THE DIVISION OF HEALTH OF MISSOUR! 29015 N

3. Mo.300 :
Ny I FILED AUG 24 1849 STANDARD CE:TIFICATE OF DEATH State File No ;
| n1RTH W0. e REG, DIST. MO PRIMARY REG. DIST. m-_MR(piﬂrar’; No 5/?
/ D 3 ~1. PLACE OF DEATH i j 2 USUAL RESIDENCE (Whers decessed lived. If Lastitaticn: 'residence befors
3 o. COUNTY  Stoddard . 7 s STATE Miggourl, b. COUNTYB o3 dell =i
.b. ClTY (If outside corpumate limits, writs RURAL and give ¢./LENGTH OF || ic. ClI‘r (11 oflie corporate limite, write RURAL and give townshia) K.
OR . S
f o Dexter; Mo, -~ ww=|STAgeesll’ S5 Lite . Dexter, Mo
d. FH&L#P&EQOF (1f ot Ln hospital or institition, give strect addrem or locatica) d. gg&% (11 rurs), give location) 'J‘
INSTITUTTO 303 E. Market \
3 I;JAME or;': 8. (Firat) b. (Middle) c. (Last) Y Dgll-:E (Month)  (Day)  (Yea).s
(Typeor Prine) . Williem Earl W _hite veaTH  Aug, 7, 1948
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ tooam | YIAX | ¥ GNOER x b3,
WIDOWED, DIVORCED (Specity) : last birthday) Muuul n.g Hours | Min.
: _Married / | Jap, 1. 1871 |
10a. USUAL OCCUPATION (Cibw, woek | 10b. KIND OF R_IN- § 11. PLACE or forslen oountry
2. USUAL OCCUPS u& u‘:‘.‘.h.:ﬁ:mal; Ob. KIND O wsmassn?‘sr IN- 11. BIRTH (Btate or I, ) / 12 cgﬂrr:_rz?'}?rwm‘r
Lehorer Yarda Dyer Co. Tenn. g P
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lames  White - Unkmovm I Mary G
lgr WAS DECEASED EVER IN UI.S. ARMED Fonczsr 15. SOCIAL secunll:‘rg 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
o8, 0o, ot unknown) | (I yes, give war or dates of service : 5 Ma!‘y c . Whl te Dexter. Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION i lmrvﬁm
 Enteront ). DISEASE OR CONDITION T'&(_,O.M_MM
e for (‘;‘:;‘)’:’:':‘(’; DIRECTLY LEADING TO DEATH® (5 QQJ\\}\-\U\M {

This doet not mean | PIVTECEDENT CAUSES Q&t&mc_ Mhmw 3.'5\%

the mods of dying, such |  Morbid conditions, if ang, ‘gzlng DUE TO (b)
a# heart failure, asthenia, | rite to the abooe cause (a)

ce. It meons the dis. | I3 underiying cause laxt. : : .'..% )
DUE TO (c) i

cass, infury, or complica-

tion which coused death. | 1T, OTHER SIGNIFICANT CONDITIONS ~- GC .
Conditions contrituting to the death but ot Qﬂ\\ -VM J(ﬂﬁ*‘ g 3‘3'{/‘/’

related to the dlsease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' _" m— R i 2 o | 2 AUTOPSY?
TION .
i - - ves (1 wo CJ

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (o....hwabm 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, bartn, Lstory, swrest, ofies blds., se) . A

HOMICIDE
219. TIME (Mounth) (Day) (Yewr) CElun-) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF mm.nr NOT WHILE

INJURY WORK Anvom:

2 I hereby certdy that T atende i decated fom ﬁ:«_ﬁ_‘,, é%. —J:i_L ] that T towt sovw the decesed

" alive o'n . and thaiideaih rred al from the dauses and date staled above.

. 51 NATURE r title) 235. ADDRESS . TE SIGNED
‘\/\ \A\ 1) T RIS Wad 5o vg

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

%amBgslungALCREHA ﬂb. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) - . (Buh)'_
. (Bpeity)
Ririal 8., 9, 49 New Bethel .Cem, Dexter, Mo, R 3

DATE REC'D BY I.IXZAL 'SSIG 2. FUNERAL DIRECTOR'S SIGNATURE
£-/2. 5/4 )j ; s %%: é‘; od Watkins Funeral Service. Dexter,
— / s Statermant oo Reverse Side) ey




Qecevep AUG 191

’ | District Health Offloe No.
| DOistrict Fils Number 3814 A3 7~
Dabe Fled . -coom----mmm =t

STATEMENT BY LICENSED EMBALMER

1 hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

et raterees sararemamsedmestnes oh4abS e e et e enbas e SAeRRRE ebtEebas s b e vt enennry Student Embulmer Mo,
working under my personal supervision.

-----------------------------------------

Student Embalmer -~

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

If this I:ody is nat emba.lmed.. fact should be so stated above.




