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WRITE. PLAINLY-LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

FILED fiov

THE DIVISION OF HEALTH OF MISSOURI

'm 1055  STANDARD CERTIFICATE OF DEATH

3611.’7

State File No...

400 ] 1 ‘7L
REG. DIST. NO. PRIMARY REG. DIST. KO. L. Registrar's No

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived. If inatitution: residence before
a. COUNTY a. STATE b, COLINTY . ndinissioan).
Butler Mo. Butler
b. COITY (It catelds corpurata limits, writs RURAL and give " %zl'ALYENh,G:::. DEF c. CITF\\‘.{ (If outalds corporate limits, write RURAL and give townahip)
township) & ) .
TowN Poplar Bluf f, Mo Towd  Poplar Bluff ~ &
d. FULL NAME OF (If not in hoapita! or instisution,-zive streot address or looation} d. STREET (if rural, aive location) g:‘l o D
HOSPITAL OR ADDRESS
INSTITUTION & t. 528 Poplar 3t _,
SgEﬁéhéEs%% a. (First) b. (MIiddle) c. (Last) 4, DSTE {Month) éDay) éYeag
{ Type o Print) Mattie. Lee White DEATH NOV. » 1 5
5. SEX 4| 6. COLOR OR RACE [ 7. :‘:PDRORV!'ED. giE\\;’EECu\EQSRRlED./ 8. DATE OF BIRTH 9. AGE (In yeoars| IF UNDER | YEAR | F UNDER 2 mims,
(Bpacity’ day) |Months| Days | Hours | Min.
Fema leWhi te Mar ried March 5, 1912 | ‘4% e

10a. USUAL OCCUPATION (Cive kind of work
dona during mowt of working life, svea if rotired)

10b, KIND OF BUSINESS QR IN- 1 11. BIRTHPLACE (Btata or forelgn country)
DUSTRY

12, CITIiZEN OF WHAT
NIBY?

, Enter only onecause per

Nur se But ler County, Mo. O
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ira Lester White
:g WAS DEE“EASE;J E‘:‘ll-l‘.R IN"U.S.ARM&ED FORC!;:S? 16. SOCIAL SECURII';TC‘{ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
sa, Do, o1 nowa, yea, rive war or dates of service} .
No - Mrs. Nelson Poplar Bluff ,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (c)

*This does not mean
the mode of dying, ruch
.at beart faure, asthenia,
ete. It means the dis-
caae, nfury, or liea-

1. DISEASE OR CONDITION

© the underlying cauye last. -

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rise to the above catise () amlng

DUE TC (¢}

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS: -

Conditions contributing to the death bul nol
related to the disease or condition causing death,

WHILEAT HOTWHILE

+19a. DATE OF OPERA- 19b. MAJOR ‘FINDINGS OF OPERATION ot s ST [ 20." AUTOPSY?
TION -,
L e ves (] wo &4
21n. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.q..inorabous | 2lc. (CITY, TQWHN, OR TOWNSHIF) (COU. . (SI'ATE)
UICIDE homa, farm, fastory, sirest, office bldy.. 0%0.) . [T B L7 I -
Hotiicios_/ it (Zrplor A
21d. TIME (Month)  (Dsy)  (Yeur) Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ' ¥

{Hour} l
WORK

AT WORK

e W atd uact\\ SEENL A DR

oF -
INURY Q\gqy 224455 GA=
2, ] hereby certify that I-atiénded the deceased from

19 that I last eaw the deceased

and that death occurred aB...O_QL m, J’rom the causes and on the daie staled above.

alive on - 19
-23a, SIG UBE (Deggle or titleyZ| 23b, ADDRF] W 23c. DATE SIGNED
. _,%5 o A T ol ) 28-S
1'1 R lAlh_ CREaFA; 24b. DATE / |z4c. NAME OF CEMETERY OR CREMATOR '24d,. LOCATION (Qlty.fdﬁm.‘qr unty), -  (State} '
?5‘ riaf™"]11-27-55 Browns Chapel Cem.' |.Poplar. Bluff,|{Mo.
REC‘DBY LO%J&L WE . F5]| 25. FUXERAL DIRECTOR'S S1ENATURE ADDRESS
" ? 2l Fr ank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer's Staternent on Reverse Side)




N e e
RECEIVED
e

BUTLER 0. ﬁemlﬂg%gﬁmen-
FILE No. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_mbalmecl by me, or by— 2.0

e e i e A= -

—mrre v
et e T

- Student Eabaiaer No.
working under my persona! supervision.

Student Signed /’/’,//L/Kftag /(”ﬂf*ﬂ/é

Student Embal
- o Licensed Embalmer No / é ;/ﬁ
<, -
P. 0. Address_ 2.2 G P

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg/c/nné:
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s6 stated above.




