No. 300
10.48

ELEQ.DEé Z

THE DAVIRUN OF REALLIR WF MoUUUR]
STANDARD CERTIFICATE OF DEATH

42433

Claud White

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;I'OY

|Anna Pearson

“J‘“ State File No
: BIRTH NO. REG. DIST. ND. 82‘_ PRIMARY REG. DIST. NO."?—O/Z. Registrar's No. / #7
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: residence befors
2. COUNTY Cooper a. STATE Missouri b. COUNTY COODEY,sdwisionl.
b. CITY (11 outalde corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, writa RURAL and give towsnship) }
-~ 9R " Boonville webin)| STAY el OB Boonville 9'1
d. FELL NAME OF (If not in boapital or institution, give atreat nddrem or locstion) d. STREET - (If rural, give location)
HOSPITAL OR S ; Joseph Hospital, ADDRESS 403 Spruce St,
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) ¥
DECEASED ’
DECEASED  Tames William White | Srbecember 23 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ IDDER | TEAR | o GrbER 1 mos,
Male White GRORED amaie/| Jyly 9 1889 | S| o | S B
102, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 wuy seaee e S 12 CITIZEN OF WHAT
domw Supgpprffapnsiseralinind | Ouny farm Howard Count v, MisSour CeryRRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Lucile Plpes White,
12. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

(Y-.m.w%-n) l {21 yeu, xive war or dates of sarvice) —_————— Mrs. J. W- White, Boonville’ MO_._
18, CAUSE OF DEATH MEDICAL CERTIFICATION '6‘.‘;53:"?.';.3";’5%"
1. DISEASE OR CONDITION N :
‘ﬁ;‘etﬁ:?:{“;‘;:'s‘(‘; DIRECTLY LEADING TO DEATH® ¢5) Uy a — : . 4
«This docs not menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, .’z"’" DUE TO (b)
aa hearl faflure, asthenda, | rise to the above couse (a) ing o )
dc. It meana the dia- | (36 uAderlying couse last. - . -
case, infury, or compll DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT'CONDITIONS . _/_ . - — - _
Conditions contributing to he death bus not_ GAK @Al NWM - Enerdie,
rdﬂdmmwc r;':;ndium mmin; ?oaﬂa
19a. DATE OF OPERA- | 190, MASOR FINDINGS OF OPERATION , . ; . |,20. AUTOPSY?
) TION .
o[l i
21a. ACCIDENT (Boscity) 210 PLACEOF INJURY (og..in orabons | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory. strest, ofiee bids., ste) . .
HOMICIDE ) : S ‘
214. TIME (Mooih) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY L | "honk L] "a7 worx e
- ~ 3
22. I hereby certify that I attended ¢ ‘frow&’—c- 19, 10523, 1o tc. 32 1983 that 1 last saw the deceased
alive on 185 22 and that death occurred at 520 [ m., from the causes and on the date stated above.
Za. S|GNA (Degree or title) £} 23b. - ) 23. DATE SIGNED
/ C >0 f2:23-3 ¥
Zia. BURIAL, CREMA- \15 OF CEMETERY OR CREMATGRY i 24, LOCATION (Oity, t.own,o:coun (5tate)
TioN, ReX Va | Be T%LL 19531 alnut Grove | Boonv 1‘lle ’ Missouri .
DATE REC'D REG S SIG, RE ! 25 FUNERAL DI u:c‘ron' S SIGNATURE ADDRESS :
/.2/24 J-_;-REG 34 , | Goodmen & Boller, Boonville, Mo,
77 _ Micensed Embelmer's St oo Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeree

Studont Embalmer No.

StUdent srecscnsnnscnsasas aresanaans veenser Sig‘ntt{,/f;'ﬁ ,ﬂﬁ%w o

Student Embalmer )
" Licensed Embalmer No..:gﬁé \V

P. 0. Addruswr”%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.




