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FILED MAR 10 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis Dnsmct No. ég.,j

W= F&‘.:}sg?

275

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoased lived.

If institution: Residence before
o

. CO . . STATEpps b. COUNTY 1s3ion
o CONIY — Pettis ° Missouri Benton -
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Ingide Limits

om  Sedalia YesZ] Ne rom  Warsaw pp SR Y] MOl
e Egls.#l_?:r%gl: {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%liEgs {If outside, give lacation) Reside on Farm
mstiruTion Bothwell Hosp. 3 hours Yes [J NoBg
3 :'lTs\‘,J:Engr?nEﬂCEASED First Middls Last 4, DSTE Manth Day Year
Goldie B. White pEATH 3 = 5 « 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female White | weleod eweseeeD| 4=8-1886 oo (W Bore | By | o
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE [City ond stats or country) &) 12. CITIZEN OF WHAT COUNTRY?
TETRPhOHE” Upetatsy [TeléPhdne Co. Benton County,Mo. USA
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Bartlett Mintie Arnold Deceased
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

(Yas, n-o, Bimqun)l(ll yowhws- or dates of service)

4871056284

Joe White jr Warsaw, Missouri

18. CAUSE OF DEATH (Enter only one cause pgr
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), (b}, and {c).}

INTERVAL BETWEEN
shesotfissney fa.cdm“.

Conditions, if any, DUE TO (b}
which gave rise 1o }

cbove cause {a],
stating the under-

-

. . /&M

| attended the deceassd from £ , 1o 3-£ ,4 zg 2 and last Saw I:;_u“" on
Deoth occurred at ; : m on the’date sfated above; ond to the best of my knowledge,

g lying cause last. DUE TO (c) 4
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not reloted 1o the |.ﬂnlnei disgase condition glvcn in PART | (0} 19. WAS AUTOPSY
h] PERFORMED?
L 5 st od YES{ ] NO
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INAJRY OCCURRED. (Enter nature of injury in PART | or W I of item 18.)
w
b 0o o O
S| 2c. TIMEOF .Hour Meonth, Day, Yoor
a INJURY  am.
'E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. 3 /. -f' / ﬂ

fém 1ha couses stoted.

22a0. SIGNATURE

©| 27b. ADDRESS

{Degras or title) .
Ze g"‘—M, - Warsaw,

22¢. DATE SIGNED

T Missoari 3-6-1958
23a0. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
R scify .
Burial " | 3-7-1958 Riverside Cemetery Warsaw Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 OATE RECD.

SE?L

Reser Funeral Hom'e,

Warsaw, Mo Z-7_ /

iLi d Embel . 5

an R‘nuru Side)

26. ;GISTRAR'S SIGNATURE 7 Z i




LY

STATEMENT BY LICENSED EMBALMER

* »

i B
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by et e o ar e s e e oo ettitirnrrrae e rrara e .» Student Embalmer No. ..........vvvnven.

working under my personal supervision.

Student ..o, T Signed , S E LA bbbt T

Signature of Student Embalmer
Licensed Embalmgr No#/5/3

P. 0. Address {&¥ . 557¢

- = = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




