i THE DIVISION OF HEALTH OF MISSOURI - 59—004763

. Welfare ’ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service hLED MAR 1 6 1g§&giuru:ion' District Na. 6_3 Primary Re_gi.s_m:nion Dis'rict No. .. 3 D-_[Q._..,. Rnglstrur s Ne .____-..q_._._%_..u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e . » o,
w0 ) ONYoape Girardeau o STATE i ssouri ™ “WUHpe Girafavdy
1-57 b. C{)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ol L_ Lf Inside Ljfhits
. Y N . Yes X N
TOWN Cape Gipardean s TOWN Cape Givardean o® Mol
<. FgLé'-l NA!!_M%OF (If NOT in hospital, give location} | Length of stay in 1b d. STD%iEEg {If outside, give location) Reside on Farm
HOSPITA R - - s
nanTutionSs outheast 1o. Holsp'tl W Month& 1429 Perryville RoddYeO %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) oF
HELLIE ILIZABTTH  WHITE DEATH Itarch 10, 1959
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 year] IF UNDER 24 HRS.
b ) marrieo[ ] never marrieofd | oF e g"ﬁgf e ] i [ T
d Female |lhite wooweo[] _onvorceo(]| Qe tober 16,1911 Ty 3L
E 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY . .. .
: 0ffice “work Telephone Co., [Cape Girardeau, iio, U, S.
= 13q. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Uim. H, thite Bertha T, Fulton Hona
.‘E:. C_D‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.{ 17. INFORMANT Address
B = K (Yor, no, orunknawn)| {If yes, give war or detes of service) - . -
> g yiteml 190-05-14298 | Fulton White  Cape Girardean, ilo,
z o 18. CAUSE OF DEATH (Enter only one couse line for (@), {b}, and (c).) - INTERYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . 4 . 255 AND DEATH
. W IMMEDIATE CAUSE (a) Cer g & W“"éy—/ ‘ )‘f o .,
; g a/\., M M ﬂ
= éﬁv\-oh-w\’
f E Conditions, if any, DUE TO (b) t / /05
s = which gave riss 1o
5 = above cavse (a),
a = stating the under-
s 8 é lying couse last. DUE TO ]
E - 2 E PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! dlssose condition given in PART | () 19. \gAS AgTOPSY
- B ERFORMED?
& ] .
T } 51N ves[] NO[] ¢
5 - ¥ 2| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= = = w
sl o o ©
5 & = § 20c. TIME OF Hour Month, Day, Year
23 oo INJURY  a.m.
" ‘;‘. : 4 p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
5 9 WORK AT WORK
: = 21. 1 attended the deceased from _9@11e 11, 1950 1o March 10,1958 toxt saw :f']ﬂnn on__Mareh 10, 1959
§ E Death occurred at 2: 30 A M. : m on the date stated above; and to the best of my knowledge, from the causes stated.
- 2. § URE ml.) 72k, ADDRESS TE susNED
; = & H Brgadway,. /.?L
R 3 it cis: - B ahy £ ape Glrardeau,” o,
4{ 23a. BURIAL, CREMATlDN 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL { ocify) . e . . - e s
Buria liarch 12,1959 liemorjal Park Cen.|Cape Girardeau, ,.15So0uril
’ 24. FPNERAL DIRECTOR ADDRESS %" 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
')
2 f /‘4.»!.«. XM h 3 ~14%~§ 9 -Zg&h- Jﬁ—gﬁn&_

{Licensed Embalmer's Statemant on Raversas Side) f




656! 6T dYN

STATEMENT BY LICENSED EMBALMER

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

L3 1 T T OO , Student Embalmer No. ..........ccccveune.

working under my personal supervision.

Student Signed , ! ” M—&% ...........

*Licensed Embalmer Nof//ﬂ‘z

Signature of Student Embalmer

P. O. Addre?&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HXNDWRITING. (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.




