. No. 300 THE DIVISION OF HEALTH OF MISSOQURI S ‘
“wa | ALEDFEB 6 1951  STANDARD CERTIFICATE OF DEATH.  _ s s @ OY.

\;:/ a/ BRYM WO, Res. 0isT. wo. 275 pajuary rec. 0157, wo. _SBER _ Reginrors Noo oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institatlon: residencs before
q a. COUNTY a. STATE b. COUNTY adinisaion,
f{ Phelps Missouri Phelps .
9 b, CITY (I outeids corpurate limits, write RURAL nod give c. LENGTH OF c. CITY (If outeide vorporate timits, write RURAL and give townahip)
townahip}| STAY (in this place) QR
E TOWN . Al 1 TOWN Rolla « Pural - Dillon Twp.
5 d. wésLP?'PAT_EOOF {If not in hoasital or Institation. givs strest addrem or looation) d'ASL;rI;‘REI—:ErSS ' (It rusat, dulnm!h:n) 0 ﬂ &
bt INSTITUTION v o 3023 Thyreing Dillon Tovmship
8 [ DAMESE™ ». (Fin) b (Midde e (Last) - L DATE  (Moath)  (Dap)  (Yem)
p (Typeor Print)  Jpme o Jelferson Whites peATHJsnuary 22, 1851
4 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9, AGE (In yesrs| o tnoEn | YEAR | F twoER 50 KaS,
g WIDOWED, DIVORCED g?dm Last birthdar) u..u., Daye | Hours | Mo
3 White Widowed June 2, 1357 93 7 120 |
IOa USUAL OCCUPATION (Okwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1.
[+ dons during most of working life, unni!nﬂ::l) : . DUSTRY or forsien ooy} / ‘chm%p‘;?F WHAT
2 I _Farmer Farming Business] Wington County, Mississippi |U., S. A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 | iilliam Yhiteg 4+ _Mary Bledhegrt Jennie E. Livingston Vhites
bt I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
= (Yes, oo, o znknown) (If ywn, xive war or dates of service) 0. . .
= Np | Villiam Frank ‘Ihltes Rolla, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M |l Enter onlyonecause per ISEASE OR CONDITION . . ONSET AND DEATH
Z  [Fiine tor (8, (0, andl 'DRECTLY LEADING TO DEATH @ _LEY WJAQ i 2@3gLens .
s *This does not mean ANTECEDENT CAUSES :
the wmode of dping, such | Morbid conditions, if any, gfﬂng DUE TO (b)
3 s heart failure, asthenia, rise {o the above caure (a) siating . . .. - i e, . } .
"B Wee: It means the dis. | the enderiying cauae last. 17( 2w -
o case, injury, or complica- DUE.TO_ ) — o - -:2. =
P tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing to the death but nod
a refated Lo the dizeqse or condition couting death. . .
g 19a. DATE OF OP_FIF\‘O.HH- *19b. MAJOR FINDINGS OF OPERATION ) T ’ ’ 2. AUTOPSY?
z | . s 0 &
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {es.inctabont | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) . .. (STATE}.
SUICIDE - boroe, tarm, Iastory, street, ofior bldg.. ete.}
HOMICIDE 7 _ :
21d. TIME (Month} {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. SAR WHILEAT [ NOT WHILE
AINJURY - - WQRK AT WORK

22, ] hereby cerif y-thal I attended the deceased from _&.ﬂaa_ll 19 Nrg, 2 219 -‘7 that I last saw the deceased
alive on 2 Z-198 & | and that death odetirred at 8300 m., from(ll]s causes and on the date stated above.

23a, SIGNA{gﬁE % (Degree or tiﬂE) Z3b. ADDRESS I 23c. DATE SIGNED

_ 5 E Q‘,L PALS & /9'%% [=2g~/

K

WRITE. PLAINL.Y—USIN

Zie BU F[a AL CRENA | 24b, DATE 2. NAME OF cz-:mr-:raav OR CREMATORY( | 24d. LOCATION (Olty, town, of county) (Btate)
{Bpectiy) . -
_Burial /) |January 24, 1951 Pilot Knob Cemetery Fhelps County - Hlssourl

D/ATE REC'D B-Yr :%CE% ISTRAR'S SIGNATURE ﬁ ! 5!80 E%,énzf : : e“:':: 5" 1100 Elm Stroot
-4 - ——__RBolla Migsouri

(Lu-:med Embalmers Statensent on Reverse Side)




RoCZIVED
Phalps County Health Ofticer,
Couniy File Number

Date Filed ._ ‘z/t/ G-

|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....
- Joarry Ity Doane

’ 8
working under my personal supervision, Student Embalmer No..... 5. .3.. eesrrrvasansena
0. @ Signed Q/M/
7
b'gﬂﬂd.- vty e e Wada¥eaa U\J. -
Udent Embalmer ‘ Llcen=c§ Embalmer No 2643

P. O. Address D, 0, Aox 465 Folla, .}

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnt.h
the above constitutes grounds for revocation of license.)

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




