No. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rILED FEB 23 1955
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE -A- PERMANENT

State File No... I
' gIRTH NO. REG. DIST. NO. [ -lst PRIMARY REG. DIST. m_&%ﬂ Regisivar's No..—....é...é...............
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lved. U lastitation: residence before
» COUNTY JASPER a. STATE MissOurl b. COUNTYJAGPER - "dwlesion).
b, CCI"EY (It Sutside corpurats Uzits, write BURAL and give €. Al.yENGTH OF c. CBTA' (I outaide sorporata timits, write RURAL and give township)
woab! it
TOWN JoPLIN - rormtin)) PRl G - JOPLIN & V/J’
d, Fl'Ll'!.-SLP?TAAT.EOOF (I not in houpital or Institution, cive strect address or loomticn) dAsDrDRREEErSS , (1! reml, givs bocation) J
INSTITUTION | 504 EAST 5TH ST, { 1504 E. 5 ™4 ST,
3 NAME OF a. (First) b. (Middle) c (Lasty 4. DATE (Month) (Dey)  (Yean)
DECEASED OF
{ Type or Print) ROBERT WiLL 1AM WHITE oea FEB., 6, 1955
" 8. SEX . 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH, 9. AGE tb yers l: :'::l | TEAR | o pMOER M mes
MO W MRTCOREY ™ =) L auc. |4, 189G | g o] Do | e | 2o

10a. USUAL OCCUPATION (Give kind of work'
nduﬂn‘mmotvnrﬂn(llh.mnﬂnﬁud)

MINI NG

10b. KIND OF BUSINESS OR IN-
) USTRY

11. BIRTHPLACE (Btate or forsigo oguntay}

12, CITIZIF-:lN ?F WHAT
NEWTON COUNTY, Mo, 0

13;._ FATHER'S NAME

13b. MOTHERS MAIDEN

NAME i 14. NAME OF HUSBAND OR WIFE

GEORGE WHITE VKATHBYN EDMOND ADA WHITE, DEC'D
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(¥on, no, or tnknown} | (Il yeu, xlve war or dates of sorvios) NO.
NK ' LEONARD WHITE, 1504 E, 5TH ST. _
INTERVALBETWEE‘H

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and {(¢)

*This does not mean
the mode of dying, such
as heart feflure, asthenda,
ete. It means the dis-
care, injury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ER

ANTECEDENT CAUSES

Mordid conditions, if any, gising DUE TO (b)
rize to the ebore cause (a) daling
the underlying cause last.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the déath but nof
related to the disease or condition cauring death.

ME L CERTIFICATION
i

Bonchissegre )

15s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7 ' 20, AUTOPSY?
s
: s ~F X ves B wo [
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. tnoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE), |
* SUICIDE ' home, tares, tastory, strest, olfips bldy., et}
HOMICIDE o
21d. TIME  (Mcoth) (Day) (Yea) (Hows | 2ie. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
_INJURY P AT WORK

2. T hereby certify that I oitended the deceased from

, and that death o_cgrr'ed at _LD_:P

W’ , 19, that I last saw the deceased

0‘0

alive on , 18 ., from the causes and on the date slated cbove.
2. SIGNATURE’ (Degros or titl) | 23b. ADDRESS R j 2. DATESIGNED _
M@muﬂmmﬂ”‘ Yia7 2 1504 Grpei ms| &0 53
24a, BUR N}AIKL CREMA- | 24b. DATE 3. RAYE OF CEMETERY OR CREMATORY | 244 LOCATION (Olty, town, or county) (State)
TORGRNAC | =- n OSBORNE MEMORIAL CEM.|,. JOPLIN,  MISSOURIJ
DATE REC'D BY LOCAL s‘asm URE 3 5' 25. FUMERAL DIRECTOR'S B1GRATURE T ADDRESS
2-/F-5 2, TEVE PARKER MORTUARY, JOPLIN, MO.

ot Reverse Side)




§'Ce Jaquiny o)1} Aunod

o, 3 o PO . ' {

Eo- 7

AN AR

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 ______

. ) - " Student t KOsuaun
working under my personal supervision. udent tmbatmer Xo

Slgned..:.t; ...4.%.—._
Signedaseseccasns issssesnnena crvvreaa PP

Student Embalmer Licensed Embalmer No. 2.2, /P

' P. 0. Address W{ b LY S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN liAf TING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is inot embalmed, fact should be so stated above. ‘ ' b




