. THE DIVISION OF HEALTH OF MISSOURI p
x| -FLEDJAN 311955 'STANDARD CERTIFICATE OF DEATH se oo 2002

D.48
! BIRTH MO. REG. DIST, m.gli PRIMARY REG., DIST. m.é;m«m;m,,', No. J !
1. PLACE OF DEATH osjo}/ 2. USUAL RESIDENCE (Whers deceased lived. If lnstitation: -H.nd:hl:fo..
8. CONTY bR IS / s STATE MTSSOURT b COWNTY pppIs

. b, CITY (f outcldy corpurats limits, writa RURAL and give
townshi

OR AY (in this place)
TOWN Sedalla

S _yrs. Tg"?" Sedallsa

¢. LENGTH OF ¢. CITY (If outaicds corporats limits, write RURAL and give Mp.‘a ﬁ %

d. Fgést?ﬂntEo%F (If not Ln boapital or Institutlon, give strest addrws or location) d. Asggn%.srs - (1f runt, give boeation)
memmution 1415 East 12th 1415 East 12th

3. NAME OF a. (Firs1) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED

,m"mﬂ, SETH CLARK WHITE . o:?\';u Jan. 22, 19565

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE GF BIRTH 5. ::.;GE e e Pl e
Male O White | MCRERBVAH ey Oct. 4, 171 | e[ vn | SSSE
102. USUAL OCCUPATIGN (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (;\\ wot 8cats o Foraigs Country) . | 12 CITIZENOF WHAT
SREEEE gttt | ponming 0|  Morgan County, Mo. ¢ U BVKY
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND Ok WIFE

Seth Clark White | Sophla Neltzert ] Lucy Lee Shaw
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE £ . ADDRESS
rvuﬁpb«uknon) | mwmtimam;tm None NO. Mrs. Oretha WOlf, ig. Eagst 1‘2%'}1

Iine for (8), (b), snd {c)

8. CAUSE OF DEATH DICAL CERTIFICATION ~SredettesNeasmey
1. DISEASE OR CONDITION b&o—t 3 (P A u - ONSET AND DEATH
- Enter oply 0D8®URPE | T4,/0PETI v LEADING TO DEATH® (gy Laradtanay eAN
<Tai durs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a8 beart faflure, asthendu, rise to the gbove cotze {n)w N . ) L i . -
de. It means the dise the underlying cause lost. .o T= - K L ; . N R -
ease, infury, or Ji. DUE TO (c)
tion tokich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS. ™

Mwmﬁmmmmdmﬂmw
related to the disease or condition cousing dealh.

19a. DATE' OF OP_FI%»}' 196, MAJOR FINDINGS OF OPERATION LY . - .. . - e 2. AUTOPSY?
. , ‘s 157/ X vis (1 wo m
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm, fastory, suwet, ofoe hidg.. ee) A AP N
HOMICIDE . . R v . v 1
21d. TIME (Momth) (Dwy) (Tear)' (Hour) 21e. INJpRY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- INJURY a g -

WHLLAT[ 3 NOT wHILE ) :
2. I hereby Qriify that 1 atlended the deceased fro o 19;‘%, {0 BT, wﬁéﬁhnt 1 last saw the deceaced
alive mkm 1839 and that occurred '35/ 'm., frym the causes and on the date stated above.
(Degres or title) | 23 DRI ' 23:. DATE SIGNED

M%M Q| S do s (/5455

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

21'13 BgERMIAL. CREMA- | 24b. DATE 2UNNAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Oity, town, o county} _  “(Slate) N
BEFPE1| 1/25/65 | Florence Ceme tegy | Blorence, Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 231~ 25 ERERAL DIRECTOR' 3 STGNATURE " ADDRESS

/.25 73* REG. ) . 2 - 7 adalla, Mo.

et - b 1% . 2L vk ..‘—-51-‘_____1;1//./1_‘ - = A d

Fiderlted fhalmer's temett on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, ot by .

e se et s . eeeeemmeoseeomerotreasmmetemees seerormesm et ee e et et e R et TR et et s e emes e . Student Embalmer No.
working under my personal supervision. j M&J
Student Liieeeverencceanes cherasertsaniane . Sagned f
Student Embalmer
. Licenzed Embalmer Nna? tp l y —

P. O. AddrmM; » '\’”-m

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

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




