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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

N JUN 2 1QRGsistotion District No.

1. 37 Primasy Registration Dinriil‘l_o.____sigaﬂs

e Registrar's Na. _

98-017951

STATE FILE NUMBER

& 7.

e R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Resci'dm/c({)efore
. COUNTY a. STATE b. COUNTY, admisxfon
° Henry Mo, Henry
k. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'Y i O Inside Limits
. . R
TOWN Clinton kd Yos [A No (] TOWN Clinton O LI v A Yes[ } No
€. Egls.é_l_u;i:r%gl: {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
insTiTution C1inton General Hosp. 7Da. RFD. #5, Yer f] Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mary Edna White DEATH  May 24, 1958
5. SEX [ 6. COLOR OR RACE T’MARRIEDENEVER maRgIEG] 8. DATE OF BIRTH 9. AFE' tbl'"'ﬁ"; :ul.:'r:’?ER"IJYEAR |:°UN98R 2;‘::&5.
- ast ki ay, s ays TE .
Female White wooweo[] [/ owosceo[]| Aug, 16, 1897 60 9 I
190, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sfote or country) 12, CITIZEN OF WHAT COUNTRY?
Hling m-w! wotking life, even if retired) JNDUSTRY
arne Work - Cdle Co. Mo, 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Ray Viiggins Julia Ann Endicot Joe White

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address m. #5

IMMEDIATE CAUSE (a)

(Yes, iy mkm-mjl(ll you, give wor or dotes of service) /7/- YO 1/ l{rs. Chester . Keifer, Clinton Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - NSET AND TH

ey

Canditions, H any,
which gave rise to
above cousze (o),
stoting the under-

DUE TO (b) ‘%ﬁ% %W.J:La“

583 X

7 dagyd
J

lying covse last. DUE TO {(c)
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
. N e PERFORMED?
Coplic. YES[] NO

MEDICAL CERTIFICATION

Death occurred at

20a. ACCIDENT SlngE HOMICIDE | ¥0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
O O ’
20¢. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m. ’
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor sbeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., e1c.}
WORK AT WORK
21. | attended the deceased from ? 4' b

, to 2;% -ﬁzgymdlasfwwh dliveen _ Mowg -3 =3 $?

7 PN ‘ m on theWate stated above; and to the best of my knowledge,

from- causes stoted.

22a. SIGHA (Dcwe' or Ntlc) 22b. ADDRESS 22¢. DATE SIGNED
~3w Mherfor, D 0 248 I R6-5%
23a. BURIAL, CREMATION, | 23b. DAIEV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCK?ION (City, tewn, or county) {Srate)
"BHYAT™ | May 27, 1958 | Englewood Cemetery Dlintnn, Mo.

, FUNERAL DIRECTOR ADDRESS

a

25. DATE RECD. BY LOCAL REG.

J-24 -9

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statemsent on Reverse $ide)




STATEMENT BY LICENSED EMBALMER <

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

By M@, OF DY oot r et e e et tn e s atarn e e antenaasansaais <, Student Embalmer No....................

working under my personal supervision,

Y T L= 11 U e Signed W

Signature of Student Embalmer
Licensed Embalmer No§77)
’

P. O, Address.....]] Al AT .

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 haadwriting.

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




