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THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH Svare B o S 24’724

FEPPTRTTRRRIIT: AieySempe PR

i‘;‘%‘ﬂoue 4 w REG. DIST. NO. _Iﬂﬂ_rmmnv res. oisT. wo. L0 8 & Revicirara No ‘3198

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: reshdenos befo:e
a. CCIUN'!"YJa-ckBon ) a. STATEAr] 8as b, COUNTﬁ-Ohnson adinion).

b. CITY (! outedds corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outadde corporsts lmits, write RURAL and give townshiz!

ToWEansas City, Missouri P&yl oW Clarksville &7 3 -

1]

d. FULL NAME OF (it not Ia bospltal or Institotion, aive strest address or location) d. STREET - (1f rural, give location) é/
HOSPITAL OR . ’ ADDRESS .
INsTITUTION 1919 Cherry 804 Louise
3. NAME OF & (First) ; "b. (M::ldle) ¢ (Last) ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Pimt)  Garth Peamas White DEATH T U, 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesrr| & (NDEN ¥ TIAR | UF CoEN 1 iemn,
WIDOWED, DIVORCED (ftweity) Luat birthday) Monml Days | Houn | Min..
_Mele White Single ¢ 10/6/193876 | 16 | |
10a. USUAL OC(:UPAT_le (v ktadd vork 105, KIND OF BUSINESSD?IgT IN: | 1. BIRTHPLACE (£, wad State or Forsign Crestey) 12, CLI;TIZEI;?F WHAT
S%ndggt - - = - Clarksville, Arkansas / . U,
13a. FATHER™S NAME 13b. MOTHER' S;MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, C, White : | Irene Tinsley P e -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES‘P 16, SOCIAL SECURITY | 7. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (If yes, mive war or dates of NO,
Np pese, Clarksvnle , Arkanses

PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH INTERVAL BETWEEN
|| Eater onty aneceuseper { 1. DISEASE OR CONDITION / ONSET AND DEATH
Jine for (s), (b, snd (¢) | CVRECTLY LEADING TO DEATH* ¢y (7] AA/
This does mot mean | ANTECEDENT CAUSES /
the mode of dytng, such | Adortid conditions, if any, m DUE TO (b
a8 heart follure, esthenia, | rise o the cbooe catire (nj . ' -
dr. It means the diz. | 4 SRderlying couse laxt .
case, injury, or complica- DUE TO {e) i e
tion twhick consed death. | 1N OTHER SIGNIFICAN"I’ couarnons - - . . %V
related {0 Hu discase or wudifion cau.riu duﬂ P - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPEW ( , / 2~ | 2. auTopsY?
) TION
/ﬁ&{/ _ ves (] wo B
21a. ACCIDENT (Byecity) f 210 PLACEOF INJURY (e taorabost 2le. |T¢rown OR TONNS 17 {COUNTY) . (STATE)
SUICIDE f . bldg.. ' 7 AL .
HOMICIDE/, . A eed LA P44 My Lre AR . Y]
219. TIME - m.-m mm 1 21e. INJURY oocunasn HOW DID INJURY OCC ’// P ’
mm.zrr mrrm-lu y A 7
|N.|URY 7’ lj‘ 52 [ D 7 M L ’.‘ “.1, e’ CLAL .f/
2 § hcreby ccm,fy that I ettended ihe dcccaaed Jrom , 18 , lo o , that I last sew the deceased
alive on 19 and that death occurred al _________ m., from the causes dyd on the dale siated above.
‘, SIGN ) .r“ . Owenu XoDe (Degres ortitle) | 23b, ADDRESS . ; 2. DATE SIGNED
T A2 bnzutr = | /0 B4 V=14 &3
dl ] e IL.‘.A" .IJ. l: L’} 'd ;l . /1/‘1‘/_ 77

u. gRIAL CREMA-T"24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Oity, towafor comnty) _Gath

ov va 3"’ 7-14-52 Oakland cm__ Clarksville/, Arkens
25- FUNERAL DIRECTOR'S SIGNATUR ADDRESS

DATE RECD BY LOCAL ISTRAR'S SIGNATURE ! '
—l'-l-Sj.J gn | gg £§! 2) il 2 £g;;g ? } Mellody~MeGilley-Eylar-1800 E. Linwood.
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

D

I hcrehy.cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

AP J— Student Ennl-or' Ne.
working under my personal supervision, % i : i
Student seececnvcsiasrararstarictrnsarencne ;
Student Embalimer .
Licensed Esbalmer No..... o/ @&~

. P..0. Address /\/_C W

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

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




