5 FILED SEP. 21 1950 THE DIVISION CF HEALTH OF MISSOURI

0. 200 ¢
'“/l - STANDARD CERTIFICATE OF DEATH stae Fite no A WG
4\ fq)nu nOs. REG. DIST. No. 3X3  rhimny nec. orsr. w0. o5 35S Registear's No.. 3. 7'—'—’9
) ‘ I PUACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. - If institution: residence before
;(0 a. COUNTY Lawrenge o a. STATE MiSSOIlI‘i"" A Lo m"ﬁfﬁ-istian adimiasion) . )
H b, CITY (U sutcide corporata limits, writs RURAL and give c. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give townehip)
. OR ST, OR
7 1o Mt. Vernon, Mo, ™| fjfhefesy SN Highlandville, Missouri 4 5 2
FULL NAME OF (If ot in hospita] or institution. give stzeet addrem or locatbon) d. STREET . (If rural. give boeatlon)
HOSPITAL OR ’
Nermorion Mo. State Sana foriud ADDRESS Nnhne /
3. NAME OF a. (First) b. (Middle) c. (Last) ~ - | 4 DATE M
DECEASED p : Thite | AT (Month) aim (Yur)S
{ Type or Print) Thomas Ne DEATH - 9 3 1950
5. SEX 6. COLOR OR RACE | 7. M%I}'Eg g%gclgs%gf&) 8. DATE OF BIRTH 9. l:\fE Un .n)-n ‘:‘:'::I ID‘r"u,: o TROER M NES.
s 3 . Hour | Min,
Male ~ | White - 10-1-1918 |5 | |
10a. USUAL OCCUPATION - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
donw during most of working utr(:.h-::nhi?ml; OF B DUSTRY . ‘Ba:. o7 forsten sountey) 0 2 CITIZE!I"OFWHAT
Farning | Farm Highlandville, Mo. =
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
i James Willis White Elizabeth Martin { Hazel Russell White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. gomﬁ. SECUgI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo wn} | f yes, £i dates of servios) RO.
- mﬁfc;nkno ] you, give war or dutes 55 l 212 Ruby Ann mlson, M‘t,. VeI‘nOn, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBE-'T-‘W‘EEN
1. DISEASE OR CONDITION D
frvpiond (o). end (@ | DYRECTLY LEADING TO DEATH* () 7~ Anaplastic Carcinoma AOTT B HitHs

- ANTECEDENT CAUSES . . ,

*This does not mean 3 g

the mode of ding, such | Morbid conditions, if any, 7. gising DUE TO (b) Ca l{d&, Lo
aa heart failure, asthenda, | Tiee to the above cause (o) dating J -
dc. It means the dis- | the underlying couse last.

case, infury, or compli DUE TO (&)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but not
related Lo the disease or condition counsing denth.

19a. DATYE OF OP_I‘r_:IF:).ﬂ;i 13b, MAJOR FINDINGS OF OPERATION

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY {e.g.. kaoraboct | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory. strest, offics bldg.,ena) :
HOMICIDE .
2td. TIME (Moath) (Day) (Year} (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WSty | n | MES] T -
2. [ hereby certify that I atiended the deceased from 5-22 >0 lo 7=i3=- ,- 18 2V that I last saw the deceased
aliveon __9-13- 19 and that death occurred ot U¥2(PWm  from the causes and on the date stated above.,
23a. Si ATURE {Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
?}j . o %/1/ W ] .Mt. Vernon; Mo: 9-13-50
ua BURIAL, CREMA- | 24b, DATE 2&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coomty) - (Stats)
| LT | F—re-r950 | HI GHLAWDVIALE HIGHLAND Yk k &6 /7 D.

TE REC'D BY LDCEAGL REGISTRAR'S SIGNATURE
- 7

Lij.:ﬁ_ eﬁe

rd

nucron [ s:anmu : “7“7’;50.




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, ot by ..

.

Student Embaimar No...... vrane

; #3350
- Student Embaimer - Licensed Embalmer No. f

, . ' P. O. Address @&W %

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

I this body is not embalmed, ‘fact should be so0 stated above. vt

working under my personal supervision.

Signed......;.........




