AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Ragistration District No, i

- . Primary Registration District No, Zo 7/ R

inth 'lNo.zo

~651-0277983

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decaasad |ived.

If institytion: Residence before

a. COUNTY S&line a, S‘FATEMisBourib. COUNTéaline sdmission)
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,LY Insice Limits
o Slater 3 weeks "Slater Yo X NoO
[ ng;.PI;JTAAI:\EOgF (1f NOT in hospital, give location) Inside Limits d:[l;%E“EET {If outside, give location) Reside on Farm
wstrution 137 N, Porter Yes (X No [ 5137 N. Porter Yos O No [X
3. (;AME QF ‘DEJCEASED First Middle Last 4. DSJE Month Day Year
ype of print
MOSES ROSCOE WHITE DEATH  July 13, 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married K1 [8. DATE OF BIRTH | - AGE (last birthday) :;NI?ER IDYEAR IF UNDER 24 HR
. . - I H Min.
Male Negroe Widowed [(J Diverced [ 1/17/19“ 1 19 ] AYS ours in
10a. USUAL OCCUPATION (Glve kingd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, sven if retired) .
gthdent None Gilliam, Missouri

13a. FATHER'S NAME

Moses White

13b. MOTHER'S MAIDEN NAME

Etta Mae Williams

14, NAME OF HUSBAND OR WIFE

None

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

‘He’

ol unknown) | {f yes, give war or dates of service)
- e -

17. INFORMANT

Mosgs White, Gilliam, Mi

Address

ART 1.

Conditions, if sny,
which gave rise to
shove cause
stating the under-
lying cauie

18. CAUSE OF DEATH (Enter only one cause per line for

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DUE TO (b)

b}, and ().

INTERVAL BETWEEN
ONSET AND DEATH

G ey,

L1

{s),

last. DUE TO (s)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

ne condition given in PART | (a} “ .

/?9»1( 29 /9,

PART 11, f docossed was
there » pregnancy in |ast 90 days.

fermale  was

R

DNoI

O Unknawn

19. WAS AUTOPSY /ACCIDENT/ ;(ncms HOAﬁDE
PERFORMED?
YES[J NO

zob.psscmy HOW INJURY (fTRRED. (Entef naflre of

njury in PART | or PART |l of item 18.)

z
z FART 1.
-
<
w
fr
-
o
[v]
[¥]
-t
S| 20c. TIME OF  Hour
& INJURY a.m.
w p.m.
=

Month, Day, Year

WHILE AT WOR

7204, INJURY OCCURS’I‘E% T
NOT WHILE AT WORK 3

~20e. PLACE OF INJURY (e.g., in or about home,
farm, foctory, street, office bldg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

. Death occurred at.

nd last saw ;.. alive o

- 4
=2%: | attendad the deceased &0?#4—4;#——1;7 i i
- — s 30 In on Ahe date stated above, and to the best of my
~ V- i A

rom the causes stated.

fea or title)

Yy,
226, woas%
e

.

7/!5 Sl

232, BURIAL, CREMATION,
ﬁEMOV L {Spacify)

7!7 16/1961

23c.

AME OF CEMETERY OR CREMATORY

ount Moriah

23d, LOCATION (City, town, or county)

Slater, Missouri

7 (Statef

24, FUNERAL DIRECTOR

Haines Funeral Eome, Slater, Mo,

ADORESS |

7 -

25. DATE RECD, BY LOCAL REG.

(S5 ~¢ )

L 1 Ermbhal,

S -1

on Reversa Side)

26. REGISTRA

SIGNATURE

F,.—A....u...a- A
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STATEMENY 8Y LICENSED EMBALMER
1 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 Signedwg : cﬁiﬁJ otf 4-/

Signature of Student Embalmer d
S ..‘.\“ S ’ . . LT Licensed Embalmer NO.M
R. O. Address,_g
~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the.above const:tutes ‘grounds for revocation of license), b, R . m e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' - T

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