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

THE DIVISION OF REALTR UF MISHUVRI Oy
STANDARD CERTIFICATE OF DEATH e it o £ OOI2

BIRTH "OF“.ED FEB 18 1954 REG. DIST. NO. _ﬂ&_l’ﬂluﬂ‘( REG. D;ST. m.é‘éﬂzktafﬂrur's Nal.....................................

[§ s Statenant on Reverme Side)

™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. [If lostitution: residensce befors
a. COUNTY a. STATE + b, COUNTY - admision).
Wayne Missouri al Hayne
b. CITY (It outside corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outsdde oorporsts limits, write RURAL and cive township) . /
OR townabip)| STAY ¢in this plare)] OR L : . 77
ToWN  Shook TOWN Shook
d. FULL NAME OF (If not in hoapitsl or inatitation, give streot addross or loestion) d. STREET (1 rarst, gtve looation)
HOSPITAL OR ADDRESS
INSTITUTION.
3, :I;IEACHEE S%FD . (First) b. (Middle) c. (Last) ' 4. DS}-E (Month) (Doy} (Year)
(Typeor Pint) 41417 4am E. White DEATH 2 12 195L
5, SEX d 6. COLOR OR RACE | 7. MIARF\H'ED IgIEVgEChElSRRlED 8. DATE OF BIRTH 9. :.GE {In n’au h: IIE:.I lnl'r.u ¥ UNDER 1 Wi,
: (Bpecify} . it o ays | Hours | Min,
Male ° | Waite | Marrie /|Beba 9, 1866 | 88 o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT
dnn.ﬁy.rlnlm of working life, sven if retired} DUSTRY COUNTRY?
arming | Farm Silve, Mo, Vi Ue.S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James White - — . { Ellen Franklin . h Wh
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) I (It yos, xive war or datea of service) NO.
; Edward White LOdis Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'g"tgrv”ﬁm
Enter only onsesusper | 1. DISEASE OR CONDITION ] M ﬁl. "
Jias for (33, (b, and () | DIRECTLY LEADING TO DEATH? (g) wa" M \4 ] 5 A0
*This does not mean ANTECEDENT CAUSES
the mode of duing, tuch | Morbdd conditions, if any, gleing DUE TO ()]
as heart foiltre, asthenia, | rise to the abooe couse (o) sating
de. It means the dis- the underlying cause last. - -
case, inftry, or complica- DUE TO (c)
tion tohich couged death. lI OTHER SIGNIFICANT CONDITIONS
e  Conditions contributing to the death bul not
v, related Lo the disease or condition couting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ) . . 2. AUTOPSY?
TION
ves L] wo (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boe, farm, Instory, sirest, ofice bids., st0)
HOMICIDE 7 . N
21d. TIME tMonth) {Dar) (Year) (Hour 21e, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?Y
-0 WHILE AT[] NOTWHILE
INJURY @ | “work AT WORK . ]
1= Pl — s -
2z. I hereby certify that-I attended the deceased Jrom : 1053 L lo Pyl , 198 36 that ] last saw the deceased
aliveon Mlee 198"3, and thaz death occurred at &‘_ﬁ_ m., from the causes and on the date stated abow
23, SU ATURE ) (Degree oz title) | 23b, ADDRESS . DATE SIGNED
wa‘k\*ﬂ" Zu. J . LWLLZZ Mo &l» / £/ /f: Y
nzu. BURIAL, cm-:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
(Bpesily)
Burrad 2/13/58l Bounds Creek Silva, _ Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE S" FUMERAL_DIRECTOR.S §) GNATURE . ADDRESS
REG. 7 sh munarel, Home
WAl /5 1955 , 7 2!5@!!: 2 é!ié:_&! ) Greenville,Mo,




RECEIVED
¥EB 10 1954

WAYNE CO. HEALTH CENTER
FILE Ho._ sy - &

-

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, or by

______________________________________________________________ s Student Embalmer No.

working under my personal supervision, @u/&/
Signed%@g;z":

Student cecverssusonvsanerencareanssann P
Student Embalmer

Licensed Embalmer No )-l-}-l-2 6

P. 0. AddresPiledmont, MoOe ...

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

If this body is not embalmed, fact should be so stated above. -
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