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No.300 L
%0 | fD) AUG 191953  STANDARD CERTIFICATE OF DEATH State File N
'QIRTH MO, — . REG. DI3ST. NO. L{’JFRINMY AEG. DIST. W.M Registrar's No. 5 "FO .
1. PLCSCE OF DEATH 2 USUAL RESIDENCE (Wbare decsased lived. If imtitatlon: residence befors
a. COUNTY ' . STATE . dilmion).
o : Butler i Missouri ¢ P COURTY ‘5ot e
b. CITY . H . )
oR (1! ontaide corpurate lUmite, write RURAL ladwdn » %T AI;IE:LGL plt’)f.‘ c. Cg&r (1f outadde eorporsta Umite, write RURAL and give township)
8 TOWN Popler Bluff, Mo, % hra, [|___TOWN Bernie /a?,&»()
8 d. "-'l'lJcL}SLPﬁ_QAh'!-EOORF {If oot in. hoapita) or Institution, give stzeat addrems or Joeation) dAsJDRREEEé . (f rural, give Jocation) .. /
() INSTITUTION itn .
ﬁ 3_. NAME OF 8. (@irst) T, (Miadle} e {Lash) [+ oate (Month)  (Day)  (Year)
B (Typeor Prig)  Williem Henry White DEATH 5 11 5%
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ CNIR 1 TR | & Gaon o was,
E - WIDOWED, DIVORCED (Bpacit ) s fuet birthday) Huﬂhl Durs | Hours | Min,
3 Male White Married 101215Y878 74 20 |
ﬁ 102. USUAL OCCUPATION (Cie kiod of xerk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (54} wad State or Forsige Courtry) 12, CITIZEN OF WHAT
™ Farmer Gary, Indians s 3.4,
< ltlan. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Q G,Whote 1 Unknown o Cora Mae White
B |7, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
= [Yeu, 80, 0t goknown) I (Lf yos, Kive war or dates of service} NO. .
= 0 Wm, A, White St, Louis, Mo,.
| | 18. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& .|| Entercnlycnecusm 1. DISEASE OR CONDITION . TH
2|l line gor (o5, (o, emd (e | PYRECTLY LEADINGTO DEATH® oy Cerebral Hemorrgage . . |2 nours
5 This does not mean | ANTECEDENT CAUSES
tA¢ mode of dying, such | Morbid conditions, if ans, \ gistag DUE TO (b)
3 s heart feflure, asthenia, | Tise (o the cbove couse (a) slating -
= ce. It means the dig. | he underiying couse ladt. - -
o case, infury, or complica- DUE TO (o)
> || tion wwhteh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
2 Conditions contributing to the death but not
3 telated to the direase or condition causing death.
; 19a. DATE OF OPERA..| 19b. MAJOR FINDINGS OF OPERATION ‘ . : 20. AUTOPSY?
= l A 33/ X, ves (3. mﬂ
21a. ACCIDENT {Bpecits) 21b. PLACEOF INJURY (s.x- Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
ot SUICIDE borma, farm, Eactory, atreet, offies bidg...ste.) . . -
2 HOMICIDE : : '
g‘; 21d. TIME (Meatd) (Day): (Year) (Hewns | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1 Ry . WHILEAT[] NOTWHLE
: = - AT WORK ,
p.( -
E 22, I hereby certify that I attended the deceased from May 11, .19 _a 1953. that 7 last saw the deceased
= alive on M_., 19_5_3, and tha! death oceurred at P?rom the causes. and on the da!e stated above.
2 || Ba. SIGNATURE . (Degros or titley| 23b. ADDRESS 23c. DATE SIGNED
L/ WA Poplar Bluff, Migsouri 15/7131/353
E?, 2 B nui AL CREMA- | 24b. DATE 6. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of county) | " (Btats)
]
3 MRl "] 5.13.53 Stanfigld Noar Clarkton, MNo.

5 To% “@#”W%W




RECEIVED : “ .,

BUTLER %Uq-IE%L;H ICQE?J%ER
FiLE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed dqmey-ar, by..bl—'—a-

Student Embalmer No.

hf)fzzm@é

- N‘otes' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . {Failure to comply wit

working under my personal supervision.

a

StUdent uasessccescesasrsmracrncestrreraaas
Student Embalmer

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




