ISSOURI' DIVISION OF HEALTH - STANDI}RD CERTIFICATE OF DEATH
Registratiop District Nb. ____%é---_'____}rimorv Registration District Né_Q_Q.Z _____ Registrar's No, _ZZ.Q__-_..---_

-61—-024280

STATE FILE NUMBER

{Licensaed Embalmer‘s Statement on Reverse Side)

i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
a, COUNTY a. STATE b. COUNTY admission)
2 BUTLER ARKANSAS GREENE il
% b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY Inside Limits
i
= TOWN POPLAR BLIFF 5 DAYS Town  PARAGOULD Yo [X Ne O
z <. LlJOLSLPﬁAME OF {If NOT In hospiral, give location} Inside Limits d. :ET!E'IE!EETSS (If cunside, give location) Reside on Farm
< wsrtLTion VETERANS ADMINISTRATION |vefi won 615 SOUTH 3RD STREET Yeu O No}{J
(=]
3. (I;AME OF DE)CEASED First Middle P Last 4. Dé\FTE Month Day Yoar
ype or print’ , .
ROBERT AILISON' - WHITE oeati  JUNE 28, 1961
5. SEX 6. COLOR OR RACE 7. Married (& Never Married [] [8. DATE OF 8IRTH | % AGE (last birthday) l';aUNhDER IDYEAR ::UNDER mhk
. . ad nths ays ours n,
MAIE VWHIIIE Widowed [ Divorced {7 9_22_93 67 ] |
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ing life, if retired
WA TRRCES oo e oven 1 retied) WATCHMAK ING FORREST CITY, ARK, USA
13s. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IONNIE WHITE ANNIE HUGHES CARRIE WHITE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥4, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k If yes, d f —
{Yes, no, or un nown)l( yes, give war ar dates of service) VA H%PITAL RL':CORDS, POPILQR BH]FF , MO.
[y 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED ONSET AND DEATH
b S mmeoiate cause f MYOCARDIAL INF ARCTION, 12 Days
o a -
55 o Conditions, if arfy, | DUE TO (b) CORONARY OCCILUSION
5 which gave rise to
z above c':ule d(a).
= D o et oue 1o ¢y CORONARY ARTERIOSCLEROSIS,
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART {I}. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in lost 90 days,
L
5 CARDIAC DECOMPENSATION. [O e | DN | O vnknown
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[+] PERFORMED? [m] (m] (]
8|  vesWewon
5 20¢c. TIME OF Hour Month, Day, Year
a INJURY s.m.
\.iu p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in &r abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
a A &
£ 1. frendegfe amhud UM 23, 1061 . June 28, 1 e S5t
a Death urred At 10 23 AM: m on ?g.dm{:tnted sbove, and to the best of my knowledge, from the causes stated.
—
8 o 22:’ URE _, tigle) \| 22b,/ADDRESS 22¢c. DATE SIGNED
# = DA A t M A Hospital, Poplar Bluff, Mo,
z Z3a. BURIAL, CREMATION, | 23b. DA‘IE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d 9 EMOVAL [Specify}
z E uria 6-29=-61 Memorial Gardens Paragould, Arkansasgs-—
< § 22, FUNERAL DIRE ADDRESS 25. DATE RECD. BY tOCAL REG. |26. REGISTRAR'S SIGNATURE
g x| fitche 1‘1‘%&15191-&1 Homs 2/ / i
= o} Wparagould, Arkansas /L FFL T4 - Yo
A




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student Signed 5‘(/ W L
Signature of Student Embalmer i

S - S . Coe Li‘censed Embalmer Ngj73 M"fé
. ' P 0. Addressé"‘“ﬁcﬂ‘—'dﬁ,/ /

L AP IR N AR S TATE AP S TR TS § ‘my
" Nofe: 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).
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.

bl





