.5,

Ky,

No, 300
10248

STANDARD CERTIF

FILED APR 20 1953
REG. DISY. MO. 5 :i 2::

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH s ne.. JOCHBA

PRIMARY REG. DIST. mO. m. Registrar's No..... .....?..(..Q........—.....--.

(Yes. mﬁ unknown) I (If yos, glve war Rda!- of servios)
Q

X

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsunod lved, I institation: residence befors
& COUNTY 9helby county = STATEI sgourl > SHE by lmiton).
b. %TY (1! outalde corpurata limits, write RURAL and give gT LENGTH OF c. Cg;( {If ouude corporste limity, write RURAL and give townshin

townshi 1]
TomN Shelbina et s Conl RS Shelbina g 2D
ME OF [ or re .
FIEIJE)-SLPNTBAL oo (1f not i hospital Lf'éﬁﬁ;“ wive strest addreey or losation) d A%rg (If raral, give looatlon) d’
INSTITUTION. .

3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Da;
DECEASED ‘ ) (Year)
(Type or Prine) DANIEL DAVID WHITE | pEATH  4+11-1953

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEE MARRIED, 8. DATE OF BIRTH 9.13?5 s y-)-n l: UKDER { YEAR | F OWOEM 3 ks

birthday, E M

Hale White |N&ver marriod | 2-18-1950 3 T8

10a. USUAL OCCUPATION 2 worl 10 ND OF SINESS OR IN- . BIRTHPLACE o

donndghusmd-orﬂu '}’(:'i:e':n;:*'d |): Ob. KIND BU frasih 1. B (Biate o7 forelgn comtry) d 12, cg”ﬂTZER'\'f?FWHAT
a _ X Shelbina, Mo, US4

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion White | Nancy Baker None

5. WAS DECEASED EVER IN 11,5, ARMED FORCES? | 16. SOCIAL SECURINT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs, Nancy Gilbert, ShelbingMo,

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECbRD ~

18. CAUSE OF DEATH ..MEDICAL CERTIF C.ATION 3 lg;sﬁgghgw
| Enter only onscausper | |, DISEASE OR CONDITION . 3 .
Jie fos (8), (b, and g | DIRECTLY LEADING TO DEATH® ) W 3 Jrim ’ 37 Loy
*This does mot megn | ANTECEDENT CAUSES
The mode of dying, ruch | Morbid conditions, if ang, giring DUE TO (b)
os heart fallure, asthenda, | rite to the above cause (a) sating
dc. It means the dig- the underlying cause last.
ease, fnjury, or complicg- DUE TO (&)
tion which cauaed death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the disease or condition causing death.
2. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ; 2, AUTOPSY?
TiON 63 Y Y-y yﬁ‘;L

21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (e.g., ko er about | 210, (CITY, TOWN, OR TOWNSHIP) . (COUNTYT) (STATE)

SUICIDE _ : home, farm, factery < ’ .

_HOMICIDE 1S5=46 M%hm Shulbure
216. TIME (Month) (Day) (Year) (Hon | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCURT?

INJURY S A

22, T hereby certify that I auendcd the deceased from . lo _ 18 » that I last saw the deceased

alive on and-{hat death occurred ,,;5__@_5_)_2_, m., from the causes and on the date siated above.

% , 9 : » (Degres or title) | 23b. ADDRESS . DATE SIGN
242, BURIAL, CREMA- 24b, DATE CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stats)
I 0 Q.F Shelbina Mg
/S S 3%.1’;?{“ AL DIRECTOR'S BIGNATURE T ADDRESS
e =
©w & Hawkins, Shelbina, Mo

on R Side)

(r!c!nlldﬁ"_ s St




S

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—oee o

aenng

) Studgnt Embalmer No.....

------------------------------

Student Embalmer

-

Note: -The nbove MUST BE SIGNED BW'I:HE LICENSED EBJBAI.MER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds ‘for revocation of license.) .8

"l

-~

If this body is not embalmed, fact should be so stated above. JPRCIPRN -7




