e

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

[

HLED 0CT 111955  sTA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. 6 '7 PRIMARY REG. DIST. uu.__.o_s_i. KRegintrar's No

28932
7

State File No.

|

e

-Ig'l‘:u;'TI lU=4=558 Benj
DATE REC'D BY LOCAL 'S SIG
10-¢-55 * W

24c. NAME OF CEMETERY OR CREMATQRY

amin_ﬁemezezy
25, FUNERAL"GIRECTOR'S 8IGNATURE

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Inetitutlon: residence befors
a. COUNTY - a. STATE b. COU dunlselon),
Batesg Missouri "Y Bateg °
b. CITY {1 outside corpurate Limits, write RURAL “dt::'n'-hi " L;. AI?EA:LGLI: u?i» <. Cg‘é{ (1f outalde corporats limits, write RURAL asd ghve township)
TOWN Amor et YrsS. TOWN  Amoret a0
d. FI!.CJOLIS.PFPAT.EO%F {If not in bosplial o7 institution, cive strect addrem or location) d.Asl;rDRREgS (U roral, give location) 7254 .D
INSTITUTICN norie none
3 NAME OF a. (First) b. {(Middle) ' c. (Last) 4. DATE (Month) (Day)  (Yean)
{ Twpe or Print) Clgud Orvil vinite DEATH 1 Q=2-55
5, SEX 6. COLOR OR RACE | 7 Mllgﬁéiv‘l"%a EIEVEECIESRRIED 8. DATE OF BIRTH 8, AGE un m o eom | s | ¢ ooy k.
T (8, ) H Min,
Msle White METTI "™ * | 19-1-1900 | 103" ™|
1fa, USUAL OCCUPATION (¢Giivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE !
donie during mowt of working ife, evas i rotired) | DUSTRY | - (Btate or forelen souneey) " O ZSTEER OF WHAT
orer Common Labor Missouri UsSa
|!|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Brysnt White Mary B. Smith Hezel L, White
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yn.rlo. orunknown) | (I yes. give war or dates of service) y% R
i0 702-12-35 Mrg, Hezel E, White, Amoret Ao,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig":tsawu. BETWEEN
| Entet only onecausper | !, DISEASE OR CONDITION ‘ AND DEATH
inefor (), (0, ond v | DURECTLY LEADING TO DEATH® () Ilatursl Csusecs Instent
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, fuch | Aorbid conditions, if any, gising DUE TO (b}
as heartfaflure, asthenia, | _rise fo the abose cause (o) ating . . e
e, It means the dig. | he underlying cause last. - . - o 7 ?_5._5 -
eade, fnfury, or complica- _ DUE TO (¢)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - S
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . i M 2. AUTOPSY?
TION
. . ves (] wo &
21a, ACCIDENT {Bpeeity) 2ib. PLACE OF INJURY (eg.inerabent | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, honie, farin, fagtory, streat, office bidy..ete.) - ' . -
HOMICIDE )
214. TIME (Month) {Day) (Year) {(Heur) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mm.su NOT WHILE
INJURY AT WORK =
2. T Keveby certify that I alended the deceased from Hever ds — 19, that I last sow the deceased
alive on , 18 and tha! death occurred at 8 nm, frm the causes and on the date stated above.
Ba. SIGNATURE (Degree or title) /) Z3b, ADDRESS Bc. DATE SIGNED
(“ s (D 0=2-53 "

I.OCATION {Olty, town, ot county)
Amoret, Missouri
ADDRESS

‘§rcher & Mangold, Amsterdam,Mo.

mamaemw@n.mmﬁgnexnu.sa)




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 creerae

eteuetre—aasaves ererta.es SeeAteeestestes et emes ameeseeearEY_TSYenra eammemseneene smen rne , Student Embalaner MNo.

working under my personal supervision.

STUBBNE wenerennnnaeosrornrsnenrassonanes Signed fmf K& 7?’) amm.(?&

Studmt Ellbaltanr 972

Llcensed Embalmer No

P. O. Address LaCyene, Ksnsss

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

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




