Sl \;\{ THE DIVISION OF HEALTH OF MISSOURI 89 P 5

No. 300

) .
e | RIED SEP 161055~  STANDARD CERTIFICATE OF DEATH Seate Fite Ho..
BIRTH KO. _ REG. DIST. NO. __L'?_ PRIMARY REG. D1ST. oSS OOV Registrar's Nou..... Zé.........,......
1. PLACE OF DEATH ] i 2. USUAL RESIDENCE (Whers deccused lived. If loatitution: residence befors
a. COUNTY Bates a. STATE Missouri b COUNTY Boteg - tiwmim.
b. CITY (f cutclde corpursts limits, write BURAL and give ¢. LENGTH OF ¢. CITY 4. Is Resldence within Umits of
OR - .
S8, Butler wwki)] STAY Gl 1Sin Butler _ o T
d. Fhlouépl;lﬂniEo%F (If oot in bospital or instivation. give street addrem or location) . .ASJ&EEE'SI& (U runalt, give locatlon) I] l
oSSy 205 S Main 205 S Main Street #§&
3. NAME OF a. (Fimt) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Twpe or Print) IeRoy Thomas White oearn Sept 4th 1955
5. SEX 6. COLOR OR RACE | 7. MIARHIED gﬁ:‘EECMARRIEDJ 8. DATE OF BIRTH 9. l::GE (n;:-)-r- ; HEI |Drtu IF UNDEN 14 HES.
WIDOWED (Bpecil! . it ¥, oo LS H Min.
male vhite | “Marrieq o Mar 4th ,188% Y i
10a. USUAL OCCUPATION (Givokind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
iite, " ) DUSTRY [{=3 ud Sl.-n or Foraiga Onnt.ry) Y7
r-e% t¥ed Tarmer farming Bates
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
; amuel T White | Eliza Bpannock Carrie White
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHI’C‘,( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Wnnﬁwoukmn) | (I yum, give war or datas of sarvics) none Car‘I‘ie White—Butler I"'IiSSOUI'i ‘.“,
. 18. CAUSE OF DEATH . ME L CERTIFICATION. INTERVAL BETWEEN
| Enter anly oneceme per DISEASE OR CONDITION

- ONRSET AND ZTH
line for (a}, (b), and (¢} =
*Thiz doer not mean ” -
the mode of dving, ruch | Mortidt conditions, if any. gising DUE TO (b) = / Mmééfﬁ <= > e

ar heart foflure, asthenia, | rise to the abose cange (o)

DIRECTLY LEADING TO DEATH'(,) =t

ac. It means the dla- the underlying cause last.
case, infurs, o complh 7 DUE TO o)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
: ‘Conditions contributing to the death but not
related 2o the disease or condition causing death. s, .
9. DATE OF OPERA_ | 185. MAIOR E D OF OPERATION o _ 20, AUTOPSY?
soz-o / ves [ wo ML
21a. ACCIDENT (Bflv) Zlb PIJCEOFI {s.5-.Enorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE offies bldg..we)
HOMICIDE m._- ML——"
21d. TIME (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v mm.nr KOT WHILE
- IJURY TWORR

2. I hereby cert . Iaumdod_ty_dcmscdfrom_____is.,i Lo = 1% , that I last saw the deceaced
dwfoa_,%._,‘!!?_ég and_that death.pecurred af, — =2 m., from the causes and on lhe date stated above.

{Degres or title)\.{,23b. ADDRESS . . SIGNED__
a/ - LL4)  Butler Missouri /7
..aumA 24p. DATE™", 24c. NAM OF CEMETERY OR CREMATORY m:é,oqg'ﬂou (Olty, town, or county)y/ / (sma)

Y 9/6/55 Oakhin cemetepy er I"-issouri

\

(

WRITE PLAINLY—USING TUNFADING BLACK INK-—-MAKE A PERMANENT RECORD L]

DATE REC'D BY LOCAL S Sl I? 25. FUNERAL DIRECYOR'S Slmlﬂ.ll!l hDDIESS
Bept 7 d‘zi w a Culver Underwood +#Butler Mo\,
1 A ¥
‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... ... ...l
Signature of Student Embalmer

Licensed Embalmer No........7.7,

P. O. Address . bubler Mies

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

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

T4 this body is not embalmed, fact should be so stated above.




