THE DIVISION OF HEALTH OF MISSOURI

59-(20415

Health,
Pw;llhfe.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublig
Service istration District No, ___. ,J’ J,Z__________Prlmory Rngutrufmn Dutrlc! Ne. .___.‘,(_‘f_.?hz _____ chnsnor s No. ____f!__?_____’____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
. 300 a. COUNTY Shel'by o STATE Mig souri b COUNTY She IW""V
1-57 b. CIOTY (if outside corporote limits, give TOWNSHIP enly} | Inside Limits .. CITY Inside Limits
1om  Shelbina Yos O Mo (] 9% Shelbina Yes® No[]
L <. Sng.FI‘.”h_l:EEOSF (If NOT in hospital, give Io:unon) Length of stay in 1b Ione SBRDEREEES {}f outside, give location} Reside on Farm
Al
/__ INSTITUTION 12 years o Yes [] No[®
3. rfrAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . oF
Clara Campbell White oeati May 17, 1959
5. SEX 6. COLOR OR RACE 7'mnmsn|:] NEVER MA“,EDD 8. DATIE OF BIRTH 9, AGE' Si,.':;:;; ;:::zeng:ﬁm Tl::«'osn 2;_:»35.
Female J White 2 WiDoweD ) owvoreee[]| Nove 9 . 1868 q:f_ [ l
108. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
du mast of working life, evan if retired) DUSTR - -
Housewite &vm' Home Shelbina, Missourd U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14 NAME OF HUSBAND OR WIFE
: Willjam R, Stemmon Amanda Dry Charles: A, VWhite
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye , Or Uik wi If yeon, give wor or dates of nervice) . . . . > "
: oy e e s T e None Mrs, Bess Gosney, Shelbina, Missouri

PART 1.

IMMEDIATE CAUSE (a}

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (g).}

wamw%

INTERVAL BETWEEN
ONSET AND DEATH

w
o}
0
a
o
o
1
g &
< z EU\J.
c e Conditions, if any, . DUE TO (b} Al @a luu.A AR e iu_w,‘_/
; b which gave rise te
5 [od above cause (o),
o = stating the under-
H 8 % lying couse last, DUE TO {c}
E -~ =Y PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1armingl dlseass condition glven in PART | {a) 19. WAS AUTOPSY
- 23 PERFORMED? @
32 Y ‘-l X YES[} NO[ ]
|§ _;, % E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
°3 < o o 0O
s 2=
- QY| 20c. TIMEOF Howr Month, Day, Year
'E 3 o 'S INJURY a.m.
< § : E3 p.m.
2E 3 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
38 g | work AT WORK
20, | attended the decossed from Pt 1 S, 155G o Plaeg 17, /yﬂmd,“““h" diveon Viiaes 17, 19579
g 5 Death occurred at I ¥ £ men lhaqiafe stated ubove, and to the best of my kavwledge, froﬂ the causes stated.
5 i I 220, SIGHATURE {Degree or fitle 2 | 22 ADDRESS 2%c. PATE SIGNED
5 ) R
I 74 . ) ALobhinig Prg $-30-59
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, towm, or county) {State)
BiE 5 e e
o 5/19/1559 helbina Bemetery helbina, Missouri
-,
/ /0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S

Hayes: Funeral Home,S

helbina,Mo,.

Znyu/:l'—ﬁﬁr
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‘on Raverse Side)

SIGNZRE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......cccovvvennvnn

by me, or BY oo e s

working under my personal supervision.

StUAEnt coriiiiiiiiirccir e e e s s raas
Signature of Student Embalmer

P. 0. Address. Shelbina, 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 license). i . ] _

" 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, _ .

- - * B ’ - - »




