. No. 300
. 10.48

&~
. \K
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI

|
‘ ALED SEP 27 1950 sTANDARD CERTIFICATE OF DEATH svr i 0. 3L OB
ipRT WO, rec. o1sT. wo._2 0 T primay ntc.wiié. R,,.,,,.,,.a, No. :d-'Qif/e'Z'
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whare decoased lived. If inwtltution: rekinaen bators
a. COUNTY 2. STATE b. COUNTY otmlon).
Marion ‘ Ifissou.ri : Marion //’/4//
b. CITY (f outside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (I outalds corporat iiits, ‘writs BURAL szd give townahip) :
township)| STAY (ln this placatf].
TOWN Palimyra 1l ¥rs TOWN Palmyra £
d. Flsij!.-SLPNTAAME OF (If not in hospltal or institution, givs strest sddress or locaton} ADDREEHSS (If mrsl, give loaation)
(NSTITUTION 421 E. Olive
3 gl-:?:’éﬁs%"' 8. (Firsty b. (Middk) c. (Last) 4. DS;E (Month) (Day) (Year)
( Type o1 Pring) Sanmuel Shepherd White - DEATH  Aug., 26 5O
5, SEX 6. COLOR OR RACE | 7. \m)%ﬁ%g. N|E\\ng crgsnnffz., 8. DATE OF BIRTH 9. AGE da Ten| v Doa | p.";: ¥ oot u
N (8 [0 ours | Min
MO W ey rfed 6-12-1891 | 58 | |
10a. USUAL OCCUPATION (Ghskindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (5tate or forelen couutry) 12. CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY . COUNTRY?
Trucker Gen. trucking Perpyxdiliinois / US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SHYSBAND: OR WIFE
Joseph White . Ida Davis Blanche 'Graw WhA{
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GMATURE OR NAME ‘ADDRESS
(Yes, no, or unknown) | (If yes, xtve war or datas of service) 5 N P .
unlznown 567-07-78011 Mrs Nellie Dsa FPalmvra, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION l INTERVAL

| Fnter only conecauseper | [. DISEASE OR CONDITION
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH* (5

BETWEEN
Ogﬂ’ AND DEATH

tion which catsed death. | 5. OTHER SIGNIFICANT CONDITIONS / ééx

This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (0}

as heart fellure, asthenic, | rise to the above cause (a) sating ] ] - .
dde. It meana the dis. | the undeiying cause last. -
eare, infury, or complica- DUE TO (¢} - - )

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : "20. AUTOPSY?
TION
ves ] X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fagtory, strest. office blda., eved . e
HOMICIDE
21d4. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2)t, HOW DID INJURY OCCUR?
WHILEAT(—] NOTWiiLE
INJURY = | “worK ‘nwonx
2. [ hereby certify that 1 auended the deceased from 19@ to 193@ that I last sow the deceased
ahve , and tha! death occurred a! " )‘rom Lh¥ causes and on the date stated above.
(Degroo ot title Fan % o% I dyﬂﬁ SIGNED
; /M/é 2Ly yx. . 26./ 745
%:FHEFLISVLALCREMA- 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY ‘IZA(!. LOCATION (Qity, town, or county) (Stafe)
(Epecity) -
Burial ¢J [Aug. 28 1980 , _ Greenwood ilem. ‘Palmyra . _—  Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU V-4 M&&W“ DIRECTOR 3 SLEMATURE ’_fﬁnn:ss

-Stf;rﬂn:ﬂonllm&ide)




' -« SEP 26195
RECBIVED______..__-'EP 6 1850 3
»ARION CQ. HEALTH DEPT.

DA LE FILED SEP 26 1950

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, or-by— oo _...

Student Embalmer Mo.

T ]
: Signed _—’
| i
STgned.vciasvas S.t.den.t. .E‘.n.ﬂ.,.a.l.“;;.r ............. Licensed Embalm -r@ 3 ﬁ)
u b . . .
P. 0. Addresi| LR L tret s 2ey ‘2&

Note: The above MUST BE éIGNED BY THE LICENSED EMBALMER in his OW HANgWRITING. éilure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




