THE DIVISION OF HEALTH OF MISSOURL

59-002203

walth, -
w:ll-furq _ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
:rvi':c '-‘Ltﬂ Ft--B _'I ” ‘lqﬁistruﬁon District Ne, J‘Z_é Primary Registration District No. No.__ -ZJ_Z: _____ Registrar’s No.. _,__‘:'?t—-___ __________
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
00 0 a. COUNTY Monroe o STATEM{ ggsouri b counTYMoniogrdmissisn)
\-57 b. CITY (If outside carporate limits, giva TOWNSHIP only) | lnside Limits c. CITY Insifle Limits
OR : OR : ¢ & "/ & .
| o Monroe City Yes (X Mo [ 0w Monroe City YesBX Moy
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If surside, give location) Reside on Fagrm
:‘!ilcgs"rpl!rTU%‘LIO%R 508 Winter St. | Lifetime ADORESSGQB Winter St. Yes [ NoX]
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yoar
(Tyee or prin) Carrie Maxine White pearFebruary 1,1959.
5. SEX . 6. COLOR OR RACE| 7. warrIEDRE] JEVER warrieo[]) 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
i Female,j Golored WIDOWEDD DIVORCEDD July 15 . 1897 . In-rGTday) Mn6h- l 131-18 Hours I Win.
; 10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) G 12. CITIZEN OF WHAT COUNTRY?
3 Heésipgengi-frags (e aven it reseed) L Monroe City Missouri U.sS.

All diseoses in Port | must be causally reloted.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sam Holmes Jessie Smith Frank White
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrus.
7 (Fex, Pyurkocm| (F yerusissmer o datos of svics) oy g4~ 4ot - 0 984] Frank White, Monroe City, Mo.
o ﬂ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢].) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: . ONSET ‘AND‘ DEATH
t IMMEDIATE CAUSE (a) Coronary Cecclugion Few Yindtas
3
= % T
o Conditions, ifany, . DUE TO (b} Chronic Valvular Heart Desease % years
> which gove rise 1o
[l obave cause [a), }
=z stating the under-
8 cz, lying couse lost. DUE TO (c)
g s PART ll. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse condition given in PART | (o) 19. gAaégTOPSY
S z . ERFORMED?
] S Bilateral Varicose Ulcers of Ankies Past Five Years MAH Yes[} NO[X 3
§ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
w | O O
1 K
j U] 20c. TIME OF Hour  Month, Day, Year
=5 INJURY  am.
5 = p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
2 oA O

November 29 1958m Feb 1 1959 and last saw D glive on Jan 20 198989

.

m on the date stated sbove; and to the best of my knowledge, from the causes stated.

22c. PATE SGRED

a S %; 72b. ADDRESS -
% Yonroe City Hissouri 2/3/59

g RIAL CREMAT{O{ 23b. DATE

23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty) {State}

triaf" |274/1959. St.Judes, Cemetery. Uonroe City, liissouri.

24. FUNERAL DIRECTOR

Harcld Garner,

ADDRESS 25, DATE RECD. BY LOCAL REG.

Monroe Clty,Lloo "?__3_;7

EGI STRAR H SIG?ZTURE

{Licansed Embalmer’s Statament on Reverse Side}




6sc 81 333

-3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY Lot e e ae et re s e e a et e raerrrrraas , Student Embalmer No. ...................
working under my personal supervision.

Student oo s
Signature of Student Embalmer

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 handwriting,

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

L] - - .

Ly




