THE DIVISION OF HEALTH OF MISSOURI

S. Mo.%00 y ! G X )
- po-s0 FILED OCT 25 !S50 STANDARD CERTIFICATE OF DEATH e riene SBI18
ﬁ 0 BIRTH KO REG. DIST. NO. /';5 PRIMARY REG. DIST. NO. ‘}—‘5 77 Remnrar:No .......f..:..;....{............
. 4 { 1. PI.ESSNE“‘(’)F DEATH i z USSTUAL RESIDENCE (Whare deteased lived, I foe reaidence before
. 4 . adunimion).
) ’ . Jasper >SATE missouri b CONTY Bates "=
b. CHF;Y (T outaide corpurate Umits, write amnmm ) §T A%E?lflii OF) <. CBI’F;( {If ounside sarporats iimits, write RURAL and give township) Y
o 1
TOWN  Galesburg | i ontlls town RichH1i1l} 0470
. FULL NAME OF (It not tn hospitabol/fSegfibecife 1 .ﬁﬁq&rnr location || d. STREET (I runal. gve loaation)
" isEL o Rural. PR M ssourd: 4
3DNEAC%ESOEFD 8. (First) b. (Mlddle) ¢. (Last) 4. DATE {Month) (Dey) (Year)
(Twpe or Priva) JOHN RANDOLPH WHITE pamOctober 10,, 1950
5.SEX © /] | 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH §. AGE - yen| v oo | v ;m o e,
. I . o Min.
Hale white Wdoved.. 22| octover 25,1865 BE” {1y [=
2
iCa. USUAL ,?,‘;'.‘32,*1“;;‘1:‘ (e kadot work | 105, |.<mn OF BUSINESS OR IN- | 11. BIRTHPLACE (.Ehh.mlon!n sunte) ) 12, , CITIZEN OF WHAT
Plumbex Plumbing Missouri: UoSolo
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoR. White Nancy Snodgrass
15 WSODEEESEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' S SIGNATURE OR NAME _ ADDRESS
-, . OF 0WD, Fyem, Klve WAL QU . service .
o ' George Vihite: Galesburg, Mo.
18. CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION ) l@*g&ggﬁ
frmpbond "(’:3“:‘;:‘(‘: DIRECTLY LEADING TO DEATH*,, _ My Ocardial Fallure : 36 hours
“This does ot mean | ANTECEDENT CRUSES Chronic Myocarditls Years

the mode of dying, such | Morbid conditions, {f any, gmh::g DUE TO (b)

WRITE PLAINLY—USING UNFADING BMCK INE—MARE A PERMANENT RECORD

_ar heart follure, asthenia, | rise to the above cause (o) siat oL
de. it means the dia. | fAe underlying cause lont. J
caze, Infury, or complica- . DUE TO (¢} ¢ ‘27?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contriduting to the death but not
related to th:n:l”ilmt or’mdittm causing death. Uremia ) 7 daye
19a. DATE OF OPERA--| 190, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION .
: . 1 v wo
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (e o orabors | 21g, (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) | . (STATE}. ..
HOMICIDE
21d. TIME (Moats) {Day) (Yea) (Houn | 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? _
INJURY o | Mvone L] AR IR -
ZLIhercbyeTg/fS}a! e deceased from 3/17/ 1650 1,10/10/ _  1PO  thot 1 tast saw the deceased
alive on rand that death occurred af _& Do m., from the causes and on the date staled cbove.
Zia. S 7}/ (Degros or title) | 23b. ADDRESS 23, DATE SIGNED
: X ~ D.O. Alba,Mo. - - [10/11/50
2, BURTA \}'A'LCR A- | 24b. DATE t OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -~ (Stote) -
, (Hpeely) -, ..
Burial: & |10-12-50 en Lawn Cemetery | RichHill;  Missouri

TE D LOCAL, /J 25. FUNERAL DIRECTOR'S BIGNAYURE ‘ADDRESS
M - 50 @ E m'ﬂ 2| Booth Funeral Hogg Richhill, me

d Embeimer’s 5: on Reverse Side)




RECEIVED /7-R4-970
Jasper County Health Oftice

County File Number 50-10-766 -
Pate Filed ./ = 240

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, 07 by rocomrocsciomene

- Student Embalmer No,
working under my personal supervision.

Student ...ceeavesvrosansavesanrsrarsansane P, "
Studcnt En:balmor )

P. Q. Address

- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thn'e to comply with
the above constitutes grounds for revocation of ln:ense.) . :

H this body is not embalmcd. ‘fact should be so stated above.



