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TE PLAINLY—USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RUEDFEB 13 1959

4350

State File No
'BIRTH NO. REG. DIST. NO. —lj— PRIMARY REG, DIST. uoaa / VRegi:!raf': Noweo ..Q:‘.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It ioatitution: resid befbre
a. COUNTY a. STATE b. COUNTY sdinisslon).
Clay : Misacuri Clay
b. Cé'léY {If outside corpurate limits, writs RURAL and d'n'.u gT AI?ENGTH £F ¢. ng (I ouwlde corporata limits, write RURAL and give tawnsbip)
o ) (lo this placs)
TOWExcelsior Springs . “I Ttown Excelsior Spgrings /j,lgf,?_z
d. FH&PF’PAN;.EO%E,(" not Lo hospltal o lnstitution, gire street address or location) d.g{)ﬁ% (If reral, give location) U
instrutioNExcel slor Springs Hospltal 623 Isley Blvd,
3. DNEAC%ES%% a. (First) b. (Middley  _ c. (Last) 1. DSTE (Moothy  (Dey)  (Yea)
mmar piny  QLLIE Jd, WHITE DEATH Jgn., 13, 1962
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In yenrs| ¥ DER | YEAR | ¥ ONDER 4 W3S,
WIDOWED, DIVORCED (Bpesitr} Iaat birthday) Mnm.h.l Days | Hous | Min
male white married 24 19 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or forslgn ecuntry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY?
Cosl Minerp Coel Mining Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. White Cordelin R Maude V, White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes, no.or unknown} | (If yes, rlve war or dates of sarvice) Unkn own R
no - W.F.White, Excelsiq Springs, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfﬂ%\fhgm
 Enter only onscausoper | I, DISEASE OR CONDITION .
1ite for (&), (b, and (g | PIRECTLY LEADING TO OEATH® () C u w4 M;, aceluns e G b
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heari faflure, asthenia, | Tise to the abore cause (o) stating . = e e e ey e e ziea i =
ete. It means the dis- the underlying cause last. - - -
case, infury, or complica- DUE TO (¢) . _
fions tohich caused death. | 15, OTHER SIGNIFICANT CONDITIONS * 7 x "iE <t -
Conditions contributing to the death but 20!
related to the disease or condition equsing dealh.
19a. DATE-OF OF‘_FII'\E)JL- 15b. MAJOR FINDINGS OF OPERATION R Proel Lt 20. AUTOPSY?
e HLO / ves [0 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, straet, office bldy. et0.} L et '
HOMICIDE .
21d. TIME {Mouth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
: WHILE AT _NOT WHILE ‘
TNJURY WORK AT WORK - Lo

L 198°2

alive on

2. I hereby certify that I attended the deceased from _J__Z_s‘_' o
32 and that death occurred at 1__Qm Sfrom the causes and on the date staled above.

90-9. o {— /y zgglthatllastsawthedecmscd

Degree or title)

23p, 23¢. DATE SIGNED

B
TION REMOVAL {Bpecify)
Remaval

Bevi

24c. NAME OF CEMETERY OR CREMATORY
r. Mo.

| /58

(State)

DATE REC'D BY LOCAL

{A?//d, EG.‘




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, by oo

Student Embdalmer No.

working under my personal sopervision.

Student c.cvesessnesnncans semsnsmsrsussoans

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.



