. No.300 "
. 10.48

2
o

o

BIRTH NO.

I. PLACE OF DEATH

a. COUN‘!‘YP ett

L MVYINWIN WU FRALITT W ML

“F‘i[fﬁ NOV 1 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g 2 2 PRIMARY REG. DIST. m&ﬁéz ReguuauNo._....sz{hi .

State File No...

VI7LR

= 4h et

2. USUAL RESIDENCE (Wbee d
is . e STATE 33 ssouri

d lred. I &

. id befors |

b. COUNTY Pet'ﬁls adatmion).

b. CITY (If outrida corpurats limits, writs RURAL and give

T8WN Sed al

toweahip)

Y (in OR
ia ISP ™™ town Sedalia

¢, LENGTH OF c. C|TY (I ouwside corporats Hmits, write RURAL and give townahip)
oY

d. FULL NAME OF (If not in hoapital or Izstitution, glva streot address or location)

HOSPITAL OR
INSTITUTION

Bothwell Hospital

“AB0RES 660 B 10bh. ) St,

3. NAME OF

“DECEASED o (Fist - (Miadle o (Lt | 4 DATE  (Manth)  (Day)  (Year)
{Tpeor Print) _ JOSTPH B. WHITE veA™d Nov, - 5, 1952
5, SEX O 6. COLOR OR RACE | 7. #%%%EB EF\YOEECESRRIED, 8. DATE OF BIRTH 9. AGE (Imn ;‘r m::n |£ ¥ UNDER U HES.
- {Bpecify} : on! H
Male' | . White married T |June 30, 1878 7 | il
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
:cnndnr_inl mout of wor' Hfl(:ho‘::if'::ﬂr:'; ) . . DUSTRY . _m"“o forsten m“"’,, ’ZOCSHF}I%?FWHAT
Painter-(retired) Painting Louisville, Ky. WD
iaaa.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, Bverett White | Elizabeth HcCowan Nellie Hammond White
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or nown) | (If , i date ] fon) . - “x - .
For | o simdsmio | ) 05 _36-6T06 Mrs. Nellie White , Sedalia, lo.

GILLESPIE FUNERAL

18, CAUSE OF DEATH MEDICAL. CERTIFICATION lmvﬁgw
| Enter only onocsuseper | . DISEASE OR CONDITION Coromary Embolism.
Hine for {a), (b), and {¢) | OPRECTLY LEADING TO DEATH* (5 Yy 4 hrs.
*This does mot mean | ANTECEDENT CAUSES Hypertensive Heart Disease. ?
yp
the mode of dying, such | Morbid conditfons, if any, giing DUE TO (b) :
a2 hear! fallure, asthenia, |- t,;“ to ﬂlil libOW eﬂﬂlfagl) stating . . )
de. It meana the dig- | theUnderiying couse Arterio- Sclerosis-~ Advanced. ?
eare, infury, or complica- DUE TO {c)
tion which caused decth, | 11. OTHER SIGNIFICANY CONDITIONS ctatitT
Conditions contributing to the death but not 1 1 S
related to the disease ot condition causing death Chron ¢ Prosta * ?
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TIoN Medical treatment only. ®La o/ Nouq o OJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. i crabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N boma, fsrm, fsctory, streat,offios bldg, at0)
HOMICIDE one.
21d, TIME tMouth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
INJURY None. m | "wonk L) "o work

2. I hereby ﬁﬂﬁyg_ﬁl?{ Iﬂggded the deceased from Nog Tt 1952 to Nov,Sth | 1952 | that I last saw the decensed
, and thal death occurred at _d,éc_ﬂp,.l{mm the causes and on the dale slaled above.

alive on

23a. SIGNATURE

. ( or title) | 23b. ADDRESS
Jno.B.C&rliSl e,H.D. .

24a. BURIAL, CREMA-
(Epecity

TUATE

11,.(7/1952

Sedalia,Missouri,

24b. DATE 24z. NAMT?F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Memo¥ial Park Cem. | Sedalia, Mo,

23c. DATE SIGNED
I T To6-52

WRIT%LAINLY—US!NG UNFADING BLACK INE—MAEKE. A PERMANENT RECORD

DATE REC'D BY LOCAL

// 7 957

__ 3 ATURE / / TS 25. FUNERAL DIREGYOR’

- 9’."’ ""I

.1:.,5’- ~ (nm.d "'\' SunmmmkmSidr)
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.

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, OF by —ocooceeesn

............... Student Emnbalmer No.
working under my persona! supervision. @%
SEUDENE suvrsssnnasvoasssrsnrsnssnnsanannas i A aM
uaen Student Embalmer 7//.?&{ /
. - Licensed Embalmer No...
. - " P. O. Address «e_é/d/&& %ﬂ

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

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




