THE DIVISION OF HEALTH OF MISSOURI

58-035230

fealth,
'O"ﬂl’t - STANDARD ciRTlFIcATE o‘ DEA"H S.TATE F"..E NUMB—ER
“oue FILED SEP 29 1958 P
Service Ragistration District Ne. 3 e ! L Primary Rogishnﬁgl l_)ilfril_:l Ne. 4 F Y R.giurur" No. ___,,___, __,ﬁ_______
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence
300 a. COUNTY Sl.lllivan a. STATE Missouri b. COUNTYSullivﬁlnlon)
57 b. C‘IJT‘I’ ({If outside corporate limits, give TO‘NNSHIP only) Inside Limits c. CgY lo‘¢'57 Inside Limits
towdw Union Twp. Yes [] No X Tom Green Oity ¢ Yo N (X
c. FULL NAME OF (H NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
| Moo 8 mi,8%W Green City 47 yrs) ADDRESS 8 mi,BW Green City| veX3 n(]
3 NTAME OF_I?ECEASED First Middle Lost 4. DATE Month
(Type o prin) James Elmer Wnite ot Sept. 17, 1958
5. SEX 6. COLOR OR RACE| 7. mamslx:l}qevsn warriep[]| 8: DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| (F UNDER 24 HRS.
Ma]_e White Wibowen( ] DIVORCEDL ] Oc t . 18 ’ 188 1 lq?gnhdav) Manths I_J:V_:-_H;w- J Win.
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur| most of working life, even if ratired IN
Farmér ™ " | géh: Farming | Browning, Mo. ¢ | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UgBAND OR WIFE
Charleg White Mery Robertson Eleanor-Stanforth White

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yeou, N,or w&nm)l{luw-ﬂn war of dcl-_-_ef service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

494-40-870Q Mre. Eleanor Whilte,

Green City,Mo.

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH {Enter only one cquu per line for (a), (b), and (c).}

INTERVAL BETWEEN
/7 @ é ~ EJ« AND DEATH
{ oten/Grtrey Loret A Wisns .

which gave riss ta
above cavse {a),

Conditions, U any, DUE TO (b)
stating the wnder. }

DUE TO () .

Y0/

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from P\”?” 2 W

Death occurred at

. R
. te si%% / Z / E-rdmd last m‘?nhvceﬂ WQ« fa SIS
_'3 o =) f m e date stated above; ond to the best of my knowledge, h'u%ho couses stated.

220. SIGHATURE (‘P@@j‘:’% bﬁ O ;

g Iylng cowse last.

; = ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART | (a 19. WAS AUTOPSY
3 P o (o)

£ by PERFORMED
K 2 _ YES[J nO O

> & | 20a. ACCIDENT SUICIDE HOMICIDE 2k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w -
3 v O O O .
3 S[ c. TIMEOF Hour Wanth, Day, Year

2 Gl INJURY  a.m.
' § E] g,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, octory, street, office bidg., etc.)

5 WORK AT WORK
=

:

¢

2

<

22b. ADD 22¢c. QATE SIGNED
Geces CF, (Vo @

Sy 20 BSg

2la. BURIAL, CREMATIOR, [ 23b. DATE

Burfal™ Bept. 20,19

-

[ONa

23¢. NAME OF CEMETERY OR CREMATORY J 7. LoCATION {Ciry, town, or county) 4 (Seate)

Mt, Zion Cemetery Sullivan Co.. Ma

(Li:.n-cd Elabdn.r . Slulmm on Reverse Sids)

4. RAL DIRECTOR RESS 25, DATE RECD. BY LOCAL REG. 28. REGISTRAR'S HGNA{URE
ﬂw’ i" fz‘““ % e . 7-25- 58 »um_._m_m_ﬁn_—;&zl



STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..........coeeuvens

wotking under my personal supervision.

Student Signed ..... f W ............
Signature of Student Embalmer

Licensed EmbalmerNo.. é/é /f

P. O. Address X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). _ .
If embalmed by a STUDENT, he also shall sign'in his OWN- handwntmg.

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

RO




