URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 23 1960

DOCUMENT

8Y AFFIDAVIT OF

60<-018200

10a. USUAL CCCUPATION (Give kind of work done

STATE FILE NUMBER
Registration District No. -_-__-____j__.._.Prlmory Reglstration District No. __SB_QQ.Q_--_Regmnr s No. o< %-__.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
. COUNTY Adeir a. sTATE Migsouri b county Scotland sdmisston)
b. Cci)'I;f {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
. . R
TOWN Kirksvills 14 daeys own  Rutledge Yes X No O
¢. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
' HOSPITAL Ok ADDRESS
INsTiTUTION: Tgughlin Hogpital Yes[R No (] Yes [J No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Nancy Ellen White DEATH — April 25, 1960
5 SEX 6. COLOR OR RACE 7. Married [ Never Married (] {8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J o Months Days Hours Min.
e 3/11/187

during most of working life, even if retirad)

13a. FATHER'S NAME

10b. KIND COF BUSINESS OR INDUSTRY,

William Pruett

13b. MOTHER'S MAIDEN NAME

1.

|___Greanaburg,

BIRTHPLACE (City and state or country}

Mo

12. CITIZEN OF WHAT COUNTRY

A,

Martha Brackenridge

14,

I, S.
NAME OF HUSBAND OR WIFE

James T, White

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) '(ﬂ ye1,

no

glve war or dates of service)

146, SOCIAL SECURITY NO.

17. INFORMANT

[aYn]
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

Address

Mrs, Carrie Corbin, Gorin, Mo

W.—a,ﬂn_(?%o

o Embal ’

\5’_/7 /?éo

on Reverse Side}

PART |, DEATH WAS CAUSED IERVAL BETWEEN
——
IMMEDIATE CAUSE (a} ?.qk t pﬂj— s LU > 2 /_)/)-'{ g1
Conditions, if any,]  DUE TO (b) %&g}l 22D C4RYe -U QQQQL Ba— RIvdi
which gave rise to
sbove :’:uumj(‘l),] d p
tating 3 J— o
I‘v;n:w cauouu lu;. DUE TO l:J E i dad _@‘-’kab L A/‘: Vit O8Nl U” I(”Ddﬂ/
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART NI, ¥ deceased was female wm
g diseare condition given in PART | (e} there a pregnancy in last 90 days.
—
S nJ L PR v Z&'F/ [CEr A ERED
E PERF o T SUi(l::llDE HOMl:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
9 —
G ves P NO 3 Fell A VS 9 Horte
& | T20c. TIME OF > Hour  Month, Day, Year
- INJURY am.
g « Pm- #’ //" GD
20d. INJURY OCCURRED 208, PLACE OF INJURY r(. 9" in orzabout l;ome, 20f. CITY, TOWN,_ OR LOCATION COUNTY STATE
WHILE AT WORK street, office 9., e,
NOT WHILE AT A [ l ’()2?/ Y 'S MgMﬂ///j /“o
r_
21. 1 ettended the dacuud from—f ‘/— £ 2-- (ﬂo fo. M‘ 2N -ba and last uwvhi-u"i"‘ on#L - (DQ
Death rred ur m on the date stated sbove, and to the best of my knowiedge, from the causes stoted.
224. SIG| title} 22b. ARD 22¢. DATE SIGNED
% g S-S-leo
Da. BURIAL, N, 23b DATE E FtEMETERv OR CREMATORYL” Z3d. LOCATION (City, town, of county) {State)
REMOVAL hs-poclfy) :
Buria April 29, 19 Paulipe Cemetery Rutledge, Missour
24. FUYERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIS]’RAR'S SIGNATURE

Sl 1) Gorngy
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B e TR dear oL _STA'I'EMENT.‘.‘BY\ LICENSED EMBALMER

| hereby certify, that the.body whose, name is,rqcor’g!equn,-t_l'\-‘é' reverse §_i_de of: this ;:qr_ti_fidah; was embalmed by n‘

or- by . _ A ", Student Embalmer No.
. N - - T . . . g [
working under my personal supervision. // -5 \%%‘
e .
Student - . Signed S P s
Sigﬁnturu of Student Emb‘almer = - R I . ~V

. .
- - -

-, - o -
: : ) N ' - Licensed Embalmer No.ﬂ__

L . i Y : o P. O. Address _
. N }‘ . F 14 < B o N f A 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com)
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.




