) (Year) (ﬁm) 2ie. INJURY OCCURRED | 21f, 1D INJURY R?
WHILEAT ] NOT WHILE A
INJURY /% S7. "ﬂfﬂ- WORK ATWORIVE g )
2. I hereby ;4!:}’1; t{at I atiended the deceased from , 18 to : 19 , that I last saw the deceazed
alice op2 , 19, and that death occurred atéﬂd-m from the causes and on the date stated above.
23a. ] 7 (Degree or title) DR zsc DATE SIGNED
; ) (-
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ouy. mwn.n:mty) (State)
TION, REMOVAL (Bpectty,
Burial #7 Dec, 6,195) | Mounds Park Cemetry Lilbourn Missoudri
DATE REC'D BY LOCAL /9 & 25 FUNERAL DIRECTOR™S 51 GMATURL ABORESS

ourn, Me.




RECEIVED
) DEC 112 1857
DISTRICT HEALTH OrclCE No.g

ile Ko,
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, 0 by—— e,
working under my personal supervision. Student EMbalmer Noueueovsrossosscacacaacnnnss
. Signed., }J a /&)& %.,
3ignedeecsacssccorssoscencensnans resssenan g é’
g Student Embaimar Licensed Embalmer No Ma

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\@ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




