MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_'04_(;0():;

r

1 DEPARTMENT OF PUBLIC HEALTH AND WEL FARI;?; éd ‘/Jl_? STATE FILE NU:\BER
tration Di P trati tri |Nol3 _____________ i * R L i, A S

. DO NOT WRITE AMENDED Pll:Eu Ta! nun'_:m‘c: Ne. A rumnry Registration Du ¢! Ragistrar‘s No

ON THIS STUB DEC2 P 1957 : -
. PLACE OF DEAT B 2. USUAL RESIDENCE {Whure‘ducealed lived. If institution: Residence before
3 VS 300 e a. COUNTY & Butler a. STATE Missouri b. COUNTY wayne admission)
Rev. 4/ 59 % b cclal;zv (1T cutside corporate limifs, give TOWNSHIP only) Length of stay in 1b c,-cg:r Inside Limits
w . .
. : 3 TOWN  pPoplar Bluff 1 hour . TOWN Silva Yes O fo D
] ]0/52 9 ¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b —L ] HOSPITAL OR v : ADDRESS v
! 27470 < INSTIUTION Poctors Hospital nlk MO Hiwey 34 w2 MO
— L
J a 3. NAME OF DECEASED First Middle Last . 4. D(.?FTE Month Day Yuar
T . N
thype o pon) Myrtle Gracie White peatn December 5 1962
. 4 ! 5. SEX 6. COLOR OR RACE 7. Married [J  Never ‘Married [J |8, DATE OF BIRTH | 9- AGE {laat birthday} | IF UNDER | YEAR IF UNDER 24 HR
P 7 Female White 1 Widowed Gf Divorced [} 1_7_1892 70 Months | Days | Hours I 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
7] duti ¥ ing life, if retired . * =
; 6 = HBAZ WA e oven [ retied) : Hiram, Missouri U. S. A.
! 7 G 9 13a. FATHER'S NAME .- 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 W. A. Ward Nancy White _ George White Lc.
0
; 8 v 15. WAS DECEASED EVER IN U.S. AR.MED FORCES? 146, SOCIAL SECURITY NG, 17. INFORMANT Address
b P ——————« {Yes, no, or unknown)1 (If ves, give war or darn of servica) . . . . .
' 933/ X |u N ane Goldie Dayis __ Silva, Missour
. joc = 18. CAUSE OF DEATH (Enter only one cause per time for (a), (b), snd (<}, INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED B : (' . . ONSET AND DEATH
_ - 19 | = IMMEDIATE CAUSE {s) . Casifn CLCA‘»CQMJ E (@M ANTS)
1 G2 2 . .
Q .
' 1224 o S o Conditions, If any, DUE TC (b} Gi'j\)i:f,.ﬂ-c., 1258 AV«TZ B> SC.LELQS D
. n 5 which gave rise to ’ .
i - = |2 asbove cause (a),
13 I -0 Pl =1 stating the under-
lying cavia last. DUE TO {c)
% z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, 1f decessed was female was
g dizease cond::non given in PART | (a) there a pregnancy in last 90 days.
g g {0 Yes I 0 Ne rD-Unknuwn
e E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
§ w PERFORMED? O [m] =] _
g o YESO NODD
- -
z |2 Z 1 20c TIME OF  Hauf  Month, Day, Yaar
5 INJURY am.
s § - | |
E -] 20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20/, CITY, TOWN, OR. LOCATION COUN‘Y STATE
E WHILE AT WORK [J farm, factary, street, office bidg., ete.)
5 a NOT WHILE AT WORK [ )
[ -1 - = — - d —
S o E é 21, | attended the daceassd from ; SD‘ < (az io_—_b_.mq—_md last uwmaliw on SD’:‘(" C’L
- ; Q Death occurred at 8 £ 30 2 m_. m on the date stated nbove, and to the best of my knowladge, from the causes smnd
(7T -
g E 8 B 27a. SIGNAT) / (Degrea ar tilla) 22b. ADDRESS ) i 5 22¢. DATE SIGNED
ly
=B o d pntdd MD. | FPnd % V500 zs
i Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cinf tghvn, or county) {5tate)
o) o REMOVAL (Specify) ] . . s :
z = Burial Lec. 8, 1962 Twidwell Cemetery .Clubb, Missouri
= 1 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE .
wl = - -—
= a| coder Funeral Home, Inc. Piedmont, Mo. | o2 "ol & /% .

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I 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. Q
Student Signed
Signature of Student Embalmer %

Licensed Embalmer
P. O. Address )Zf .

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.

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




