MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il ey

=g STATE FILE NUMBER
Registration District No. __3__&1.-________Primary Regiatration District No, __g_a_l_*_--kegisrur'i No. __.._.?..%.---___-

DC NOT WRITE
ON THIS STUB AMENDED ‘
—rﬁmw 2. USUAL RESIDENCE {Where deceassd lived. If instifution: Residenca bafore
V§ 300 a e COUNTY Sullivan > SR Missouri ™ O Sultivan sdmission}

Rev. 4/59 % B. CITY (If oulside corporate limits, give TOWNSHIF enly) Length of siay in 1b . CiTY Jnside Limits '
& OR . OoR ]
= Town  Green City 38 years TOWN s een City vl NeQ

1 405'0 < e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [F cutside, give location) Reside on Farm
= HOSPITAL ADDRESS

2/p 50l % INSTTUTION. Qwn home Yes (X Ne ] No street address Yo O Nogd

o p o
3 a. ‘[\IIAME OF DECEASED First Middle Last 4. D&!E Manth Day Yoor
int
ee o peind) Lola Opal White DEATH  QOctober 3, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Martied [A  Never Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR ::'-‘NDER 24 HR_
104, USUAE OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR tNDUSTRY| 11, BIRTHFLACE (Clty and state or couniry] | 12. CITIZEN OF WHAT COUNTRY
6 duri q mos! of king life, wven if retired) :
- ousewife Own home Novinger, Mo. USA
7 o c 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P )
o Je i Rachel Darr Ursel O, White
b d rry Daniels .
8 2 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address ,
<« Yes, ne, k If yes, dates of ssrvice) . .
. = (Yes, laooor unknown) | {If yes gw::l:r_f'r_:_cto service None Ursel 0. Whi te N Green Ci tY ’ Mo. :
—————M:’(‘ [ 18, CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED B A ONSET AND DEATH ¢
2 o z IMMEDIATE CAUSE {a] Me 2 &Jah :
11 o O 1
213 ' /e [ il aoé [ Tvmo RS |
_u (0] b
12 o $ o Conditions, it sny, DUE 10 (b) MU /.A'ﬂ % ’?ﬂ Rf'{% eg W Qh ‘ﬂ' 7
7{, - g v 5 which gave rise to
T |2 shove cause d(l). U P ',
= tati 1 nclar- - e
13 2 -0 = . lying cavse Tast. DUE 10 (<) (3] [-A _‘ﬂgs
_————g z. PART 11, OTHER SIGNIFICANT CONDITIONS CONfRIBUTING 7O DEATH but noi reiated fo fhe farminal PART Il If decessad was  fomalo  was :
o disease condition given in PART L {a) there a pregnancy in last 90 d.y;.f
=
w <
b 2 ID Yer I NN-‘ I [m| Unknown‘,
= = H
g é 19. WAS AUTOPSY | 20a. ACCEJENT SUI%DE HOM[:'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ltem 18.) :
PERFORMED :
=} & YES [} NOK '
1Z e .
e - x Month, Day, Year
z E W | 20c TIME OF Howl onth, Day,
3 INJURY am.
L4 o} w| ' p.m. . *
=] x -
Z ] 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.g., in or abouf hams, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, strest, office bldg., efc.)
5 O I NGT WHILE AT WORK [ .
o o (] T —
S O g g . 21. | attended the deceased fmmwﬂ-ﬁ last saw h-m;‘nlivu or\_&:&.&“—ﬁ&_
: ; 9 *  Daath occurred at. G_Mm on the date atated above, and to the best of my knowledge, from the causes stated.
g E 8 8 278, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
gl |fp c O Do CH7 o o2 22
- = " ] 4
2 Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,lor county} {Stafe}
o fa] REMOVAL (Specify) . .
> T Burial 10/5/1962 Mt. Olivet Cemetery Green City, Mo.
i s, <« | “24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ud >
= o .

{Licensed®Embalmar’s Statement on Reverse Side}
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- Nl
\ - ~

. STATEMENT BY LICENSED EMBALMER

R T

PR » \ . L.

| 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
Signature of Student Embalmer

. 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 alse shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated” above. '




