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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FIED MAY 1 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é J-:r- PRIMARY REG. DIST. NO-_Q___%% Registrar's No.o....

43521

State F:Jc No...

'BIRTH NO. REG. DIST, NO, [ eSO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, 1f iostitution; residence befors
a. COUNTY Jas Der\ a. STAT%“Ii Ssouri . b. COUNTY J s.ber‘ acdinission),

¢. LENGTH OF

STA?melF

C]TY {11 outride corpurate limits, writy RURAL and give

remn Cartervilie , Mo. townabip)

c. ClTY (1f ouside corporate limi, write RURAL acd give township)
TOWN Carterville, Missouri

d%?d

,  Homer T. Dale
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yen. no-fité)nknown) (It yem, Kive war or dates of service)

16. SOCIAL SECURITY
[e]
None

Nancy A. Majers.

d. FHéJS-Pr_PANI‘-E OF (If not in hoapital or institition, give siseot address or location) d. ASDTDRREES (If rural, ive location)
INSTITUTION 306 E. Daugherty 8t. 305 E. Deusgherty St.
3!;‘IEACNE’§S%FD a. (First) b. (Middle) ¢, (Last) 4. DSE.E (Month) (Day) (Year)
(Typeor Pinty Blanche Anna White oAt April 16, 1950
5, SEX / 6. COLOR OR RACE | 7. #ARR'EE:B' hD‘IE\\IIEECRéSRRIED: 8. DATE OF BIRTH 9-[‘:@-5 (Il;:;)lru [ U.:::I tYEAR | & UnDER W nms.
l Tify) t o p: ! Mia,
Male White WMdWed ™ % lseot 13, 1876 il v el
IU:O UEUAL OCCUPATION (Givekindof weck | 108 KIND QOF BUSINESS OgT]N- 11. BIRTHPLACE (Btate or foreign equntry) / |2t8|T|ZENOF WHAT,
o during ) pyen If retired} | - __ bust _ e g —y—— - NTRY? "
o Hetg et s | — — Pt. 3¢ott Kansas ’ “S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

Arthur White(Deceased
3 SIGNATURE OR NAME ADDRESS

17. INFORMANT" §

9. CAUSE OF DEATH
_Enter cnly onecausoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

Mr. Homer Hatten (Son) K.C. Missour
MEDICAL CERTIFICATION INTERVAL BETWEEN
A ONSET AHD DEATH
Cerrebral Eemorrhage 1 1ed

line for (a), (b), and (&}

*Thiz doex not mean ANTECEDENT CAUSES

Mosble conditions, if eny, giving DUE TO (b)
rize to the above cuuse {a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,
ete. Jt means the dis-

ease, Infury, or complica- DUE TO (¢)

Influenza

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but 2ot
related to the disecse or condition cousing death.

tion which caused death.

/87 X

Myocarditis

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves (] wo M
21a, ACCIDENT (Bpeeily) 21b. PLACEOF INJURY {e.g.inorabomt | Zic. (CITY, TOWN, OR TOWNSHIF} (COQUNTY) (STATE) .
SUICIDE ' homa, tarm, factory, sireet. ofos bldg.,sta.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Houn 21e. INJURY OCCURRED 23t. HOW DID INJURY OCCUR?
OF o WHILEAT ™ NOT WHILE : ’
INJURY = |. woRrk AT WORK

alive on , 1980 | and that death occurred al

2. I hereby certify that I attended the decedsed from _Jan 15 | 19 .
1130

to_April 1618 50, that I last saw the deceased
., Jrom the causes and on the dale staled above,

f)/ {Degree or title) | 23b, ADDRESS Zic. DATE SIGNED
— -~ Carterv1lle ifo 4/ﬂ
%IONBRI-'.RMl g\}'_ALCEEMA 24b. DATE 24¢, I\A\‘lE QF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) State)
{Bpacify) Ve o
Burial DIApril17/50 | Mt. Hope Cemetery (Webb City, Yigsoupi

REC'D, BY LOCAL

/7- 3" /‘37

M WJ\R NATURE

7L

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 8%

: Mortuary
(Licensed Embalmtru Staumcul on Reverse Side) Webb C Os




HEBE!VED - L D50
Jasper Gounty Health Office

County File Number__..50=4-338_____
Date Filed.________. 4728250~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, oe=by oo .

Student Embelmer No.

Licensed Embalmer No %P// é =
P, O. Address_[L/LLrt &é/b@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




