THE DIVISION OF HEALTH OF MISSOURI,
.300 FILED MAY 9 1956 ST 15277
a8 ANDARD CERT":ICATE OF DEATH S1aLE File No. i ceerensanss nrnsneran
BIRTH NO. REG. DIST. NO. ML, PRIMARY REG. DIST. NO. _éié\i. Registrar's No. ...# Z s‘“‘
}, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Ismatitution: residence before
. UNTY-' a . . adisimion?.
2 COUNTY-"  Stone STATE  Missouri ™Y Stone
b. CITY (14 outeide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY d. Is Bedldenes within ltmits of
» Y e OR ¢l 7 Wi
1 "Rural" Hurley ™| EL¥fe™™ TOWNMarionville.Rt.l’l < BTRR
d. FHI(S%PI“!{_\AB;I_EOORF {If pot in boapital ot ;ndtulion_. rive uu-.n!. lddr_.of toestion) ASJ[‘J*REES ¢1f rural, give locatlon) /27 ;Ld)
INSTITUTION Route #1, Marionville "Rural'" Hurley
3. DNEACPEES%'E a. (First) b. (Middle) ¢. {Last} 4. DATE (Month) (Day)  (Year)
(Typeor Priney RUBY JEAN WHITE DEATHApl'll 22, 1956
5. SEX / 6. COLOR OR,RACE | 7. m\&%%g BIE\‘;EE(:'EBR;"ED z 8. DATE OF BIRTH 9. lﬁggxﬁn&f?" I uwocn .nrm ¥ UNDER M Wes,
+ N § t ¥ on L3 H Min.
Female Whithe | never married |Jan. 9, 1954 I 2 e s
10a. USUAL OCCUPATION {Givekindof 10b. USINESS OR IN- | 11. BIRTHPLAC . ] -
:umdurlns moﬂ.olwu:k.l?u ll(l(:.':v::nl?r:ti:dk) 9. KING OF 8 ESSDUSTIRNY n.-a E (C.\t.y axd State “.F“"" Country} O ‘ZCSH;'}%@?F WHAT
none - - - - Aurora, Missouri U, S. A,
13a. F_ATHEﬂ's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Earl White . | Flossie Jenkins None _
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR;;I'C‘)( 17. INFORMANT' 5 SIGNATURE OR NAME Rt #IADDRESS
. t

None Mrs. Earl White, Marionville. Mo
MEDICAL CERLIFICATION INTERVAL BETWEEN

'ONSET AND DEATH

(Ii yes, xive war or dates of sorvice)

{Yes, no, Nnknow o)
0

18. CAUSE OF DEATH
. Enter only onecanse per 1. DISEASE OR CONDITION

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

. ; ‘ . * ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) MAI_M %

*Tkis does nol mean
as beart faflure, esthenia, | 1ire 10 the above cause (a) siating
ee. It mmeans the dig- | 1€ underlying eause last,

case, infury, or complica- DUE TO {(c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to the death but not v
reloted to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
| 625
YES D KO E
21a. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY ¢a.g..Inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, Ingtory, strect. offies bldg..eva.)
HOMICIDE
218, TIME (Moztb) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK P

2. I hereby certify thaj I altended the deceased fromW% i é'-.(_- lo %4_24. 195 &, that 1 last saw the deceased
alive an , 19 S & and that death Bceurred ot ___!_,am frofh the causes and on the dale stated above.
. (DW j /j}_zab Atygs 23c DATESIGNED
: ! / M /RJ’C
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, cr county) (Sl.ntn)

24
“°ﬁ3§“{"g”1“"*” Wright's Chapel Cem. | Stone County,
TOR'S SIGHATURE T ADDRESS

DATE REC'D BY LOCAL REG]SFRARSSI mu-um-: Z5. EYNERAL DIR
|f7 ’ REG. ;‘2" “,W -
7, éégég’_fé_ Clever, Mo,
W?ﬁa/m—-aﬁ (licensed Embalmer's S

WRITE PLAINLY—USING UNFADING BLACK INK—AAKE A PERMANENT RECORD

‘ment 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 emb

DY M, OF BY ottt iaiieraae i iiisirantnean e sas s , Student Embalmey No,........-

working under my personal supervision..

TV R oo

P. O. Address . ... %ﬂ; . S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%]?:VRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* thigs body is not embalmed, fact should be so stated above.

Student .. ....icuiiniiiimniieaieiieae i e Signed...
Signature of Student Embalmer



