MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-016034

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. - _______ _ﬂ C_Primary Registration Distriet No. _ =" f:?___keqmrn ‘s No. _--_4‘5:91_--__
©ON THIS §TUB
1.7 p T . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. CQUNTY Ma ri on a. STATE MD . b. COUNTY Marion admisston}
Rev. 4/59 2 - CITY (¥ outiids corporate TImit, give TOWNSHIF oniy] Longth of stey in 16 e am Tneids Limits
£ TowN  Hannibal 20 years rown  Hannibal Yes X Ne [
]f') éf{ 5) : . i{%ép??\?iogF {1f NOT in hospital, give location) Inside Limits d. :g%iEEgS {If curside, give location) Reside on Farm
21,44~ E wstiurion 5t Flizabeth Hospltalve& vO 2021 Gordon St. Yes O No [
3 3. (’jl_lAME OF DE}CEASED First Middle Last 4. DoAgE Maonth Day Yoar
ype or print . . . . -
T BESSIE MAY WHITE oeai April 18, 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married B Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
idew i M D. H Min.
5 female white Widowsd (] oversed O 14 /29 /1888 74 orthe [ Days | Hours T Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during most gf working life., euan if retirad) . . .
g ho ita own home Schuyler Co. 111, ! United States
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
)
. 2 John Begley Laura _---- Wm. Dudley White .
”~ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address HATITI1 DA l
: ¢ . i ]
o 5 (Yhéo' or unknuwn]l(lf yes, give war or dates of service) wm . Dud leY White s 20 21 Gord on
_ﬁﬂf_&: [ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED @S“WEATH
2 = = IMMEDIATE CAUSE {a) Pulmonary edema 2
11 (o] o
(SR Tal . )
o] . :
127 _ o & a Conditions, i any,)  DUE To & ___Arteriorsclerotic hc‘eart disease with
=0 lnli yhich geve rise 1 Auricular fiorillation 45 days
13 E - stating the under-
/ "0 lying cowse last. DUE TO (g}
————g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. 1f decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
%’ § ! ] O Yes | A No l O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
3 x PERFORMED? 0 [} =]
e 3 YES [0 NO
= I 1 720c. TiME OF  Hour | Month, Day, Year
Zz = g INJURY  aom. o
b4 8 E p.m.,
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK [
o o (s] -
g (o E é 21. | attended the d d from. MarCh L!” 19b£ ., to. A.Drll 18! 1962and last uw’wellve o Aoril 18 1962
a ; e D“«'F,Pbrcu".d at. 11 :100 D [} m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
s w 3 ol 275, SIGNA RE {Degrae or Tirla) 22b DRESS 715 SIGNED
& Jozs
o 23a. % CREMA'”ON 23b. DATE 23¢. NAME OF CEMETERY OR CREﬂATORT 23d. LOCATION {City, town, or county) {8t a)
y ] AL [Specify)
e i {af 4/21/62 Greenwood Cemetery Palmyra, Missouri
= < 24. FUN L PIRECTOR /?.Z‘—\.‘M 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 5 - Ay z; YA
= @ %M‘ﬁwg Dot a#b 20, /56 2. | 0% & n, Kocede I
r'y Statemont an Reveru Side) M
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No. ,4/; X
) P. O. Address : 7—"/—
I SR AR LI |
Note: 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.

Rt this body ls not embalmed, fact should be so stated above.
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