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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ij.'_g. Registrar's No......j..g o et e ssassran

BU.D JUL 8 1957

BIRTH NO.

REG. DIST. NO. oo

PRIMARY REG. DIST.

Sl‘ﬂ‘r File No

7021826

1. PLACE OF DEATH : ~j 2. USUAL RESIDENCE (Whers u d Hved. It i jon: resic before

a. COUNTY Macon a. STATE Missouri b. §PYN PN / adinisslon).

b. CITY (If sutalde te Umits, write RURAL and give c. LENGTH OF c. CITY
OR e wowoabip)| STAY i1z this placw) OR 4 3 Sayidence witiin tolts of

TOWN Bevier TOWN Bevier WD .

d. FULL NAME OF (If not in bospital or § j dd location) STREET X i
HOSPITAL OR not or o, glve street or ADDRES (I rural, give locador) 0 b ] O
INSTITUTION. -

3DNEACZBI?:ES°E1:) a. (First) b. {Mlddle} c. {Last) 4. DS;:E (Month) (Dasy) (Year)
{Type or Print) William H. White DEATH 8 7
5. SEX o 6. COLOR OR RACE { 7. MAR%I'EI[J). ngEgCIEIBRRIED. 8. DATE OF BIRTH 9.I:GE (Iz:c)-m ; UNDER | TEAR | OF UNDER n Koy,
: {Hpwci, t onths| Days | H Min,
Male White rried . L 27 5 | o | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : -
dmduﬂwnmo{worﬂumu.o:m‘zlmm) B DUSTRY (Civy ead State or Foreign Country) o Iztgﬂl;ll'lz'ER"‘{'fOFWHAT
. Batired farmep ——— Macon County, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSRANR.OR WIFE

John White i}

Ellen Haden

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee. 00, o unknown) | (If yes, xive war or dates of sarvics) NO.

No —— Minnie
18. CAUSE OF DEATH MED]CAL CERT,
. Enter only onecsuseper | . DISEASE OR CONDITION

1ins for (a), {b}, and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above m'm{ fa) d’ﬁ:ﬁu’?&

*This does not mean
the mode of dying, such
os heart fatlure, asthenda,

DUE TO (b} / %

17, INFORMAM E

LSI TURE OR NAM
1 "y

Ninnie. Wardell

ADDRESS

e‘v&er. Missou

ete. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO {¢c)
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS .
Conditions contributing to the death bust ol - L’L; 90 .

related to the direase or ondition causing death.

INTERVAL BETWEEN
ONSET AND TH

19a. DATE OF OP.‘IJ_EIRd!ﬁ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homae, farm, fastory, strest, offics bldg., a10)
HOMICIDE
2id, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WSURY o | MLEAT) NoTwiLE

2. I hereby certify that [ attended the deceased from
alive on , and that death occurred at

1912 to _-_’Mrﬁ__ that I last saw the deceased

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

Ba. ﬁGNATURE f Z ?uzuud'#m % ~

" '20/0{;57;"'7

BURIAL, CREMA- | 24b, DATE
N REMOVAL (Bpedty)

Burizl

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town,orwunty)

ADDIEQS

Bevlier, Mo.

(Btate)?

{Licensed Embalmer's Statemess on Side)
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- ' STATEMENT BY LICENSED EMBALMER

I hez.'eby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, or by .......... s e e e e .-, Student Embalmer NOwer oo,

' PR LI ) # ri\rn R
Student ... ..o s ia s ‘ Slgne ......
Signature of Student Embalmer :

Licensed Emhallner No .............

v o " P. O. Address Bev:.er, Mis:

' l{lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the .above constitutes grounds for revocation of license). . ’

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should be so stated above.
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