THE DIVISION OF HEALIH OF MIsdUUKL - 5683

5. No,300 D =
-2 ] HILED FEB 211955  STANDARD CERTIFICATE OF DEATH g/ State Fite Mo DT OO
‘BIRTH NO. _____ REG. DIST. MO, 2 q \ PRIMARY REG. DIST. NO. ﬂ Kegistrar’s No. ... ?
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whete decossed lived. I institution: residesce Lefore
. COUNTY . STATE b, COUNY adizdaslon)
" Nodaway : o pissours 1Y worth °
b. COITF;Y {If outalide corpurate limits, write RURAL-M;::.M g,r E{ENGTH OF R Cg;f (H outside corporate limits, writs RURAL and give township)
to ) {la this M
Town  Maryville v weeks town Sheriden /3 C?
d. FU!..SL N_PAME OF (If not in hospital or institution, give sireet address or locstion) ASD-I-DRESS (11 rara!; glve location) d
INSTITUTION Ste- F rancia Hospital 0 (None)
3. E'E%héﬁs%'i-: a. (First) b. (Middle} - - T, (Last) 4. DATE {(Month) (Day) (Year)
(Typeor Pring) 9 OBN . €. . White ety Januery 31, 1955
5. SEX 6. COLOR OR RACE | 7. MAR!HEB. leggscgganfg.) 8. DATE OF BIRTH 9. AGE‘;:L-;:- o oer 1 s | ¢ Do u
, (B: y’ . t on H Miq,
pyele O/ White tHdowed 2| 0ct. 21, 1866 l 8 | ™
“E" {SUAL og.:-c‘:gp'ﬁgm Qe kind ot work 10b, KIND OF Busmsssb%g_r Hly— 11 BIRTHPLACE  ((/uy wd State or Foreign Countey) lztg‘rm%EleF WHAT
Farmer Hired Tenent Tennesses /U« 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John White : 4 (Unknown) - . |Elize Niece White
IS. WAS DECEASED EVER IN 4.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(on , ot gnknown} l {If yeu, glve war or dates of sorvics)
None yerie Thummel - Parnell, Missouri -

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL Bmw:m
 Enter only cpecanseper | ). DISEASE OR CONDITION _ g (AL 4 ¢ ONSET AND®EATH
Itae for (a), (b), and {oy | DIRECTLY LEADING TO DEATH! () 3 0ty

“This doet not mean | ANTECEDENT CAUSES _
the mode of dying, such | Mordid conditions, if any, giv!ng DUE TO (b)

i a# heartfaiture, asthenda, | rise to the abooe causz (a) au;
. It[mtam the dige the underipying coude last™ - LT

care, infury, o Pt _ DUE TO (g)

tion which caused death. | 1. OTHER SIGNIFICANT:CONDITIONS :
Conditions contributing lo the death bud '10‘ P
related to the dizeass or condition causing death. /7 / )< ﬂ

. AUTOPSY?

1)
1

—~f - || 19a. DATE OF OP_F%AP; + 19, MAJOR FINDINGS,OF OPERATION ol
- [ sommmm—
} 2} ﬂ’r\ ) YES D m@-
21a. ACCIDENT (.Bn.eli;)’ Z1b. PLACE OF INJURY te.g., inarabout | . TOWN. OR TOWNSHIP) {COUNTY)
SUICIDE . b, tarm, fustory, street, office bldg.. w0 . - .
HOMICIDEW z éﬂ! £ ; @ -
21d. TIME (Monthy {Duy) (Yesr) CHour) -} 21e. INJURY OCCURRED | 21f. HOW DID INJURY occdm
OF ) -WHILEAT ] NOTWHRLE
INJURY v B WORK AT WORK Ll
"8 7\ . T Kereby certify that I atignded the deceased from A 19.5( to , 19_{5 that T last saw the deceased
alive on 18.5°5 and that death occurred 6t — m the causes and on the date stated above.

SR I il M

244. LOCATION (City, town, or mﬁn:;/ (State)
‘Isadora, yissouri e

ATURE ADDRESS

‘/é&hj /:;7,‘, 3
Do

.m??z . AV
o o ~

% aum.u:u_ CREMA) . /7 24.. NAME OF CEMETERY OR CREMATORY /.
%rTai Feb. 2, lgsg Isadore Cemetery

DATE REC'DBYL%CEGAL REG 'S SIGNATURE 22,7 25: FUNERAL D1RECTOR'S
3 -19-55 " Aol

d Embal 'SL

. . 14
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer Mo.

working under my personal supervision.

Student ..... Gesnressesnenaseianans csenseas S:gned....ﬁ-péf CZ ,-9,?4&
. Student Embalmer ? 0 oo

Licensed Embalmer No.....

P. O. AddressM >_O’)’¢

Note: The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fm- revocation of license.)

!

If this body is not embalmcd. fact should be so. stated abcve. -




