THE DIVISION OF HEALTH OF MISSOURI

(132

0. 300
vw | FLEDAUG 231958  STANDARD CERTIFICATE OF DEATH State File .
BIRTH MO, REG. DIST. wo. __ Z L PRIMARY REG. DIST. m._ﬁ.if_/. Regisirar's No 5'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitution: residence before
pD a. COUNTY cla& a, STATE Mi 1= our1 b. COUNTY Plat te sidinimion).
b. CITY (If cuteids eorpurate limtts, write RURAL and give LENGTH OF || - c.ClTY-- ' d It Residence withln Umits ot
OR | :
To%N . Smithville rovnatio} ?Aﬁh “"'5" - TOWNMSGI"[‘, on ke
d. FULL NAME OF (If not ia houpital ot L jon, give strest add or 1 . STREET {af rarad, dnloauon) M
ADDRESS .
N Bt hv11le Community Hospd None | 087
3. NAME OF . (First) b. (Mliddie) e (LasO) 4. DATE i (Month) (Day) ear
DECEASED o —
(Typeor Print) LAnda - Lou White DEATH usus 8, 1g5é
5. SEX / 6. COLOR OR RACE | 7. MFD%%}EB NEVEECIESRRIED 8. DATE.OF BIRTH ) :.(‘;E s n;n 7 wocn 1 vian | 7 omoen .
. Hﬂhdu 17y Hours | Mia,
Fe Wh ever Harri Mer-ch 28, 1946 .“2; |38 |
| o
| 10a. USUAL S&Cﬂ"”i?" W tiad ot wori | 10b. KIND OF BUS'N&D""@; IN- | 18 BIRTHPLACE (g1, sad seui or Poreiga Conntey) e 12, CITIZEN OF WHAT
‘ : . School Missourl ‘
' “138- FATHER'S Nm! ! * |3b MOTHER'S MAIDEN NAME 14, NNIE OF HUSWD’OH wIFE
Fred Sheridsn White . | None
5. WAS DECEASED EVER IN ). S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

" Marie EranT

16. SOCIAL SECURITY
('Y-.ﬁ.ow unknown) | (IF yws, ive war or dates of sorvice) NO.

None Fred S ert. on, Mo.
18, CAUSE OF DEATH = ~-%" 77" 7 =0 7 2 = U MEDMGAL CERTIFICATION - o w7 T ~INTERVAL BETWEEN
Enter only oneosuseper | . DISEASE OR CONDITION . - . ONSET AMD DEATH
i lime for (), (b), and {) Dl R.E.CTLY L.EADING TO DEATH @) —
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b)
es heart faflure, asthenda, ;| - Tite to the above cause (o) statd - . : , . . ,
ce. It meona the dis. | b wnderiping cause lod. i :
eare, infury, or complica- DUE, TQ (¢}
tion which caused death.’ | 11. OTHER SIGNIFICANT CONDITIONS |, | ] L N R
Conditions contributing to the death but not :
. related Lo the disease or condition causing death.
19a. DATE OF OP'FE)AIG 1b. MAJOR FINDINGS OF OPERATION - R -|- 20. AUTOPSY?T -
. -,
3533 ves B J

21a. ACCIDENT N (Bpecify) 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, Iagtory, sirest, cffice bldy., ete.) . ) N

HOMICIDE . _ - et :
21d. TIME (Month} , (Duy} (Year) {(Houn) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
o ST : - WHILE AT NOTWHILE

INJURY = | “work AT WORK

2 hereby certify um 1 gliended the deceased from -3 {'s_éﬁ-!o - F 190877 that I last sow the deceased

from the cauzes and on the dale siled above,

- ) 23c. DATESIGNED
, e, |2 2oa

. m LOCATIOﬂ (Otty, town, or mnmy) (Btate)
Clinton Gount.y, Miaa ouri

25. FUNERAL CIRECTOR'S 8] GNATURE ADDRESS

Rollina-Nash Fu bg

19__51- and that death occurred at

W/ﬁmﬁ,ﬂ’ T

BURIAL CREMA- 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY

Tmﬁ 8-10-55 eed C

DATE REC'D BY LOCAL REGISYRAR'S SIGNATURE

ﬁ-/d-.ﬁ‘im' _"4'“./_ e =l e e / o

WRITE PLAIN_’LY—;US!NG UUNFADING BLACK INK;MAKE A PERMANEN’I“ RECORD

ert on

'y Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IE, OF DY Lo iii e iarrinar e e mee e eeee e as ettty , Student Embalmer No..........

working under my personal supervision..

Student .. ..ocoom i e,
Signature of Student Fabalmer

P. O. Addres :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above. - . .




