[ i THE DIVISION OF HEALTH OF MISSOURI 59_ 8 '?1
X Welfere STANDARD CERTIFICATE OF DEATH 0181

gl /STATE FILE NUMBER )
ublic
 Service HED MAY 1 8 195%gisfrutioq21ﬂ(i'ci No. /‘7 Primary Registration Districs No., Jﬂ 4 - Reglifrur s No.._. 9&_-_
' 1. PLESE OF DEATH 2. USUJ}L ‘FEES!DENCE {Where deceased lived. If institution: andanc rfore
3 . COUNTY . STA b. COUNTY mi s pfon
. 300 e Jasper ° Missouri Jaspe?¥
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
~ TOWN Carthage Yes (X No (] soun Garthage Yos[R Ne [
o Ny S c. zgls.':l’_l_?Atl%gF {If NOT in hospital, give location) | Length of stay in 1b 099'*; SBR%EET (If ovtside, give location) Reside on Farm
! l |NST|TUAT10N 150 NQ Ma ln st 20 YI‘S a ADD 55 307 N. Ma 1n St YUSD Nom
- 3. NAME OF I_JECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) o]
BYRD FRANKL IN WHITE pEATH May 5, 1959
5. SEX 6. COLOR OR RACE| 7., pcie0[Never warrigo[]| & DATE OF BIRTH 9. AGE (in yoors IF UNDER [i)::m LF UNDER 24 HRS,
¥ B
Y . male o| white 3 wooweo[]  oworceoi]| July 13, 1890 | 68 ’ l
£ 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¢ |12 C1ITIZEN OF WHAT counTRY?
=2 j + of warking |if i INDUSERY
= uryng ma L} l' ln 15y, @ven Iry - "
. odd" grader opetitbr| rd8&8 ' maintaing¢e Texas Co., Mo USA
.—‘;- S }30. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Frank White Rose Pipkin -——-
w
'?1 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§- % [ (Yor Py unknawn)] 0 yon. give wer oc dates of vervice) none Herbert White Rt 1, Sarcoxie, Mo
| 3 L]
.zo a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
& W PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (o) Coronary artery occlusicn : ¥inuteg
E -
= o
x . . .
T B Conditions, if any, + DUE TO (b) Arteriosclerotic heart disesase 3 vears
- - whi ¢l ave r 1
‘E = obove oc:mll u(u), }
- z 1o he unders
-1 P lying “coves lomt. ) _DUE TO (c)
§ <5 g E PART H, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizsase condition given in PART I (a) 19. géglﬁggggg; 2,
o
3% 8 H Pulmcnary fibrosis and silicosis years YyieC o YES[] NOX
€ .. % Q%[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
§x> Z =
] O 3 O
-1 (&l =)
55 j § 20c. TIME OF Hour Month, Day, Ysar
§ 2 D8 INJURY  a.m.
w8 3 p.m.
H E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
I 4 WORK AT WORK
E E 21, | attended the deceased from 2/7/58 L) 5"5-59 ond last taw ﬁrﬂ: alive on 35/59
g 5 Decth eccurred at ' m on the date stated shove; ond to the best of my knowledge, from the causes sioted.
5 ,5 22o. sncm@ / ree or m|.) & [ 22b. ADDRESS 272¢. DATE SIGNED
23 by S\\Z MD Carthage, Mo 5=6=59
{ %

230. GURIAL, CREMATION, | 23b. DATE 23)5 OF CEMETERY OR CREMATORY 23d. CATION {Ciry, town, or county) %_
EMOV AL { ify} - )
" - May 81959 | dartose , ;
L4

| (’ 24. FUNERAL DIRECTOR U ADDRESS /7 25. DATE RECD. BY LOCAL REG. 8. REéI R'S .':IG URE
Knell Mortuary, Carthage, Mo S-8-59 % M
) [ d

{Licensad Embalmar's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1tuivuiiniiuirnrn e i ciiieeu st te s rrnrrn e te st s ran s e s ae s an st e s e e reeeten , Student Embalmer No. .............c..e.

working under my personal supervision.

SEUAENE ceivrrrereiiiiiiiirt et as ettt Signed Wk‘l- MY\

Signature of Student Embalmer

Licensed Embalmer No. 4459 ...........
P. 0. Address. Garthage,.. Mo....

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 hcense)
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.

]




