IFILED JUL 141854 THE DIVISION OF HEALTH OF MISSOURI 18135

No. 300 = oA eo
- l STANDARD CERTIFICATE OF DBATH state Fite Noo, L
! BIRTH NO. REG. DIST. NO. é& PRIMARY REG. DIST. NO. —/'ﬁagiﬂmr’: Nowarirn 33..2....
(D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f inatitation: residence befors
a. COUNTY a. STATE b COUNTY sdimision),
_\‘} Butler Misgsouri . Butler
b, CITY (1t outid litaita, write RURAL and giv . LENGTH OF || c. CITY o
| T T RN ¢ g B g
TOWN Poplar Bluff | Wiy, onthe TOWN  Pgplar Bluff. gy YO
d. FH%%P’I‘{IBAT_EOORF {If ot in hospital or institution, gire streat addross or locatlon} ASJDRREEEg‘S (If rursl, give lotation) 4 B 0
Nerrution Rural Route 1 Rural Route 1 @ i D
3'5‘5’}:%%5%% B‘.B(Ek%l'st) b. (Middle) c. (Last) 4. Da?;E (Month) (Day) (Year)
{ Ttpe or Print) MACK WHITE DEATH June 30 1954
5. SEX o 6. COLOR OR RACE | 7. ‘l:'llkRRlED. rlgig\yER EBRRIED. 8, DATE OF BIRTH 9.]235 (L:.ve;u h:’ DT 1 YEAR | oF UNGER u HEs.
. t birt
Male White "Hiaswdd™ " | May 10, 1876 - I i i e e

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

done during most of working lifa, even if retd (Civy and State cr

10b. KIND OF BUSINESS OR IN- £2. CITIZEN OF WHAT
STRY UNTRY?

Farmer

Foreign Countrv)
Falton, Missouri O

23c. DATE SIGNED
aly .1, 1954

de I.OCATI N (O:I'.y. mwn, or oou.nt.y)

23b. ADDRESS

(Degree or titl
. C,_ M& s, _Poplar Bluff, Missouri .

24‘. !\A\'lE. OF CEMETERY OR’ CREMAJORY

23a SIGNATURE

PAn

BURI AL, CREMA-
OQVAL

1,

Z4b DATE {5tate)

.RE ¥}

Q
:
-
7z
=
5
&=
B
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| : Ben White | Sarah Lankford Daisy White
| [ Ii. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURHI'J i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yea, no, cr unkoown) (Il you. civa war or dates of service}
, ; 0 had none Mr. Elvig White, Poplar Bluff, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON Ig;gg:’f\lﬁgmm
-1 .Enteroﬁlygnem\mw 1. DISEASE OR CONDITION s . B -DE‘AT.H .t
Z || e tor (=, (o), and (¢) | DIRECTLY LEADING TO DEATH (s i A
E:) *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
3 as heart failure, asthenia, 'J‘;“ ‘deﬂl above Cﬂ%‘!lﬂ (;U slating
) & ete. It means the dis- the underlying cause laat. ) . ‘ .
o ease, infury, or complica- -DUE TO ) b 3
P tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
[} .. - Conditions contribuding o the death bul not
5! related to the direase or condition’causing death,
Fey 19a. DATE OF OP'FIROAI'i 15b. MAJOR FINDINGS OF-pPERATION X 20, AUTOPSY?
% none none : %"2’0 - ves L] wo K
™ 21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY te.g..inorsbout | Zlc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
; SUICIDE homa, farm, factory, atreet, offios bldg., s10.)
z HOMICIDE ;
g 2id.. TIME {Mouth) (Duy) (Year) (Houn) 2le, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? _
E WHILEAT[—] NOT WHILE
J.‘ 3 INJURY WORK AT WORK
"; 2. I hereby cerlify that I auended ﬁc deceased from May 5  (HU 1o May 19, 19 54, that I last saw the deceased
* ';‘: =~ alive on , 5%  and that death occurred at MQ.B; from the causes and on the date stated above.
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{licensed Embaimer’s Statemerf on Reverse Side)

fae e T




RECEIVED

SUTLER Co. Heayy
FRE Ng, CNTER

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By ... i . e , Student Embalmer No.............

working under my personal supervision.,

Student ... .o i
Signature of Student Embalmer

P. O. Address VW W 777 -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. )



