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THE DIVISION OF HEALTH OF MISSOURI 5200 ‘
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. QLPINHARV REG. DIST. N.M Registrar's Nc.........ﬁ..z.................,..

=D

State File Nou.oiamrisisnassnn

46"“’!4 NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institatlon: residense before
n. COUNTY _. a. STATE b, COUNTY sdmiseiant.
lafayette Misganri Ray
b. CITY . . LENGTH OF . CITY . 1
A (If outcide u;.rnurlt‘ct'umhl writa RURAL Mw'::.up) 0 NGTH OF c (If outalde mnnnu.l.lmdh 'rh-BUBALlnddn.to'wn) ¢/ X?a
Town  Lexington 12 hours| __T%N BRural Richmond Township ’
d. FULL NAME OF (If not ia bospltal or insticution. give strect address or location) d. STREET (If rarsl, glve location) /
HOSPITA R ADDRESS R .
INSTITUTION _ Memorial Hospital 2 miles South of Richmond
3.DNEACHEESOEIE a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print} DOCIA FORRESTINE WHITE DEATI-I March 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywnrs| o opem ¢ !'un & INOER 4 WES,
. WIDOWED, DIVORCED (Bpecify) hﬂ HﬂMl:r) Oghl, Hours | Mia.
Female White Never married August 29, 1897 7 |
10a. USUAL OCCUPATION (Givektudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ",m' .
dona during moet of working Lile, munﬁr:) OJJ/ RY tate or forsley "ﬂ Izcgll};}'%’;?quAT
Household duties ?Z._ﬁ me. Ray-County, Missouri U.5,4A.

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN

George M. White

Moliie A. Smithev

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes,no,orunkoown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

2220t R.
17. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

No — None Paul White, Richmond, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscousmper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (o) | DPIRECTLY LEADING TO DEATH® () W =77

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if anv, gridna BUE TO ()
:a# heart fallure; asthenda, -
de. It meona the dis-

case, infury, or complica-

"the tinderlying couse last.
« 1« DUE TO (c)..

WW»«Z‘«L

= rize.to the above catise (6} slaling - v rmerrms oo e — = .-_

o~

il. OTHER SIGNIFICANT CONDITIONS ™™

Conditions contribuling to the death but not
related to the dizease or condition cousing death.

tion which coused death,

20, AUTOPSY?

219. TIME
il INJURYM

% {Bpecify, 21b. PLACE OF INJURY (e.x..1n arabogt
bomg ferm, fa; L streat, offlce bldg.. o100
OMICIDE

“19a. DATE OF OPERA 195, MAJOR FINDINGS OF ‘'OPERATION = “"-=%r " = mr et i -
oli menindnl fanbutd e i _ 'TH'E NDD
e 5l o (STATE) ¢

21e. (Clwn w&; .

(Day)  (Year) (Houp) 21e. INJURY OCCURRED

6 5/ /Z%n WHILEAT[—] NOT WHILEF,

WORK AT WO

Z
211, HOW DID INJURY QCCUR?

Wﬁa’/f

2.1 hereby gertif at I atiended the déceased from 19;‘51., that I last saw the deceaced
elipe a7 S7 , and tha! death occurred al m., from {he causes and on the date slated above
2. 31G RE; - - (D or tit b, Z3. DATE SIGNED
;r' 7 v '-n: kfﬂ P )1 "—'_Fu 3 7_.67
BURIAL. CREMA- | 24b. DATE 24c. NA\'IE OF CEMETERY OR CREMATORY + |'24d. LOCATION (Oity, town; or county)’™ - -’ (Stats)
'nou REMOVAL. (Bpedty) ey
Removal March 7,19%1 New Hope Cemetery -: -~ « |- Ray Céuntv, M].SSOUI‘J. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }{é 25 FUNERAL DIRECTOR'S S1GMATURE ‘ABDRESS
g EG 2 4
MZY /}57 oA Richmond, Mo,

(Licensed Embaimer’s Statement on Reverse Side)




RECEIVED - % »

ISTRICT HEALTH OFFICE No. 3 A
District File Number_____.______
Datr Filed 32228/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁﬁc;te was embaimed by me, IPCA e

Student Embalmer No.

working under my personal supervision.

STUONE wavvevnnvnnraneneninn reeineanen. Simed.,.m.&m_dfﬁ‘mm

Studmt Enbalmer X
1 Licensed Embalmer No..11563

LT s -

P. 0. Address Rlchlﬂond Mo,

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm-e to comply with
the sbove constitutes grounds for revocation of license.)

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




