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WRITE FLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

I ALED APR 8 1953

' BIRTH MO,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._.ij_gnmuw REG. OIST, NC. M chi;fmr':Nn

12990

State File No... s iasnsssssstsmesssrasrans

lE"

“

Yes,
Q,.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
o« anknown} | (I o, wive war or dates of service)

NONE

1. PLACE OF DEATH 2. USLAL R-IDENCE (Where & i
. U . . R
o COWNY st oddard: *STATE i ssourd - > wu“%toddard s
b, CITY (11 cutelds eorpurais limits, writa RURAL and give %'rALYENGTH OF €. CITY (If ouside sorpocate lictite, wiite RURAL and give lowmbin)
Tom Rural. Castor """V ea¥d™”l W Rural Qastor Jd.3
d. FULL NAME OF (If pot i b itatin, ive srest addram or losation) d.AsDrgR% (X1 rusd, gire locntion)
INSTITUTION. gt home of Son field, Route #2
i s DNEACME OF a. (First) b. (Middic) ¢ (Last) o.m: (Month) (Day) (Yean)
(Typeor Primt)  WILLT AM BARNETT WHITE DEATH March 28, 1953
8 SEX a 6, COLOR OR RACE | 7. MARRIED, EE\\‘!.EECEDMRIED) 8. DATE OF BIRTH 9£Eu-n;u w oER ) YER | 7 oo o xEs,
Male white | d10nmer March 6,1880 | 73 o |“o™| BB "= ™=
" IS CSCUT IO i | KN OF BUSINESS QR U | 1 BRIHPLICE (cty e v st Gymen | ST Wi
Bt. farmer: erop farming Kentuck , 1 U, S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSRAND OR WIFE
William Henry White Louisa Vaug Julia White, Deceased
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘|Shannon White,Bl oomfield,Mo.R.ﬁ

. Enter only onemnye per

18. CAUSE OF DEATH
line tor (a), (b), and (e}

*This dotr not mean
{he mode of dying, such
or Beast failure, asthenls,
de. Jt means the diy-
tase, injury, or complies-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, , DUE TO (b)
rise to the abose wuzngm
ths underiring co

) ﬁez:zcmw’cﬁmoz : e Z 8
i

INTERVAL BETWEEN

7“!’”@”1‘“

DUE TO (c)

Hon which cavsed deoth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass oy condition conxing death.

183a. DATE OF OP.F%ANP 19b. MAJOR FIRDINRGS OF OPERATION 2. AUTOPSY?
062X | m0 B
a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s, inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, larm, iasiory, strest, offiss bldg. e ) . )
HOMICIDE ; ..
4. TIME (Manis) (Day) (Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

IHI'I.IA‘I' NOT WHILE
s AT WORK

R.Ihmbyeemjythallaumded!hodwmed

alive on
Da. SIGNATUR!

*
o

u. BURIAL, CREMA-
REMOVAL (Spaalty)

Bu rial

18

REC'D BY LOCAL

Jrom Bé_ﬁ,loﬁ_Zﬁ_.mmhdlhdmwlhdemwd
and that occurr atl P M o , Jrom ths causes and on the dale staled above.

ﬂ " (Degres of title)

Nortih An

24c. NAME OF CEMETERY OR CREMATORY

O, DATE SIGNED

d o
24d. LOCATION (Qlty, town, ar county) ~ (s:m;

Stoddard co, Missowurs

23b. ADD!

loch

:5’

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

"CHILES UND, CO.Bloomfield, Mo.




- —————— e —

STATEMENT 8Y LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, de by LUl .
Cooper # 3499 . ., Studont Embalmer No.

working under my persona! supervision,

SEtUBAL curesnecsesesctsnsrnsrrasesrnsannan : Signed.“.\gad.l.g.

Student Embalmer

Licensed Embalmer No 4119

P. O. Address_Bloomfield, Ma. . .

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

If this body is not embalmed, fact should be s0. stated above.




