THE DIVISION OF HEALTH F MISSOUR|

)3 =048938

Health,
. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public L
service JFIFT} S E P 1 5 ‘lgs%gislrmion_ District Ne, / 3 7 Primary Registration Dls:rltj&_?-l/?m Registrar’s No. NDS?.__ZS__
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)ef
. 300 . COUNTY . STATE b. COUNTY admission
3 0 Henry ° Mo, Henry /}E
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits . CITY o L}_J_,a tnside Limits
OR Y No [J OR : @ X ~
TOWN Windsor es g No town Windsor Yes o [
c. Eg%;.r[_\h\tf OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If cutside, give location) Reside on Farm
A ADDRESS
I wstutioafindsor Hospitall 5 yrs. 400 W. Benton Yos [] Nofgl
3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
{Type or print) OF
NELLIE TYRON WHITE DEATHAugust 19, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARmEDK!NEfER magrIED[ ] 8. DATE OF BIRTH g, AGE (tn years |F UNDER 1 YEAR| IF UNDER 24 HRS.
| B WIDOWE Iaé birthday) | Months l Days Hours l Min.
; Female | White o0  oworceo[]] 9—13-1888
5 100, USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats er country) 12. CITIZEN OF WHAT COUNTRY?
— during mast nf worklng fe, aven if retired) INDUSTRY - .
A HEUSEWIt's Rocky Mt. Missouri U. S. A.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tryon Lydia M. Wells W. A. White
15. WhAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, knawn)| (1f yes, gi d f sorvice)
(2 nurfbun no n! yeos, give wer or dares of service l+96-26""8513A. Glen TI:Yon 2933 NOI‘WOOd Indep. . r‘{[o.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Part | must be causally related.”

eases in

P

All dis

18. CAUSE OF DEATH (Enter only one cause perline for {a),

Wond ()]

INTERVALJBETWEEN
ONjET D DEATH

E inea

Conditions, if any, DUE 1O (b) 'm
stating the wnder- }

PART . DEATH WAS CAUSED BY:
which gave rise to
lying couse last, DUE T0 (c) __M{

J720 X, yra,

IMMEDIATE CAUSE (a)
above cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS C

TUBUTING TO DEATH but not retated 10 the tarminal dissass condition given in PART | {a)

19. WAS UTOPSY
PERFORMED?

200. ACCIDENT SUICIDE HOMICIDE

O [ O

YES[] NO ka3
20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART 1 or PART |l of item 18.)

e TIME OF  Hour  Month, Day, Year
INJURY  a.m,

p.m.

04 INJURY-OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE ATD NOT WHILE D

WORK AT WORK

in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceﬂsed from

Death cu:curred t

77 PR

Y-

VEr/ o TS T900 TG oo v [ Lot TP
- t! ‘ / A OO UM éhe dole stated abovc, and to the best of my knowledge, from the sos stated.
i 25: ADD:ES& 2 m

gfoolsy’

230. BURIAL, CREMATION

23b. DATE

BEFLET™

23c. NAME OF CEMETERY OR CREMATORY

Mt . Washington Cemetel

23d. LUCATIDN( ty, town, or county)

ry Kansas City, Missouri

(Smn)

24. FUNERAL DIRECTOR

ADDRESS

Ellis M. Huston Windsor, Mo.

25. DATE RECD, 8Y LOCAL REG,

T r2-S®

26! REGISTRAR'S SIGNATURE
14

{Licensed Embalmer’'s Stotemant on Reverse Side)




-r

-

: STATEMENT BY LICENSED EMBALMER

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

by me, or by .o PP PPN , Student Embalmer No. ...........veueeon

working under my personal supervision.

Student oo e i A A Vet ot W AN S = WA
Signature of Student Embalmer

e o E oL . Licensed Emba\lmzeyo.ﬂ/é....
‘ . : . ' .
© P.O. Addréss W)Z

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).
[f embalmed by a STUDENT, hé also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above,

. - Lem ey

L




