. Mo, 300
', 10.48

v 7

S

WRITE, PLAINLY—USING

FILED APR 4 1943

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State

(Y i
LT 1 S,

REG. DIST. NO, _&L_ PRIMARY REG. DIST. HO-M Kegisirar's No, __...é..!?....................

UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaro deccassd Hved. If inen idence befora
a. COUNTY . STA Jsmiminn).
Jasper > STATE Missouri b. COUNTY TasperéZg?
b, CITY (I outaide corpurate limita, writy RURAL und give ¢. LENGTH OF c. CITY (1f outaide oorporate limits, write RURAL and give towaship) a
Tgﬁ'ﬂ rural MCDOI’I IH.MD) % {ln_this nlara) OR
a a TOWN _ purgl -~ McPonsld 4
d. FH&P?TAAMEOOF (If ot in hospital or Lnstitytion, Eive street uddn’n or location} d'A%rggEESTS (1t rersl, gve loudon). u
insTitution Rte 2, Sarcoxie / Rte 2, Sarcoxie
3. NAME OF . 3
piame or 8. (First) b. (MIiddle) C. (Last) 4, DS"I;E {Month) (Day) (Year)
(Type or Print) WALKER AZEL WHITE oean Mar 22, 1949
5. SEX () 6. COLOR OR RACE | 7. mru%ﬁ% rle‘}IggchéBRRiED, 8. DATE OF BIRTH 9.I.A.GE (In years| IF UNDER 7 YEAR | & UaDeEm & Hos,
4 {Bpacity} t birthday) |Months| Days | Hours | Min.
male white married ¢ |Oct. 7,1863 |85 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or £ ] 5
done during most of working Lﬂe.a:an‘:! :;lrr::i) B DUSTRY R oF foreien ﬂwnlrro . tzcg{;ﬂ%%[;?o}r WHAT
farmer selfl Linnk Missouki.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James White unknown Juanita M, White
:?{. WAS DEC‘IEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTC;I' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
os. o, or unknown) | (If yes, tive dat { service) . ]
no TeEm e . none rs. W. A, White, Rte 2, Sarcoxie,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g?—}"" BETWEEN
. Enter only onecsuse per 1. DISEASE OR CONDITION ’ AND DEATH
line for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(E
*This dees not meen ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
s keart follure, astheniz, rise to the ohooe cause (o} stating . _ 6
de. It means the dip. | the underlying cause lnat, { / x
case, infury, or /£ i DUE, TO (¢) . '
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS : ’
Conditiona contributing to the death but nol 4 N
related £o the diseaae or condition causing death. ol
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s / : V 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, swreet. office bldy.. sre.) . .
HOMICIDE
2)d. TIME (Month) (Day} (Year) {(Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | "woRrK AT WORK

2. I hereby certify that I attended the deceased from Mn 195 1o 2Maz 2. 3 JQLﬁ, that I last saw the deceased
alive on 2r.aa. A/, 19%.F, and that death occurred af 5& , from the causes and on the dale stated above.

23a. S:}?Uﬁ {D; or title) 1 23b. ADDRESS
i . r% Mg/w 0 '}?};«’J&Je-/ )’7/('/'7'12“—'

, 23. DATE SIGNED

2 /48

%150 NB HERH| 3\}-&CREMA 24b. DATE
{Bpeeify)
burial Mar 25,

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 (Stato}

1949| Fpeskins Cemetery dasper County, Missouri.

DATE REC'D BY LDCAL

EL%'A Py

REGISTRAR'S SIGNATURE i"g 25 FUNERAL DIRECTOR'S S1GNATURE

‘ADDRESS

. 4 Knell Mortuary Carthage, Mo.

?;1 ” 4.‘4-(%(%& Embalmer’s Statement on Reverse Side)




49-3—262

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 iicricicimens

Student Embaimer No,

working under my personal supervision.

Signed e, S
Signed....... srrssanvaanan vessmssassae ceaeeenne 7 Licensed Embalmer No 9(5/946'

’ P. O. Addrcss_gaazéazx(,......_.....-..........
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




