MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-017216
Registration District Nu.‘i?"_____?rlmm Registeation District No. - Registrar's No. /s STATE FILE NUMBER

1. PLACE OF DEATH . Ti 2 - USUAL RESIDENCE (Where decessed lived. [ Institution: Residence befors

a. COUNTY Rey‘nolds - a SI_TESSOUI,:'L b, Cﬁ%olds ld'nlts‘i'o?)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢. CITY : Inside Limits
OR

10WN Black typ 58 yrs o8 Black Yo O N

c. FULL NAME OF (If NOT in hospital, give locstion) | Inside Limity ,.d. STREET [} out‘tid-. give locstion) Resice on Farm

OSP Y
NETTUTIoN. at home Yoo O MoK ADDRESS x

) i '
NOT WRTTE  °
ReAR-L, AMENDED

- |
VS 300
Rev. 4/59

Yes [T No [

DATE AMENDED

a. gms OF _ns)cussn First . Maddie — ot 4. DATE Maonih Doy Your
ype or print 1 Vv ‘s OF . . -
Leatha elma Wnite DEATH Aprll 8 1963
5. SEX 6. COLOR OR RACE | 7. Mamied B} Never Married [1 |6., QATE OF 81 9. AGE Jast birthdey) | F UNGER 1 YEAR IF UNDER 24 HE
female 7 white Widowed [] Divorced [J.. BlT—fE‘—'BL éé Months | Days | Hours | . Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

S E S T e even [ retired) " | Heynolds Co Mo | U S 4

X
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

iley Mathis Laura Myers Edgar Wwiite
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 _sncial scouome uny |17, INFORMANT * Address -
(Yes, no, or uNanll (1f yes, give war or dnxof e Edgar White Black I"Io

18. CAUSE OF DEATH [Enter only one causs. par (ine for , and - T SETWE
AR T DEATH WAL EATSED oy e for fal. B, and {e).. . 410-932.0 | ONSET AND DEATH

IMMEDIATE CAUSE (#) Bhe u"l_ah I 41 heach 4 1 Ban Be'l h;acm_____.z_hm&_

DOCUMENT

which gave rise to
sbove cause (1),
stating the under-
lying cause last

Conditions, if any,'] DUE TO (b)

DUE 1O ()

PART . OTHER SIGNIFICANT CONDI‘I’IOIﬁ CONTRIBUTING TO DEA'IH but not related o the termins) PART Ill. if decosssd was female
dissase condition given in PART | {a) ﬂmnmumyinlwmd'y-.

mitral stenosis; obesity; 205# 4'11" height [Ove | One | O Usknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
e o” Mot o |

20c. TiME CF Hou! Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (n.3., in or shout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORY [] farm, factory, sireet, offics bidg., eic)
NOT WHILE AT WORK ]

21. lmmmmm&m;'m—chmmnil_ﬁ,_lgﬁgumw ative ..__Anr_.’l.l_i._19_63__

"~ Death occurred st mmlhedaum:hnnmdmﬂubuldmytmhdmfmmmm

l ""

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

22s. SIGNATURE / ] [ 2. ADDRESS 22c. DATE SIGNED

. ~ M, D, Salem, Missouri 4eo8-63

23s. BURIAL, CREMATION, | 23b. DATE / [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stute)

AL (Specify) -
bL;IE':n:'{L)Y"l( L-10-613 fyers Reynolds Co Mo

FUNERAL DIRECTOR ‘ADDRESS RECD. BY LOCAL REG. | 26. RBGIMRAR'S SIGNATURE :
pencer Puneral Home Inc ﬁ%f/fé‘; %JZ ‘,e

i Sicie)

OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[P
LR

“STATEMENT BY‘I.ICENSED 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.

'u.* "‘\:-\,—

H
v ‘.a

working under my personal supervision.

Student

Signature of Student Embalmer

3
~= g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license).

Jfiembalmed’ by, a-STUDENT, he also shall sign ip his OWN handwriting.

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




