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THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

| aIRTH “LE: AB [.7 1954 REG. DIST. 0. _4________n|mv REG. DIST. NO. _3_9_29. Rmnmnm.._.__é.&__

7621

Stats File No.

1. PLLACE OF DEATH Z USUAL RESIDENCE RESIDENCE (Where decwsed lived. II inetiation: I-Hu-hlwn
a. COUNTY B - a. STATE b. COUNTY
Ada.ir . Missouri Shelby /5%
b, CITY . LEN ciry
\ oF mm-u-mum.-uunml.muu cgr'lchmuhﬂ?:: <. tfwmw
TOWN K1rksv111e das T°"""'L‘3h.<3ZLb\."v:LZLZLe : ol = D -
d. FULL NAME OF of sot ia bospital irution, give strest address or Josation) (I raral, ghve losatien)
WOSHTALOR UK. 0. H. " aboRESs R. F. D, #2 _
3. NAME ori') . (Fimst) b. (Middle) . c. (Last) 4 ns;z (Month)  (Day) (Yows)
{ Twpe 07 Print) Ernest _E. White DEATH Mar, 12, 195
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED.} 8. DATE OF BIRTH 9, AGE da resn -m.n': =TT
R DOWED. RCED (Spacity’ blrthiyy) Months Houss | Min.
M rrie /|Dec, 19, 1879 l 711 l

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

m:_ USUAL gﬁ:ﬂm‘nou (Ot of work 100, KIND OF BUSINESS OR I'{lv- 1. BIRTHPLACE (¢, 0 B, or Forvign Coustry) 2, c&%?rmr
Farmey pam Desoto County, Miss, / U.S.A,
13a. FATHER'S NAME f, 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Alfred Walter White Mary Gartrell L:Llllan Wilson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS— NAME ADD Ess
(Yoo, 00, or guknows) | Of yes, eive war or dates of sarvies) ) NO. . )
[+] x None Mrs, Lillian White, Shelb 1le ‘Mo,
18" CAUSE OF DEATH - - - - . . MEfNCAL CERTIFICATIO R oL INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION Y OWSET AKD DEATH
lioe for (8), (b), and {¢) | DIRECTLYLEADINGTODEATH®) . JN. . L]
“Ths docs not mean | ANTECEDENT CAUSES |
thd mode of dying, such | AMorbid conditions, {f ony, gistng DUE TO () —_—
&t heart foffure, esthenta, | - Tise to the above cause (a) sialing . .
de” It meons the du.’| (¢ wnderlying couse last. - .
ease, infury, or complica- DUE _TO.{c)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS |
‘ Conditions contributing fo the death but not [ 3
related to the disegse or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LS 20, AUTOPSY?
TION
: oo | ml]w E
21a. ACCIDENT Bpuciiy) 21b. PLACE OF INJURY (s.g.. o crabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE boma, farm, {agtory, stress, offies bids.. et} L e
HOMICIDE ' : T 3
214, TIME (Moah)  (Day)  (Yem)  CHow) 2le. INJURY oocunnm 211. HOW DID INJURY OCCURT
INJURY worx |_) 'ATWORK.
2. T hereby that I aumded the deceased ;rmeL: to ZY8r. Y=, 195 ¥ thot I tast soro the deceased
alive on , and that death cecurred af #o A m., from the couses and on the dole slated abou
|| Za. SIGN . ( % of title) | 23b. ADDRESS .
M w @iﬂb 2. Kirksville, Mo. 3/12/5h

e

s ] auma‘;. CREMA-| 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) (Btata)
Removal 3/12/5) ew. Bethlehem Harnando, Misse Lo
DATE REC'D BY LOCAL | REG S SIGNATURE = : "LA aATURL ADORE E3

|3-12-5¢"




STATEMENT BY LICENSED EMBALMER

I bereby certify that?the body whose name is recorded on the reverse side of this certificate was emtl

working under my personal supervision..

LT LS - RPN sxgnedgz’,&&i? %W

Signature of Student Enbalmer
-Licensed Embalmer No. 4.5/é

. {Nlote The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. _(
to comply with the above constituted grounds ‘for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

i

. .
< . N



