THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 31 1958 58-010811

1048 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO&& 4 PRIMARY REG. DIST. mo.\itﬂ__6 Registrar’'s No....../.g..........‘....‘.......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deceased lived, If Institction: residence bifore
a, COUNTY New Madrid a. STATI'-:Mi ssouri b. COUNSYt Loui & ;;,-s-tum.
b. CITY (11 outalde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . d. 1s Residence ..,m,"ﬁmu of
R " AY ce OR x
3 town Rural- LaFont o A e BT Y toww St. Louls __“f:g‘_ﬁ”fmﬁfdn';“)qy
o FULL NAME OF (1t aot ia bosoiial or Lastiation. give sireet sddsess or locstion Fa ASJ{;?FEEESTS (I rural, give location) _'_a
INSTITUTION  Stein Motel 4022 McPherson Street
3. NAME OF a. (First) b, (Middle) _____ c (Last) 4. DATE (Manth) (Da y
DECEASED - . ¥y
(Tyseor i) _Helen Louise White -3, March-8, 1958
5. SEX €. COLOR OR RACE | 7. mr&%&g NE\YEECI\E‘IARRIEE‘. 8. DATE OF BIRTH 9-:‘651 (Iz;:;;n z: ur 1 YEAR | o UNDER u HES.
{8, A Hours .
Female White |NéVer Married D|Aug. 27, 1932.| “25% |"g™| IT|®™=| ™
10a. USUALOCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City wad State gr F““" Congtev) 12. CITIZEN OF WHAT
P “b"‘if‘;’“"t‘a“b gesltmdedy | DUSTRY Br ownwood Mi's souri O | USHTRY
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry White Edith Black |  =e—==-- -
E( WAS DECEASED EVER IN U.S. ARMED FORCE;ZS" i6. SOCIAL SECUR% 16 ;INFORMANT > gATURE OR NAME ADDRESS
.. N oru.nknown) 41 VNtln\nrord.-!- of servies) ,-|'E,9-38 61 m ] !:

{8. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onscouseper | 1, DISEASE OR CONDITION (A 'S? ONSET AND DEATH
Jine for (8), (b, and (€} RECTLY LEADING TO DEATH" () -

*This does not mean ANTECEDENT CAUSES 4 P e . J

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b} - "

as heart failure, asthenia, | rise to the above couse (a) stating -
e, It means the dis- the underlying couse last.

case, infury, or complica- DUE TO (&)

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS IR

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FIROJN 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S8y X YES L__] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.e..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, larmm, actory, strest. offics bldg., ora.)

HOMICIDE A
21d. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b

OF ‘ WHILEAT[™} NOT WHILE

INJURY = | worK AT WORK

2. I hereby cem!z that I au.gnded the deceased from M wﬂ to M 19.5_8 that I last saw the deceased
19

alive on , and that death occurred at =~ m., from the cauges and on the dale stated above.

&ws (Degres or title) | 23b. ADDRESS _ alzac DATE SIGNED
IS CLoar t BTN 0B D Tndid A 800 J5 &

24a. BURIAL. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {51ate)

BUFTSL " March 11, 5% Brownwood Cemetery | Brownwood, Missouri
DATE REC'D BY LOCAL 'S PIENATURE Z5. FUNERAL DIRECTOR S $1GNATURE New SPRRERD Mo.
-/ — ST ngfﬁm \9—‘#-“;9_ Richards Undertaking Co. 1,

licensed Embaime¥'s Statermnent on Reverse Side)

« WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S——
N

™



PATE RECEVED _ MAR 17 1958
NEW [JADRID €O, HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by M€, OF BY .ot iiraiirriirr et m e rmaram e iaesaaeananan et , Student Embalmer No,............

working under my personal supervision..

STUARTE «eeeremnseeremimeeaecaneeinazanennasennnnns Signed./ém,?y...jf. i Aty ...
Signature of Student Enbalmer
Licensed Embalmer Nt:\,f/%Z

P. O. AddreM.sz{é;

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

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

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




