THE DIVISION OF HEALTH OF MISSOURI

28—-045022

Heslth,
Welfore STANDARD CERTIFICATE OF DEATH e i
Public istration District No. 4 %6— Primary Registration District No., .___.._2{_ p— 1Y Y s No. No. -/ ilg
Service 1EC 31 1QFfeiststion Distic y Registratior 1 Ne. o S A o8 2 S
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residenc fore
200 a. COUNTY Newton o STATE Missouri WY+ on “m/‘?‘m
1-57 k. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY o 730 Inside Limits
rom Neosho Yos [3rNe [] tom  Granby G | YO (]
c. ;lo.léFl'..I?At\%gF {1F NOT in hospital, give logation) | Length of stay in b d. STI-DFE)EREES {If outside, give location) Raside on Farm
A A E
wsTituTion_Sale Mem Hosp 5 Hrs Route # 1 Yor [ Mo [X
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
i oF
¥oe o prie Robert E. White peaw Dec 12, 1958
: 5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {in years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
! o MaRRIED[ INEVER MARRIED[] fho ¥ ot [ Bore Fioor =
Male White woowen[® - oivorceo[]| NOV 29 , 1881 Wl e | e I > ' I -

100. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or cauntry)

12. CITIZEN OF WHAT COUNTRY?

dulirF'nao'ilcifnuéril'ng life, evan if retired) |N¥§é¥ming Newton county p U. S .A .
13a. FATHER"S NAME 13b.- MOTHER'S MAIDEN NAME Tt "] 14 NAME OF HUSBAND OR WIFE
William White Racheal Ferguson Deceayged
15. WAS DECEASED EVER iN U.'S$. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo o, Rpghrammf U e aive gy of eorvice None Paul White  Gr anby, R # 1

18. CAUSE OF DEATH

Enter only one couse per line for (a), (b), and (c}.)
PART I. DEAT

H

INTERVAL BETWEEN
ONSET AND DEATH

WAS CAUSED BY: ~
IMMEDIATE CAUSE (o) _Gg%w :
I

Cendlriens, if any, DUE TO (b)
which gave rise ro
cbove causs (o),
, stating the under-
lying cavse lost. DUE TO ()

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given.in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | ottended the deceased from

L

s 1o
Death occurred at o /9

A‘U‘-_/ 2 /;;zluu saw R:; alive on

m on the date siated above; and te the best of my knowledge, from the causes stoted.

fur]
220. SIGNATURE we or title)
m—

z

=]
3 < PERFORMED?
: 2 ' H Zof ves[] nof3r2o
= 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ester nature of injury in PART | or PART Il of item 18.)
= w
] v B g O
2 3
v 2| e TIME OF Hour Month, Day, Year
2 2 INJURY  a.m.
§ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT WHILE 0 farm, uctory, street, office bidg., etc.)
& WORK AT WORK
£
g
2
-
2
<

22b. APDRESS PATE SGNED
o | Wevntbow d  JLITI
23o. BURIAL, CREM ‘lﬂﬁ, 'ni. DATE 23e. NAME OF CEMETERY OR CQEMA?ORY 23d. LOCATION (City, town, or coumy) {Stuts)
"Hurigl” | Dec. 15, 1958 Greenwood Cem Mi North Granby, Mo

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home &eosho, Mo

‘ S,
;rr-‘o‘\jﬁ..

25. DATE RECD. BY LOCAL REG.

'De.t&/?é-f

26- REGISTRAR -] SIGNATUEE

/@wzmm /2.0

.0

{Licenswd Embalnes"s Stotement on Reverse Side)




PRTITX 38(
d JOTIETy

V /agel '@399@9& o1t

I

STATEMENT BY LICENSED EMBALMER

%

e'd'(\l"

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

by me, O BY .iiiiiiiiiien i e et ————— , Student Embalmer No. .....ccocvvrunns

working under my personal supervision.

SLUAEIL  reverenurarenrriarrerartomrasrarssssarirasearrrrassssnen
Signature of Student Embalmer

Licensed Embalmer Nos.ojé

. b, OW,&%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi HANDW’R%.C?(FaiIute

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 §tated gbove.




