THE DIVISION OF HEALTH OF MISSOUR! 19270

“w | FUEDMAY 28 {858  STANDARD CERTIFICATE OF DEATH State File g
| ' SIATH XO. ReG. 01sT. w0, 3 b pRiuany nze. oisT. wo. Lo %S Kegistror's Ne ‘Ll
1. PLACE OF DEATH i ' 7 USUAL RESIDENCE (Whers deorased lived. 1f Lutitation: reskence befos
a. COUNTY G 14 ne 2 STATE  pin, b.COUNTY g 4 e Mheiion

c. LENGTH OF ¢. CITY (If outalde sorporsta Bmits, write BURAL s0d ehve townsbly)

SYY sl LS8 R.F.D. Nost2y Slater . 10

b. CITY (It sutaida corpurats limits, write RURAL snd give

SR eF.D. Stater, ot

214. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT NOT WHILE

INJURY. ) o | woRK AT WORK

2. T hereby certify that I attended the deceased from _Lid_lq 1858, 10 _&%_/_Q_. 1838 ihat 1 tast saw the deceased
a m., from 1Hp/couses and on the dote slated above.

alive on : , 19.5°Le, and that death occurred at — =
L S, AT P,
2 2. - /240

|
| E ¢. FULL NAME OF {1f not in howpital or Instita » or location! d. STREET - {11 raral, give iocation) [2) v )
' PITAL . R . "
S IRSTTOTION ~ none Y . ADDRESS
B s NAME OF =& (FinD) b, (Miads e s COME (Mewn) D) e
K ( Twpe or Print) Earnest L White o May-=19-1958
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, REVEREWARRIED, ; | 8. DATE OF BIRTH S. AGE (In years] 7 UNOEN 1 YIAN | W teotn  nis,
% | male negro TR el | Apri 1, 158-1878 | B [P AT
102, USUAL OCCUPATION (Ghekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . . " 12, CITIZEN OF WH
g donydprigs g working s even @ ratired) | a0 o DUSTRY Sal@ne 'é’;)’u';";lts_:,;r"" F"ﬁ'r') :“' w O eSUNTRYyT THAT
n‘ i - - b
< 1113a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WNUBBANICDR WIFE
| “ Harry Vhite : | Susan Pattick Susie White _
52 |15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY F7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yu.m.orﬁnﬂownl (If yaw, £ive war or dates of service) NO. . n w,D N £
g | e no Mrs. Susie Whites '+ Napion
| 18. CAUSE OF DEATH MEBRICAL CERTIFICATION , INTERVAL BETWEEN
b4 .|l Enterenlyoneceuseper | 1. DISEASE OR CONDITION _ " H
Z: ([ o toe oy, (o, ana 5y | PIRECTLY LEADING TO DEATH"(q) 2 0an . . .3 Heaen.
ol IR ter] I it it g
[#] [+ e S Wy
1he mode of dying, such | Aorbid conditions, if any, ,f:"" DUE TO (b}
3 o8 heart fellure, asthenia, | Tise to the abooe cause () ing /V
B lete. It meons the g | the nmderiying cause last.
o ease, infury, or complica- DUE TO (&)
5 || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
a Oonditions contributing to the death bu! not
4 related o the disease or condition causing death.
i [l 19a. DATE OF OPERA- | 13u. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= ) TION | :,! 3 X
= : Yis D NO E
o || 21s AcCiDERY (Boeetiy} 21b. PLACE OF INJURY ts.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bomes, farm, [aetory, strest, oios bidg.. 610} -
& HOMICIDE .
)
7
]
2
Y]

\ ‘ -,
W BURIAL, CREIIA; 2UY, DATE “| 245. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Eiate)
OIHE P | 5/21:1058 | Union Hill R.F.D. 1STaiter, o. '

-
>

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l'z?-ru‘n DARECTOR' 8 81 GRATURE /%?{mzﬂ
s za ol | Cal V. (o d— HPRN el s X Caleg i
¢ — ~(icensed Ermbalmer’s Staterunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby r.értiiy that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by

Student Embualimer No.

working under my personal supervision, . C /
(4 O // > /

Signed

Student Enbalnlr .
’ Licensed Embalm;r} --'
‘ ' ; tZ/ Gt ,74'Ln

P. O. Address
£D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGN

the above constitutes grounds for revocation of license.}
It this Sody is Bot embalmed, fact should be so. stated above.




