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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I i 5 PRIMARY REG. DIST. NOS.LL!:’L RtaulmrsNaa.—.—....'z q_ ......

State File No.... 35576.

'BIRTH NO. PRIMAR'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. ) & ] bedoa
a. COUNTY a. STATE b. COUNTY adnntont,
L.ewrence s Missourl Lawrence
b. CITY (J{ outclde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ut ouwslde vorporsts limita, writa RURAL and give township)
townghip)| STAY (ln this place) i
TOWNR EM&B&#&Q 7:‘ ifetimell T™WN Route 1, Msrionville T
d. FULL NAME OF (If oot in bospltal kon. give streat address or location) ]| . STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Rup hin
3. NAME OF s, (Fios) B. (Middle) ¢. (Last) i 4 DATE  (Moath)  (Day) (Year)
{Type or Print) Joseph Willliem White oeAT™H October 21,1962
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (g yeare| ¥ UNotA [ TIAR | O ONOOH & 3,
0 WIDOVWED, DIVORCED (Bpecify) last birthday) | Monthe ELDm Eous | Mio.
Meale white married April 88,1899 53
10a. USUAL OCCUPATION J&r::um..u 105. KIND OF BUSINESS OR IN- | 11. BIRTHPL.‘M.‘.E (Gity asd State o Foreigs Covluly) 12, C",gﬁ’{,?" WHAT
Farmer Farming Rural#l Marionville, Mo. . 5. A,
iISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Jemes M. White - JEllen Gresy ______ __ June Whit
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
‘*s, bo. OF now; yos, war or dates of ) ,
| ** |500-01-6109] Mrs. June White, Marionville Mo.

*This docs not mew

18. CAUSE OF DEATH
| Enter only opecanseper
line for (a), (b}, and {c}

the mode of dying, such
a2 heart fallure, asthenia,
de” It means the dis-
cass, injury, or complica-
tion which cansed decth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CALUSES

Mcrud omditions, if anyg, giving
to the abowe ecuye (ag Haling
tlc nndn!ﬂng canae last.

DUE TO (b}

DUE TO ()

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Condittons Mﬂgummwu
related to the disease or condition cansing deeth.

t9a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE

(Bpaciiy)

21b. PLACE OF INJURY (e.s-. tn or abous
haene, fnrm, lastory, scret. offiee bidg . ese.}

2Ne. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (SMTE)

INJURY

WHILL
.

21d. TIME (Menth! (Day) (Your) (Heur) 2le. INJURY OCCURRED

AT NOT WHILE
AT WORK .

21t. HOW DID INJURY OCCUR?

“alive A

the deceased from

195"/, and that death occurred at

, 1950 1o 9!0&5&9- 198~ Z, that 1 last sow the deceased
9; 15D m., from the cavaes and on the date stated above.

. BIGNATY
24a. BURJAL,
AL

(Bpusily}

Qct.23,19

{Degres or titlo)

23b. ADDRESS Zic. DATE SIGNED

2 28732

I.OCA'rlou (cH .ww{mmm

REGISTRAR'S SIGNATURE

Manionville, Mo,
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STATEMENT BY LICENSED EMBALMER

Iberebyeerﬁfylhatthebodfwhosenmeisrecordedonthemenesideofthiscerﬁﬁntewuembalmedbymorby

Student Embaimer No.

working under my persona! supervision.

3 ’
StUdent ..cuvacsaccssenrensanssasevessaanas Sm =
Student Embalimer .

4 Licensed Embajmer No &L 220 7
i t »
; P. 0. Ad
Note: WMWSTBBSIGNE)BYMHC%‘SE)ME&OWNHAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body iz not embalmed, fact should be so stated sbove.




