DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-042511
NOV 2:3!]35““"&? Ne. _____Z_g_éj_______i’rimary Registration District No. ,gggé____l!egishar'l Nao. ____-_5:‘:2{__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceesed lived. If institution: Residence hefore
s. COUNTY Jasper . STATE My ggourd couwrr Ja gper sdmisaion)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COILY Inside Limits
wown Joplin 8 Years own Joplin Yes (T No
[ f-ng'éP'l\!l‘:TEOgF (1f NOT in hospital, give location) inside Lirits d. E[‘;?)%EEES {If cutside, give location) Reside on Farm
instiiution 8§t Johnts Hpgpital YesX) Mo [0 52‘4' Moffet Street Yes O No OX
3. ‘F]!AME OF DE)CEASED First Middle Last 4. DC?I;IE Month Day Year
ype or print
ROLAND B. WHITE | oam November 8, 1960
5. SEX 6. COLOR OR RACE 7. Martied XY Never Marsied [] (8, DATE OF BIgTH, | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mﬁ le Wh 1t e Widowed [ Divorced [J 7A 7/1&% Months Days Hours Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁgng?rin%ﬂeoi.workmg life, even if ratired) Frispo Ra ilway Or&nge county s va. U . S - Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
David J. White Ella Frances Bartlets Theodoria Belle VWhite
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. | 17. INFORMANT AR MoTfet Street
{Yes, no, Wnown)l {If yes, give warNrdHeéo{' service) {020 7.—4552 Theodorla Belle White, Jop 1lin ’ Mo.
E 18. CAUSE OFPREA"\'I;H (EE:‘?HOI\‘.‘IJYA?‘EACGg?D R;{. line for {a), {b), and (c). INJ‘EE}IAL BEB\?’E;N
. H H
Ll
2 _mmepiate cavse o ADTErlor Myocardial Infarection 2"Néeks _
o
Q
o Conditions, if any, DUE TO (b}
wbr:)ich q:vo risc‘ i)o]
a Ve aUSE a),
jating the under | eTom_Ceneralized Arterlo Seclerosis ?
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [li. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ fE Yas I O Ne l [J Unknown
'__u; 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? O a B
] YES [ NOXJ
S| 20c. TIME OF  HouF Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, streel, office bldg., etc.)
NOT WHILE AT WORK []
21. ) sitendad the decessed from NOov. 3 ¥ 1960 to. Nov hd 8 ) 1960md last saw :f.::"iﬂ on. Nov + 8 L 19 60
Death occurred at. 5 . 2 "; P L M L] m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.
5 ¥2s. SIGNATURE Degree or title) 22b. ADDRESS Medical Arts Bldg. ) 22c. DATE SIGNED
= £ ) (;) L Joplin, Missourl 11/19/60
2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
i Burial 1/11/60 Greenlawn Cemetery Sprin 1d, Miggouri
< 24. FUNERAL DIRECTOR 120 B dﬂﬂﬁlle Ave nue 25. DATE RECD. BY LQCAL REG. 26. REGISIRAR'S SIGN, .-
%|Ralph Thieme, Spr?ng?ie , Mo. / /=23 P bD (ad’?,
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signeg//?;/&ozz- '/é |
Licensed Embalmer No.i‘;'_'g

SR P. O. Address

No;e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If. this body is not embalmed, fact should be so stated above. ’ T

- r




