( DIVISI HEALTH OF MISSOUR!
v.300 { FILEDNOV 17 1954 S'IT:ENDIXRSNCCE)RTIFICATE OF DEATH {wp,m ............ J6682

0.48
"SIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. Registrar's No..... ...4 e .........

—Re

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbtero deceased lived. If institution: residence before
‘ 8. COUNTY a. STATE b. COUNTY Butley =dmimion,
Butler brtssourt -
b. CITY {If outslde eorpurata limits, write RURAL and give . LENGTH OF . CITY B ;
Or eutelde corpumta fimit, write N eompabin) CSIAY (In b placol]] _OR T— k/ g o reatpgraied ot
WN __ Rurasl-_ Ash nill Jw 50 TOWN 15 —~a. . *0 .
d. FULL NAME OF (If-not in ho-phal or hu!.ir.uzmn v -troor. addroas of lonuun) STREET 1f rural. xive loeation) /&l o
ru
HoseiTaL on B BTN W, oL FIsk Mo, | avores 23 MY TNW.Tor Fisk, M09’ '@
3. NAME OF First b. (Middle) c. (Last) 4. DATE Noath
DECEASED  EDWARD WHTTE o Ho¥” B7 18%h
{ Type or Print) DEATH
5, SEX 6. CO| QR RACE | 7. RIED MARRIED, 8. DATE QF BIRTH 5. AG, IF_UNDER 1 YEAR | o unoes
Fale q BRIYEE | 7 W Do | * 88T Y 1889 5@‘5»‘ & 4 | B2
10a. USLAL OCCUPATION (Givekind of work | 10b. KJND OF BUSINESS OR IN- [ 11. BIRT
o amerp‘)’u“mo_;“‘:‘ s Bfa rmer DUSTRY "Tfi Gty od State or Foreign Countrv) l 12. C@ZENOFWHAT
13a. FATHER: S NAME . 13b. MOTHER' S, MAIDEN E 14, NAME OF HUSBAND OR rlrz
I TR White ¢ynthia Johns Minnie White
i5, DECEASED EVER IN U.5. ARMED FORC_E'.? 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME / ADDRESS
(Yes r unknown} l (Ii yon, rive war or dates ol service) '7..18_298 Frleda Botkins s Poplar Bquf qu

INTERVAL BETWEEN

18, CAUSE OF DEATH |, ONSET AND DEATH

Entervnly ¢necausoper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Jine tor (s), (b), aad o) | DIRECTLY LEADING TO DEATH® )

*This does nol mean ANTECED.ENT CAUSES

the mode of dying, such | Aorbid conditione, if any, picing PUE TO (b)
as heart failure, asthenia, rise to the above canse {e) siating

de. It meany the dig. | he underlying cauae last. ] .
ease, infuryy, or complica- DUE TO {¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but ntot
relaied to the dizease or condition causing death.

i5a. DATE OF OP'I!::IF:'JADI 15b. MAJOR FINDINGS OF OPERATION .| @ AUTOPSY?
61‘72'0 / ves [ Nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farea, factory, street, office bldg.. et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
OF : WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that I altended the deceased from , 18 . lo , 18 , that I lasi saw the deceased
alive on 19—"rund thal death occurredg® - .. m., from the cayses and on the date slated above,
23a. SIGNATU {Degroe or, tlé; 23b. ADDRESS 2. DATESIGNED
/LMAZL a4 Vlm) Iy Yy
' Z4a. BURIAL, MA- DATE 242, NAYE, O ETERY OR CREMATORY [ 24d. LOCAT|ON (City, fowd, or cfunty) (State)
N TION, RN ) fff[ ,‘g, 54 . Asi"fh{fT u{:i s 8. Mo .

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

ERAL DIRECTOR" S, SLGNATURE . ADDRESS

w Fisk, Mo,

Reverse Side)

TR Bt

(Tjcensed Embaloer’s Statement




RECEIVED
MOV 15 194
BUTLER CO. HEALTH CENTER

FILE No. ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

SR AT P 3 Signed. ' . %J

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



