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

| RLED DEC 11 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH tate Fite NG D

Ilne for (a), (b}, and (¢}

*This doesy not mean
the mode of dying, ruch
a# heart faflure, asihenia,
ete. It meons the dis-
caze, Injury, or U

"BIRTH NO. REG. DIST. NO. _lli__ PRIMARY REG. DIST. m.w Rzg)';iraf-’;NEl 1361
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d o3, lived. If § id before
a. COUNTY a. STATE . b. COUNTY adnisaion).
Buchanan Missouri 'Nodawa
b. CITY (I outside corpurate limits, writsa RURAL and give ¢, LENGTH OF c. CITY {If outalde eorporsts limits, write RURAL and du township) d
_ township)| STAY (in this place) () 7 ﬂ"
TowN ot Joseph week oW Guilford Rural p
d. FULL NAME OF (If not in Soapital or Institution, glve strect sddress or locsti d. STREET (I runal, give luudon) *
HOSPITAL OR ADDRESS
INSTITUTION 8 Mile S E
3. SIE.%I\&ES%I-'D a. {First) b. (Middle) ¢. (Last) ] ; 4. DATE (Month)  (Day)  (Yoan)
{ Twpe or Print) ROY LEE WHITED DEATH Nov 18 1850
5, SEX 6, COLOR OR RACE { 7. #I%RRIE% E'E\\"EECMSRRIED, 8. DATE OF BIRTH ’ 9-!:.55 {In v-)-n ;; T 1 YEAR | o WeORR M HRS.
) {Bpecify} t birthday’ oaths { Days | Hours | Min.
Maled White arried /  June 11, 1893 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Btate or foreign country) - 12. CITIZEN OF WHAT
dnu_t_inrln; moat of working life, even if retired) . DUSTRY COUNTRY?
Farmer Farming Near Lone Star, Mo, Q UsSA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Ben Whited Luthena Ba Opal ¥hited
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 6, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.n0.or unknowa) | (Il yem, wive war or dates of sarvics} NO. . .
no JV Mrs. Opal Whited Guilfiord, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | I DISEASE OR CONDITION v ONSET AND DEATH

L
DIRECTLY LEADING TO DEATH® 10 DAYs

Comanany OcCLusion

ANTECEDENT CAUSES

CORONARY OBTER [OSCLEROSIS
Morbld conditions, if any, giving DUE TO (b)

rise to the above cause (a} stoting - -- - . . .
the underlying cause laat. -

7

DUE TO (e}

tion which caused death,

" Conditiona contributing to the death but not

I1. OTHER SIGNIFICANT CONDITIONS

t 55 |

related Lo the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [J w3~

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, Iarm, factory, streat, offics blds., a0}

HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f.- HOW DID INJURY OCCUR?

oF "WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

alive on

2 [ hercby certify that I attended the deceased from _lb_ﬁ_ 19@ , to
) /= / '7

1= 1& 1830 that 1 last saio the deceased
m., from the cauges and on the dale stated above.

1850 | and that death occurred al

.
TIO

uria

Qe b, 1?555(5

BURIAL CREMA—
REMOVAL Bpnun)

DATE REC'D BY LOCAL

(Dregree or title) | 23b. ADDR 23c DATE SIGNED
i MD plyog e ST Josey ol 2#-v1-50
24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LECATION (Oity, tov,‘n or eounty) (State}
N 1 k H issouri
REGISTRAR'S S]GNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDREAS
’m‘b Price funeral Home Maryville, Mo,

(Licensed Embalmer's Ststement on Reverse Side)




i

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 ...

.......................................... et ensabeney Student Embalmer No.

working under my personal! supervision,

Signed

Signed...cvevescnrcccnanaanans tesessrnansaanses

V Licensed Embaimer No %-de /

P. O. Address LA, AL T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

Student Embalimer




