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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1950

Stote File No.....[m st dbat

1. DISEASE OR CONDITION

- puter only oneesusoper | 1, pE STLY LEABING TO DEATH (5

Lot ca

' BIRTH KO. _ £f o2 T2 7~ 5 ¢) REG. DIST. NO. égi PRIMARY REG. DIST. No. =297 43 Registrar's Na / 76
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whm dacte. o Jlived. 1If L reaid before
a. COUNTY rl,{ar i on a. STATE Mis g ot:ri vb. COUHTY Mar i On"j““hh““-
b. Cl'l];Y (H outside corpurats limits, write RURAL and glve CSI' LENGTH OF ¢. CITY (U outalds corporats’ lhill. 'ﬂh.ﬁ-ﬂm w;!vl' uwn-htp} , !
wnahi| in_this )]
TOWN Hannibal ot TR HEYS  town  Palmyra ’“(f
d. FULL NAME OF (If mot in hoapital or inatitution, give street address or locatlon) d. STREET . ulre on)
S
Weingn Ste Blizabeth Hospital | %o 306 NSFER™Sphing j
36‘5%;%55%73 a. (First) b. (Middle) c. (Last) 4, DSTE Month) (Day) (Year)
(Typeor iy RObert Michael Vhite peay  vune 7 1950
5. SEX l.6. COLOR OR RACE | . xn)RRv!,ED %E\YEQCESRR;%D' 8. DATE OF BIRTH QI.AEE‘._(‘:’:;;:- b‘; m:fu 1 YEAR | tF twDER u WS,
J {Bpecify) on H Min.
Male f{|/White QYR LHEEL @2 | Tune 5,1950 |
'|0a USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan oountry) 12. CITIZEN OF WHAT
duri X o, ovan if re: i) DUSTRY COUNTRY?
“Tnfant Missouri /7Y eSele
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
§ Harold Vhite Bettie “Thomas Infant
IS. WAS DECEASED EVER IN U.5. ARMEE FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬂ-nquotnnl:m'n) I 1 (4 1-.::!7'Nror dates of servioe) NO. W
0 _ Oe NOoe Barold ¥Yhite P a, M
MEDI L CERTIFI TION 1 AL BETWEEN
18, CAUSE OF DEATH CA CA ONSET AND DEATH

lne for (s}, (b), and ()

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-

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

MM-?‘/M

care, infury, or complica- > . DUE TOQ (¢},
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS Srasrintinn Huitd <ALbw B pdam o VT T T 7 P
Conditions contributing to the death bul not é
related Lo the disease or’mdiuan canding death. ‘M ﬁ 'S
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' i %, AUTOPSY?
: TION
. ves () wo I
21a. ACCIDENT {Specity) 21b. PLACEQFINJURY (e.x.,inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) {STATE)
SULCIDE home, tarm. fagtory. street, office bldg..e30.) | . . . :
HOMICIDE
21d. TIME (Montk) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.OF - | WHILEAT ] NOTWHILE
INJURY o | “work AT WORK
2. T hereby certify that I dttended the decéased from 5 Pzems | 1950, lo _Z:Z—u_'a'_, 1962, that I last saw the deceased
alive on 2 ifirsat, 1950 | and that death occurred at fe 23 ¥ £ m., from the causes and on the date staled above,
23a. SIGNATURE ’ : (Degrea or title) 23b. ADDRESS - 23c. DATE SIGNED
WMM MJ Hacnmerars 72 Tiann 15572

24a. BURIAL v24b. DATE

- ~ CREMRJ,
o, i’.‘é“jf”"’"ﬁ ‘June 8,195

Falmyra Ce

DATE REC'D BY LOCAL |

: ?mmas snc;}guns /. ”

24c. NAME OF CEMETERY OR CREMATORY

[ 24d. LOCATION (Clty, town, cr connty) (State)

L DIRECTOR S § ﬁnun! ADORESS

FR

o LTDD @UPalgra, Mo,

Tice

Embalmer's Staternfut on Reverse Side)




T
MARION O, HEALTH DEPT.
paTE FILED JUN 1Y 1850

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ot by — ..

- e ereeeanaa st name e e s et samnne RV . Student Eabdslimer No.

Kot Embalmed
Signed

Licensed Embalmer No

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RIT]NG. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

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




