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No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HILED DEC 30 1958 STANDARD CERTI

98-046939

State File No. s,

FICATE OF DEATH

REG. DIST. NO._ZiLPRIHMY REG. DIST. NO_(QL‘&. Rea«':rrar':Nn éy

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, M ik befors
5. COUNTY  Stoddard > STATE Missouri b, COUNTY Stoddafﬁj?”
b. CITY (1 outelds corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY 773 = 4. Is Residence orfthier fodte of

town  Rural Castor ToWHBEH SFY e - Rl namfield BT I R e
d. FULL NAME OF (If not in hospital or instisution., give strect addrem or locatlon) . STREET (1t rorsl, glve location)
HOSPITAL * ADDRESS
|N5T|TUT|ON

36&%’2%5%% a. (First) b. (Middle) ¢ {Last) l 4. DATE (Month) (Day) (Year)
(Typeor Prim) GEOTEE Thomas White DEATH I2 1I€ Jose8

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| » UNGER 1 YEAR | 1F UNDER u has.
Male %] Wnite [NEVEPHYYEREE"s sug.25 874 | BLT T UMM

10a. USUAL OCCUPATION (Give kind of work

ngfmt of working lile, evan if retired)

Self

10b. KIND OF BUSINESS OR IN-
N STRY

11. BIRTHPLACE {City and State or Forsign (‘mutry)

Crittenden County KY. |

12, CITIZEP:'?F WHAT

13a. FATHER'S NAME

William Henry White

13b. MOTHER'S MAIDEN
Louisia Veaughn.

NAME 14, NAME OF HUSBAND OR WIFE

Never M=rried

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yoa. no. or unknowsa} ‘ {If yan, give war or dates of garvics)

16. SOCIAL SECURITY
NO

17. INFORMANT S SIGNATURE OR NAME ADDRESS
William A White.Bloomfield Mo.

18. CAUSE OF DEATH
. Enter only onecauso per
line for (&), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if enyg, giving DUE TO (b}
rise Lo the abote cause (a) satlng
the underiying coue lost,

*This does not mean
the mode of dying, such
as hear! failure, arthenia,
de. It megna the dis-
care, injury, or complice-
tion which cavsed death.

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

Conditiones contribuling to the death but not
related to the disease or condition causing death.

331X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION -
ves [ wo D
2fa. ACCIDENT {Bpeeity) 21b. PLACEQF INJURY (s.g. inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..eta.}
HOMICIDE
2id. TIME (Month)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certj,

sed from
19 nd that deat

. Iﬂiz, lo m.‘)ag,/that I last saw the deceased

ceurred at £ L O {Im., from the causes and on the date ated above.

4a, BURIAL, CRE]

w\f ttl.lcb|23b ADDR% / E: ﬁ 2 Izac DATE SIGNED

RY OR CREMATORY ON (Oity, wwn. or oounty)

/2

SEEhE o "/ 1958 | O 3CK Hea&8l comti e1a Mo,
DATE :‘&:‘S‘;Y LOCAL 25, FUNERAL DI RECTOR' S SI1GNATURE ADDRESS ‘

REGISTRAR'S ATURE
—;ZL__LEL_?_ E{M@L&O B&éﬂ_& Wetkineg;Sonas BeRErg) Servic

'V (Licensed Embalmet's

Statement on Reverse Side)

Bloomfield MC.




. - - e . JR s L YL D
. : o STATEMENT BY LICEN{»ED EMBALMER

ot gumn-

[
¥

-~
-

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

BY M, OF DY .ottt iiiiiiiieiiei e ciicciatiteaaaa s a e aa s asaaa e PR, , Student Embalmer No,............. |

working under my personal supervision..

Student.....cviinrernrenicacatiistiasiiaa e aaeaaaan
Signeture of Stadent Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
*to comply with the above constitutes grounds for revocation of license). ST

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

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



