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Loraoner cannot cartity to o death due to natural causes.

digpaszses (N Fart | musY be casually related.
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THE DIVISlON'OF HEALTH OF MISSOURI

FILED JUL 151957

STANDARD CERTIFICATE OF DEATH
Registrotion District No...‘.i ...................... Primary Ragistration District No,_é,ﬂ,ﬁ,_:ﬁé ___________ -~ Ragistrar's N‘,Z_s?‘]—')

------- ONEEFEVES

4

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whaers decwased lived.

I institution: Residence bafors

. COUNTY . STATE b. COUNTY admission)
° Ripley : Mo RlpleVz/
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
§ OR
rom  Thomas Yesu NeU HOG/ yown Naylor YesH NoO
<. Egg‘é‘l'lq.:lrgl?': (Hf NOT in hospital, give location}[L ength of stay in 1b d.OSTREET (If outside, give location) Reside on Form
insTITuTiIoN Ngvlor RED ADDRESS Yes@ NooX
3. NAME OF First Middle Last 4. DATE Monta Day Year
DECEASED tom oF
{Tvpe or print) Homér Everett Whit DEATH Tu1¥.§. 1957
5_. s;:l); le ol m;:;?{;cs 7 MARRIED B neven mnmfoD 8. DATE OF BIRTH |9. ?f:;i?ﬁ;ﬁ' :un mo::i.:fu:u:n z::s
winoweo [ oivonceo [ Oct 21,1882 74 ? l 15 ‘
102. USUAL OCCUPATION saiu kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataie or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - 0
Medical Doctor Ripley Co MO . Usa

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Wilson %Yhite Francis Harelsoan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IMFORMANY Addresy

{Fea, no, or unknown)

(If wea. give war or dalea of servica)

no none

oy

Bertha ‘white

Naylar, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause, pcr tine for (), (b}, and {(¢}.]
PART |. DEATH WAS CAUSED BY: ( , é .
. IMMEDIATE cause (a} (< ¢ W.ﬂ,—; /

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
{0

/ ’ ,i 4464/4«4
ouE To (8) £t '

which pare ris
above canse (),
slating {he under-

lying cause laost. DUE TO (¢)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERRINAL DISEASE CONDITION GIVEN IN PART I(n) 9. WAS AUTOPSY
A/ O PERFORMED? 2
A / ves 03 no (&
2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuryg in Part I or Part 1 of item 18.)
20c. TIME OF Hour  Month, Day, Year
JMJURY e m,
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK .

57 4

L /fj ? and iast saw D% aliveon 2 T e /5 F

i —
2). ! attended the decoased from W
Death occurred at

him

m on the dete stated above; and to the beat of my knowledge, Ifrom the causcs stated.

22q, s-mw-t//@ %z of fitle). &\

DL Bty Sord

2¢, DATE SIGNED

7- 7- /ﬁs’?

23a,,BURIAL, CREMATION, | 23b. DATE 23c. NAME or CEMETERY OR CREMATO . LoCMIp (City, town. or county} (State) e
REMOVAL {Specify)
Buria 7/9/57 Falgdealing Falrdealing Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. SIGNATYRE
McCord-Gish Heylor, lo. 7-/0-/94) ﬁ%ﬁé\)

{Licensed Embelmer’s Stotement on Reverse Side)
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- N " - A - \ 1,1- . - -
- p L@‘ .
; STATEMENT BY LICENSED EMBALMER . .| ‘ .
I h.ereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..... R Y S SR S S aeeeann -, Student Embalmer NO........

. workmg under my personal supervision.. .

Student......... e gt LA . ..

Signature of Student Embalmer

P, O. Address 7 &77
A " Note: “The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. l
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,- he also shall-sign in his -OWN handwriting. L

If this body is not _e'rnbalmeél, fact should be so stated above.




