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. ™ WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 17 1058

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DiST. m-_l_&?__raumv AEG. DIST. .o.,Za_‘io_ Registrar's No o5

o28-006388

S18t8 File No. o iccarmirstsmsermmrsas soas s vom

-

1. PLACE OF DEATH
» COUNY Liyingston

2. USUAL RESIDENCE (Whare decessed lived.
» STATEM ssouri

W inetitotion: reaid befo.
adstlmton’.

> CONTYLivingstohn

b. CI1I;Y {If oiteide corpurats limits, welte RURAL Mw':"wpl €. LYE:EE ﬂ?'l:' e. CITY (1t wtdd'.u-wwn:u Umits, wrise RURAL a5d give township®
towvn  Chillicothe T 918 town Chillicothe .
d. FH!..SLP?ITAA{EO%F {11 not 1 boepital or Institutlon, give rirest address or locstlon) d.ASI;rg'I‘-:gs : * {1f rural. give location) o2/ -‘-(")
insturion 1208 Webster St. 1208 Webster St.

3. NAME OF s (Firs) b. (Middle) t. (Last} 4. DATE (Month} (Day) (Year)
{Twpe or Print) HALLIE WHITE vears Feb, 7 1958

5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER Mmglzgé?il 8. DATE OF BIRTH 8. AGE Un vars| v moen | oo .

Female ' | White =7 1Dec., 1k, 1883 |7E I |

10a, USUAL QCCUPATION (Give kind of work

R%?ﬁ“e“ working lils, wven [f retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
House wife

11. BIRTHPLACE {Civy and Stute or Forsigs Country) / 2 cﬁﬁ%" ?F WHAT

Dodge City, Kansas DA

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Samuel George Bain

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Elizabeth Pridemore

NAME 14. NAME OF HUSBAND OR WIFE

Fredrick R. White

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Nuan.or unknowa)} l {1t you. rlve war or dates of servioe)

NONE

Samuel V. White Chillicothe; Mo,

. {|. Enter cnly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

O?Zl DEATH

line for (g), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, ﬂﬁng DUE TO (b)

rise 10 the nbove canae (o) sating
the underlying cause last

*Thiz does nd mean
the mode of éying, such
as heart Jaflure, asthenia
efe. It meons the dis-
ease, infury, or

Msw;c:m:u z i: .
-". ] DUE_TO (e) MM

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the dlsease or condition causing deald.

tion wiich caused death.

19a. DATE OF OP'FI%‘PE 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY 1~k

\'BD NO

420 |

215. PLACEOF INJURY te5.. knor about
bome, farm, lagtory, strest, ofice bidy.,se.)

21a. ACCIDENT (Bpacity)
SuUICID!

E
HOMICIDE

21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214. TIME (Momth} (Day) (Yeur) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ nnn.:n NOT WHILE
INJURY AT WORK
22 ] hereby certifythat I aitended the deceased from __E‘L Zugl Jf IDJLX, lo , 19&: that I laat saw the deceased
alive on , 10.s]_4 and that death occurred at LL3 20T, from the causes and on the date staled above.

230, AD . DATE SIGNED

et 2

(Bpediy}

urial 2-10-58 Plainview
[ §

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

7555

Zia. SIGNATU - C or tile) | 23b. @ i
T, BURIAL CREMA. | 2D §TE E NAME OF E?Mersrw OR CREMATORY

fFJP
24d. LOCATION (Olty. town, o1 county) (Biatc)
Chula ingston Mo,
25 FUNERAL DIRECTOR'S SIGNATURE ADDRE $3

NORMAN FUNERAL HOME Chillicothe,Mo.

(3

ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed b:v me, or by

........... ; vy Studont Embalmer Ho.

working under my persona! supervision,

Student ....ieesrvassrnrsnesarcansscnenanns
Student Embalmer

': ] L3 - -
P. O. Addressehillicothe, Missouri

Note: 'I"he above MUST BE SIGNED -BY - THE LICENSED EMBALMER in his OWN, HANDW‘!I’I’ING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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



