IRI _DIV!SION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
J LLD VS RE&Eﬁo{- Dﬁistr‘iigﬁg-__-g_ __6__J’rimary Registration District No. ﬁs_:gt_%_g___ﬂegi!h‘lt’l No. _.g_g__________ STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
' 8, COUNTY a. STATE ., . b. COUNTY esdmission)
Newton Missouri Newton
b. CCI)TRY (If outside corporate limits, give TOWNSHIP cnly} Length of stay in 1b [ COI'Il'tY Inside Limits
TOWN TOWN hi N
Seneca twp. / ‘ rt 2, Seneca =0 N
c. FULL NAME OF {If NOT in hospital, “give location} Inside Limits d. STREET v (If cutside, give location) Reside on Form
NS ITUTiON, Yes O NG ADDRESS v ) N
NS 2 mi, NYJ of Racine =0 2 mi, NW of Racine s Ml
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
{Type or print) . Dg:'ﬂ-l
Iillian Vigetts White March L
5. SEX 6. COLOR OR RACE 7. Married §]  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday} 1 IF UNI\DER DYEAR l;UNDER 24 HR
: Widowed Di wd Months ays ours Min,
Fem. white owed [ oresd O /]]q%;
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)

ousewife e ———- Rice Iake, Wis, U.S.A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Perey J, Smith Lorene Belle Farmer Leroy “hite
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT h Address
(Ye3, no, or unknown}! (If yes, give war or dates of service) . .
ko R v None Leroy White rt 2, Seneca, Mo,
] 18. CAUSE OF DEATH {Enter only one ¢ause per line for (a}, {(b), and (¢). v INTERVAL BETWEEN
h?k E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
) g IMMEDIATE CAUSE {a} Strangulation instant
} (9
Q
< [a) Conditions, f any, DUE T0 (b)
which gave rise to
J above cause (2),
stating the under-
lying cause {eat. DUE 7O {e)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to tha terminal PART lIl. If deceased was female was ™
g disense condition given in PART I {a) thers & pregnancy in last 90 days. -
§ [D You I B N I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART Il of item 18.)
] PERFOQRMED? K (] [m] . .
v YEs 1 NOX] Scarf she was wearing cauaht_in pully
X | 20c. TME OF  Houl  Month, Day, Year
g INJURY . oK a,wager pump and strangled her before help
2(9:30 a.®Bliar,. ., 19 rrived,
20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK thE ev “ s
1]
21. t attended the decessed from to. and last "“’L"p \' ‘} : Lo
Death foccurred at, 9 * 30 A f 4 M L) m on the date stated above, and 1o the bes: of my krowledge, from the causes stated,
7
8 22a. SIGNATURE {Degrae ar title} 22b. ADDRESS Z2c. DATE SIGNED
= Coroner Neosho Missouri 3/8/60
1 2 23s. BURIAL, CREMATION 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
Q REMOVAL (Specify} .
i ; March 8,19060 Burkhart, Cemetery Racine,
« RESS 25. DATE RECD."BY LOCAL REG. A
>
@

Mbssouri .
5 25., REGISTRARS SIGNATURE
e Sugd 37060 DS orn fudiol)

{ticensed Embalimer’s Statement on Reveria Sides)

24. FUNERAL DJRECTOR, |
fo%iwtmd
[\/




(4
Tiiabe il BRIV IR LY [‘
STATEMENT BY LICENSED EMBALMER g

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

or by Student Embalmer No.

- g VL, ot fg e R T T o
CH i wiorking Undér my personal superVision. -1t T

AL Lmosa il a0 auketirEa Wt Y 3 | L ETR S W%
Student isle Slgned-‘
Signature of Student Embalmer
Llcensed Embalmer No.gli

"‘i" 8 ; e
we o0 ML T

' P. Q. Address! P

~

EAS \.'J‘- N Noté:sThe: ébover MUSTBE SIGNED BY THE1LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to c
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
if this body is, not embalmed, fact should be 3o stated above.
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