PERMANENT RECORD

WRITE PLAWLY-—TUSING UNFADING BLACK INE—MAKE A

FILEDDEC 2 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo._Zmemv REG. DiST. m.#ﬁ_é_ﬁ,__ R.g.-,m,'.y,, [. .

36936

State File Novvreiirsnimsnimsisnss s

» BIRTH NO.

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceased lived, [ lontl Py
- commy Dekald ». STATE " M4 gsourl b. COUNTY Dexalb *deimion).
b, CITY (1 outside corpurats Limits, writs RURAL and xive & ALENGTH DEF c. cg’r‘{r (11 outide sorporate limits, writs RURAL and give townsbip)

to ) )]
Town  Mayseville e Bﬁ“d"a."y | Tows Amity L 2AD
d. FULL NAME OF (it not in houpital or § lon. glve sirect sddroe or | d. STREET (If carsl, aive loeation) e [
HOSPITAL OR AD
HoSPTAtoR Billerest 31%5 Home DRESS

3. NAME OF s, (First) b. (Middle) ¢. (Last) 4 DATE _ (M (

DECEASED - CoF 5’??‘ (Year)
e o EVALINE WEITE oob 0ct.2h 1
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE Ua yeanf 7 e s | oo 0 .

Female White "EESUBY O @D Aug.21 1872 g [Monts] P | o ia

10a. USUAL OCCUPATION (Givehindof work | 10b, KIND OF BUSINESS OR IN- T 1t. BIRTHPLACE (8t 1 ;

dﬁadnrlnx ot of working llte, va i retired) DUSTRY to or torelen eamete) / i CIW"}?F WHAT

usewife Indlana .S,

13b. MOTHER'S MALIDEN

Amanda Clark

138. FATHER'S NAME

William Cottrell

14. NAME OF HUSBAND OR WIFE

Benjamin F,White
17. INFORMANT" 5 SIGNATURE OR NAME

. Enter only one cause per

5. WAS DECEASEP EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURE%‘ ADDRESS
(84 . l!a Jr
ve. nﬁsruknown {If you, give war or dates of service) EOY White Bv1113 Hisaouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

1. DISEASE OR CONDITION

Iiie for (&), (b), and {€) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, ginina BUE TO (b)
. rise to the above cause (a) stotin
the underlying cause laat.

*This does not mean
the mode of diting, sueh
at heart failure, asthenia,
ele. It means the dis-
eate, infury, or complica-

- s

DUE TO (c)

) Lo,
3

lI OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death bul ot
related to the disease or condition cansing death.

tion which couged death.

192. DATE OF-OP_F[F‘{)Ahi 195, MAJOR FINDINGS OF OPERATION * !

L

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s, in or about
algﬁiglEDE . home, [arm, factory, strsat. offios bldg.. exa.)

e e DR T - x 2. AUTOPSY?
/627 | w(]) w0
21c. (CITY, TOWN, OR TOWNSHIP) $counm ;. (STATE)

2le, INJURY OCCURRED

21d. TIME (Month) . (D) +(Tear) (Hourd = 21f. HOW DID INJURY OCCUR?
. ST . J7 - | WHILEAT ™) NOTWHILE
INJURY -, mo| work.lz) aTwomk .

2. T hereby certify that.I atlended jhe deceased fram%./_‘, 193_;2(
.. alive.on _Zib_ }_, 19 " and that death odburred at _2 BA_m

to_gaX 2% 198 Fthat 1 lost sow the deceased
. Jrom the causes and on the date slated above.

2%, SI 1 {Degree or t.itl_eb 23b, ADDRESS 23. DATE SIGNED
. o Ty . Maysville Missouri 10-25-54

2Aa. AL, MA- | 24b. 24;. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) {Biate) .

T:o@ VAL (Specity) /?0_25.433\ Apity Amity Missourl

DATE RECD BY LOCAL | REGISTRAR'S.SIG %2~ |5 Dm } ACORESS

/)20 ﬂf{ - }/l MMV‘T_’ ?ﬂéﬁh 'ﬁ%svn.m MISSOURI

(Ticensed Embalmer's Statement on Reverse Side)




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 oo

Student Embalmer Mo,

working under my persona! supervision.

Student ceceracerasevansen cieerscsnsenranne Sig

Student Embalmer P o b 9 YT}

Licensed Embalmer No...__...?s.ég
Maysville Miesouri,

P. O. Address

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

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




