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FILED MAR 3 - 1958

Regutruhon Dum:t Ne. ... éé (3_ ____________ Primary Rgglsfrahon District No. (ja y@. _________ anislmr'fﬁ,____j,d_____“.._

ar

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8—-006223

STATE FILE NUMBER

|
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldancc before’
COUNTY  Jefferson o STATEM{ sgourl = & OWTY TeofferSaN" /
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'Y Inside Limits
R
TN Rural Valley Twp. Yes (] Nofx] Toww_DeSbto Yes(] Nox
f(gls-ép{Mf%SF (1f NOT in hospital, give lo;u‘non) Length of stay in 1b d. STREET . #(lf outside, give locotion) Reside on Farm
A ADDRESS
msTiuTion Her home RRT A1 9 yrs. RR2Z. De SoTs, | vl g
3. NAME OF DECEASED Firss Middle Lost 4. DATE Honth Day Year
[Type or print) Of
tary Methilda  White DEATHReb, 23, 1958
5 SEX &. COLOR OR RACE T'MARRIEDL__] NEYER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
1 rthday} [ Months | Days Haurs in.
female white wIDOWED [ pivorceD) 12-28-1882 75”" thderh ' Y I "
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mosy of working life, even if retired) INDUSTRY
hohsework ' own home |Crawford County, Mo. | USA

13a. FATHER'S NAME

Newton J. Reynolds

13b. MOTHER®S MAIDEN NAME

Rebecah Collier

1. NAME OF HUSBAND OR WIFE

Bdward White

{Yes, no, or unknqwn}|
jalo)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yos, giv;l‘;gr or dates of service)

16. SOCEAL SECURITY NO.
none

17. INFORMANT

Joe White

Address

DeSoto, Mo.

PART I.

above couse

Conditions, if any,
which gave rise to

stating the under-
lying cause last,

DUE TO (b}
{a}, }

DUE TO (e}

18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and {c).)
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

L of poloie cndk

INTERVAL BETWEEN
ONSET AND DEATH

Elf ) frimony

A—gedn +

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1srminel dissase condition given in PART 1 (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. | attended the deceased from a 2& 2 / i_s 9 to
7

z
=
=4
< PERFORMED?
199 2 YES() NG
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter noture of injury in PART | or PART Ul of item 18.) M
w
o O . )
G[ 2c. TIME OF Hour Month, Day, Year
3 INJURY  a.m,
3 P-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
/’ E § lost sow Do o, alive on -y

Qe B0 fmpnthe date stated cbove; ond to the but of my knowledge, from the causes stoted.

{Dogree or title)

2la. r;zuuae ' q‘

22b. ADDRESS
Qe Lty 2

22¢c. PATE SIGNED

R-24-5Y

23a. BURIAL, CREMATION,

barTa ™"

A,
23b, DATE " 23¢. NAME OF CEMETERY OR CREMATORY
2-26-1958 |Pg T hslic ﬁe zelery

Owensville,

23d. LOCATION {Clty, town, or county}

{State)

Vo,

24. FUNERAL DIRECTOR

ADDRESS 25.

TE RECD. BY LOZAL REG.

/77y

on Reverss Side}

28, REGEETRAR'S SIGNATURE Z .



JEFFERSON CCUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED  ypr 1 1958

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ...........% L ROV .; Student Embalmer No..........cvueeennnn

working under my personal supervision.

Student .o e e rene Signed .. ; ! ‘Z/ M
Signature of Student Embalmer

= 82

Licensed Embalmer No.,...=~, ¢~ ¢,

) P. 0. Address. (.0 B SUMLE,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above cozistitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



