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WRITE PLAINLY—USING UNFADING BLACK lﬁK—MA._KE 4 PERMANENT RECORD

1 CHLEDJUN 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. uo._é_gz_rmmv REG. DIST. m._éﬂ_ R:gmrar':No.....é_m........._m

1'7498

State File No

Ith. I.ISUALOCCUPATION (Ove kind of work
rking life, even if retired)

Ea:.‘mﬂr

10b. KIND OF BUSINESS OR _IN-
DUSTRY

BIRTH WND.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherw decessed lived. If Lntisaticn: reskdsncs befors
a. COUNTY a. STATE b. COUNTY adcaiseion).
Taney Misgourd Taney.
b.%‘a\'mﬂmumﬁunmn.uun d;ﬁ%,ﬂ:,. c.CgR' ’ . . thmmm? :
ToW . Ridgedale § | _Town Ridgedale WY RO
. FULL bospital or instivath 4 k o+ STREET location) v
L iy > e v = ADDRESS it . gtve /0é P}
INSTITUTION.

YoucEasep © v b, (Middle) - ¢ (Last) - | 4 OATE  (Mait) (Dey) (Yéar)
(Type or Prit) Ji Marion White Yy 31, 1955,
ESEX - 4 |6 COLOROR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] 7 DO 1 VER | 7 ORGEY 3 &3,
oE WIDOWED, -ED (Bpwcity) last birthday) | Monthe l Days | Bouns | Min.

* Male White Morried /|Oot 43,1882 89 |

H. BIRTHPLACE (City and Btate or hnin Ou-nrﬂ

Kirbmlle, Mo _ e el y

12 CITIZE!;?F WHAT

13b.” iomzh"s MATDEN
Betty Benn}
16. SOCIAL SECUR;I‘J

nma. FATHER'S WAME

5. WAS DECEASED EVER IN U. S.ARMED FORCES?

NAME 14. NAME OF HUSBAND'OR WIFE .

_| Bett ite

17. INFORMANT' 5 51GNATURE OR NAME ADDRES-S-

-N n6, or unknown) I (ﬂr-.dnmudn-d

none

James We White- Ridgedale, Moe

18 CAUSE OF DEATH - CERTIFJCATION } ¢ INTERVAL Eéﬁ
| Enter anly anecsumper | |. DISEASE OR mNDITION
Yna tor (), (b), and {0) DIRECTLY LEADINGTO QEA_TH'(,)‘
_*This dors gat ean ANTECEDENT CAUSES DUE TO
ths mods of dying, such | Mortid conditions, if eny,
nwﬂr&dm . 1iss io the aboee causs f)m .o
et I1 meany the dis. | Uhe uaderlying couse last
cqe, infurn, or cymplics- DUE TO (c)
tien which erssed desth.] 1. OTHER SIGNIFICANT CONDITIONS . A 2 2’ ] .
’ ’ Conditions 10 the death bet not
} e Biscase b comdt s stsstng death.
Ma. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i RS -+ 3 MT-
i O
o . vis [ wo
21a. ACCIDENT " (Bpadty) 21b. PLACEOF INJURY (sg..ia czabom | 21c. (CITY, TOWN. OR TOWNSHIP) - (OQUNTY) (STATE)
SUKCIDE bonse, farm, fastory, strees, olies bikdy.. ens)
4. TIME Odantt) (Dey) (Ywmr) (Hou) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OORY ‘ WHILEAT(—) NOT WL
= AT WORK

title)

Imcmwfrmwwm_xa&imrm»wmw'
Wil_, and that death occurred ot K299, , from the causes and on the dale slated above.

b, 2. DATE SIGNED

4. NAME OF CEMETERY OR CREMATCRY

Jee,

24d. LOCATION (Olty, town, af county) .
Near Hollister, Mos

S5-3/-885

(Btats)

~{Gobbler!s ‘Enob

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

LeCeEOlt= Harriaong Arkansas

nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF DY ..ttt ittt e e as st P

, Student Embalmer No.
working under my personal supervision..
-

Student ..coociiiisiiniiiiiroa i ieieaaaie e S Slgned ..............
Signature of Student Embalmer

Licensed Embalmer No..........
P. O. Address ....__................

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 handwntmg .

™ this body'is not-embalimed, fact should be:so stited above: A
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