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NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD\}\)__ =~

4

WRITE PLAINLY—US!

|

! BIRTH NO.

FILED SEP 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F.ungi?ib?im

reG. pist. No. S 7. priuary Rec. 015T. w0, ZBLE Repistrar'sNo VAN 4

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Jecsssed fived. If lnatitution: resldence befors
a. COUNTY JaS per a. STATE Missouri b, COUNTY J&Sper -dmi:'}ﬂnl
b, CITY Ui outelds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {If outslde corporate lisnits, write RURAL aud give townehin) T
TOR townsbip){ STAY, (in this place) J . )
Carthage ™ rs. own Jasper <
d. Fgégp?l_pkhf_Eo%F (I sot in hoapltal or fnatitution, v sirsot sddress or losatlon) d'ASE-)r[?F\FEESrS (If raral, give location} (o
institution MeCune-Brooks Hospltal \
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month Da
oy Bartlett J. White oo SODE 51089
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF Goen | TEAR | F GNDER u HEs,
mate (7| wnite "married ™" | aug 29, 1886 | BIT U |t e
lO:”l.JgUAL OCCU’PATION (erkh:;lmk 10b. KINRD OF BUSINESSD%ETH{‘; 11. BIRTHPLACE (Btate or foreign ocuntry) y 12. CITIZEN OF WHAT
reblred rarmer farning Taney Co., Missourl comyERy
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Leonard S, White Martha Range Ova York White
DR P I A e | 16 SN SRy | FORSANT S STSRTURE OF W Roowess
no " none Mrs, B,J.Whilte, Jasper, Mo,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MED. L CERTIFICATION N lgggﬁﬂw
'Eﬁfﬂi‘ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH*(5) _ Mﬂ,,ﬂ/\ /

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
ele. It means the dis-

eare, infury, or complieg- DUE TC (c}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

X
by

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . -
- . ) YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory, surset, office bldy..et0) :
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | workK AT WORK

2. I hereby certify that I attended the deceased from %
alive on _Gﬁii IQﬁ,/gnd thal death occurred aB_I_é_QP_

S 1919, to .3 19

m., Jrom the causes and on

, that I lasl saiw the deceased
he date staled above.

23a. SIGN%& J E ; ( (Degres or ;Itlc)

23b. ADDRESS

Rot 2, ok

ﬁ{' Eg ’m- ?V/GNED

24a, BURIAL, CREMA- | 24b. DATE

TREHPEY = Isept 68,1949

24c. NAME OF CEMEI'ERY OR CREMATORY

Paradise Cemetery

24d. LOCATION (City7 town, or county) {Etate)
near Jasper, Ko.

DATE

/31)

D,BY LOCAL REGIST?S SIGP@JGF:

25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Knell Mortuary, Carthage, Mo.

/V REG,
?..

“we (w Eﬂtbdmr’- Statr.men: on Reverse Side)

‘
S




RECEIVED 9-12-49
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

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

.......... . Student Embalmer No.

working under my persona! supervision.

A /-3
SEQNAd arrussrnneecananennerecisrasnssnensensans : Licensed Embalmer No...-.y oL 5

Student Embalmer
P. Q. Addressméﬂ/'%‘?") R

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

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




