Doctor, coraner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must he casually reloted.

sacuring the medical certibication 1n

. Health,
& Welfars
. Public

Coraner connot certify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3.5

FED APR 22 157

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STAT

E FILE NUMBER

wicoweo [ olvon?:’znm Dec b 1890

Registration District No. ..__.._ﬁ‘. ............... Primary Registration District No. . l{, b ‘{ « Registrar's Ne. 5?—__2!5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidence bafore
. . STAT \ edmission)
« conY Dade a e Mo. b COWNTY Dade
b. CITY {If outside carparate imits, give TOWNSHIP only)} Inside Limits c. CITY A) Inside Limirs
OR . Yes #"No O OR c * q
TOWN yreen ‘e_l s ° TOWN risp n}.« A OesD Mo
- 7
€ :gls-ll’-l'lr":l’:‘glgF (If NOT in hospitol, givelocation}|Length of stay in 1b 4 STREET I (If sutgide, give |ncnnon) Reside on Farm
INSTITUTION Bond F?esf Hame 12 hours ADDRESS /2 I3y W ap dmsp Yeos # NoO
3, :::‘:“otr First Middie Last 4. DATE Monih Day Yeer
D * OF
(Twpe or print) Harry C. White cexTH r. 15, 1957
5. SEX ™| 6. cOLOR OR RACE 7 R MARRI 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.
S manrieo [] neve o [J lost birrhggr) y....s.l Dawm mm] Min.

10a. USUAL QCCUPATION (‘mn kind nfwork done
during most of working life, even if retired)

Laboreéer

105. KIND OF BUSINESS OR INDUSTRY

Reﬂ.r ec‘

1. BIRTHPLACE fé,ry and atafe or country)

Dade Couni'y, Mo

12. CITIZEN OF WHAT COUNTRYT

L. S A

13. FATHER'S NAME

Johwn

C. White

14. MOTHER'S MAIDEN NAME  J 7

Susie. Taylow

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

ABdress

(¥es. ne, or unknown}

] LIf yes, Qive war or dates of servics)

wwil

570-12-9329

Mrs. Ber-Hm Oldlfmm Arcola, Mo.

Yes

PART 1, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)-

Conditions, if any,
which gare risg fo
above cause (9),
stating the under-
lying couse loat.

DUE TO (b}

DUE TO (¢}

18, CAUSE OF DEATH [Enier only one cavse per line for (a), (b and (¢)

INTERVAL BETWEEN
ONSET AND DEATH

W/

z - 77 LA W
[=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. :‘E%!; 3:;:2;?\'
[
3 HFPOX | vesO noDd
E 200. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part Ior Port 1T of item 18.)
z 0 0 Q|
A 1 2c. TIME OF Hour Morth, Day, Year| .
] INJURY  a, @, - : -
E p.m. . (A
E | 20d. INJURY OCCURRED e, PLACE OF INIURY (e. ¢, in or alious Aome, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK - J P | J;?f? P | / S gt
‘21, ] attended the d d from W_éz.lto Apr. | ! ? and lest saw ::; alive on
Death occurred at H . ZLU_ Qu m on the date siated above; and to the boat of my knowledge, Ir the causos stated.
SIGHAT R { Degree o7 .'Ulc) 22l. ADDRESS - ' 22¢. DATE SIGNED
- field, M /457
22 %}\ G’ reenr:.eld, g, /-

23a. BURIAL, CREMATION.
EMOVAL (S‘peﬂjy\

?."-b OATE

p r.

/%7

23¢. NAME OF CEMET! 2id. LOCATION {City, toyn.

eld Cem.

or county)
reen el J

{Smu)

Green
25. DATE RECD. 8Y LOCAL REG,

Shaonfold 16| /- 16 -5 7

{Licedsed Embolmer’s Statoment on Reverse Side)

§EGISTRAR S sm?wnz ;




I. L
. FOLATE?
. AT w0 re
Bl - » .
! : %
* e i - ]
- . . . "
. i.'!.‘ — . - R 4 ‘: P 2 L R4
- 1] 1 [3
1) . .
Ll . P - n . it - R o it ¢.| 1
BRI 1 - - vy ,-u‘qu— . ,h ’H-- : .
N : ‘ LI I N et . ot P . -
. 3 ] - . 7‘ -k kN
) _.‘ T L o
+ T, RR e v . - e : T -
‘7\' [ ot y‘ _'_.'"'3""" 4 E [ r: N [ S v - I N ‘__
3 T ‘;T’_'i = - = Ty _‘ i
PN oA 7 P . - )
i IERER = 3 cr )
I s Y T TP P T ST L S v e -
) . "STATEMENT BY LICENSED EMBALMER T
* . .. ™~ ' - . .- N .
R S T - .- . r\' v
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