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FILED NOV 18 18598
m;u ,oé‘?f/cg* SN mee. oist. wo. _"@_

PRIMARY REG. DIST. WO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
200 ‘ z

Stats File No...

Regisirar's No.

36114

10a. USUAL OCCUPATION (Civekind of work
done d; moat of workiag life, even if retired)

one

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

(City and State cr Foreign Countrv) é

Foprt Leonard Wood, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived. ! iostitution: residence befors
a. COUNTY But ler a. STATE MO . b, COUNTY Butler ediniselon?,
b. CITY (I outside corpurate Umits, write RURAL und xive ¢. LENGTH OF e. CITY 4. 1s Residence within limits ;M

OR wiship) | STAY {in this place) OR u city of Incorporated town
town Poplar Bluff, Mo.” 1owN Poplar Bluff b RCON
d. FSOL%P:!TAAI\'[\‘EO%F {If not in boapital or institution, give streot address or location) ASI—JTSFEEESTS (If rural, ghve location} o/ 2 7
wstiturion: 1111 West Maud 1111 West Maud e

3. NAME OF a. {First) b. {Middle) e. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{T¥pe or Print) Gail Susan White pears Oct., 22, 1955

5, 5EX / 6. COLOR OR RACE ) 7. \‘NV‘IAD%RVIJEB hér\\;‘ggclgSRglED 6 8, DATE OF BIRTH 91:?5&&3?" ;: U'::l 1 TEAR ; UNDER 3 KE3.

(Bpe ¥ on ! ours | Mia,
Feamle ' |White Never marrie Sept. 30,195 . '53" |

12, CITIZEN OF WHAT
COUNTRY

* &

13b. MOTHER'S MAIDEN
Mar La

13a. FATHER'S NAME

Sgt . James White

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

NAME

16. SOCIAL SECURITY
(YNM orunknown) | (If yas, xive war or dates of service) NO.
o]

17. INFORMANT" ¢

14, NAME OF HUSBAND OR ¥IFE

| _None

5 SIGNATURE OR NAME
Mary Laux White,Poplar Bluff, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

alive on

*This does not mean 7‘ " . h -— g
the mode of dging, such | Morbld conditions, if any, giring DUE TO (8) 2= A,/A' Wl .. s W o - end) & Aty
ar heart fallure, asthenia, rise to the above caute (a} sating
de. It meons the dis. | the underlying cavse A ‘? d * y
cate, injury, or complica- DUE TO (&) s Ty Py vl ey ~ o
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS 7 Lot o A ndl o bt

Conditions contributing to the death bus not : /} .
velated to the dizeate or condition causing death. gy cepvellatoegt  —gug Lad ‘ o e
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONY) e 'y (A 20, AUTOPSY?
TION Z ', . ’ * . D "
' e, AW Dt e . et P et Ty 1o T . YES NO Li=]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.gf.fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farms, factory, strest, cffios Bldg. ete.) .
HOMICIDE - 2o
21d. TIME (Moath) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby cert Ism; M 19_£fthat I last saw the deceazed

., Jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{Dm or uua)(‘

ify that Iattended the deceased from 4
19_h_ﬁnd that death oceurred ot _2...3.QA

23¢. DATE SIGNED

) Dnzss . _

d 7a-% f? (Lo, 722 gedsd
24b. DATE 24¢. NA‘dE J RY OR Cf MATORY ¥ [ 24d. LOCARO fity, town, &Y county) (State}
10-2L<-55 Van Buren Cem, Van _Buren, Mo.

DATE REC'D .—1 : R'S SIGNATMRE L’! g?.é 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

/3 ‘ . ) Frank=-Cotrell Poplar Bluff, Mo.

Ticensed Embalmer’s Statement on Reverse Side)



"RECEIVED
NOV 16 1955
: BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

. P. 0.+‘Address OZ"FQC‘A .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to tomply with the above constitutes grounds for ‘revecatjon of llcense) ) Py .

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

¥ this body is not embalmed, fact should be so statéd above,




