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WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT REGORD

PLED R 31 1g84

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28022

State File No... .
BIRTH NO. REG. DIST. wo. _ 59 primary kec. 0187, wo. 2099  kepicrrars No / 2 ¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitytlon: residense befors ‘
. COUNT . STA . - . Lt .
» O cass = STATE  pissouri B ©OUWTY Ca g¥==e
b. CITY (1 cutnide corpurate limite, write RURAL and give ¢. LENGTH OF [ c. CITY (H outeida corporats limits, write RURAL snd glve township)
- townabip) | STAY (in this plare) [8]
TOWN  Pleasant Hill 60 veats Town Pleasant Hill G
d. FULL NAME OF (If not io hosgitel or i lon, give strect addrems or locatien) || d. STREET (1 rursl, eive locatlon) =T
HOSPITAL OR ADDRESS D
- INSTITUTION zop MQKE sgick 326 McKessick
o b. (Mladle) c. (Lest) LOAE (M) (D) (Yew)
{ Type or Print) Samuel Marion f¥hite DEATH 8 ~ 16~ 1953
5. SEX 6. COLOR OR RACE | 7. MMEB' gﬁggcgsammy 8, DATE OF BIRTH I g'lffE o years| & vmen s Yak | & ot .
. . (Bpacify, Days | Hours |} Min.
- _male white married 6-4-1473 &3 | [
10a. USUAL OCCUPATION (G - 10b. NESS OR IN- | 11. BIRTHPLACE >
oo Coe ST ity | Y KNP OF BUSINESS G | . BIRTWPLACE (s s vy O Pegpigr
farmer Humansville, Mo. VA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hhite Manda Smith - CIvaler .WHIBE
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) I (If yoa, wive wur or dates ol sarvice} NO. 1e 1*4 I
no no Charley VWhite Pleasant [Iill, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecauss per

line for (a}, {b), and (¢)

*This does not mean
the mode of dffing, such
as hearl fatlure, asthenie,
de. It means the dig-
ease, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eay, pieing DUE TO (b)
rise to the above canse (o) stoting
the underlying cause lost,

CAL CERTIFICATION

ONSET AND DEATH

DUE TO (c)

Conditions contributing o the death but m
related to the dizease or condition causing

11, OTHER SIGNIFICANT CONDITIONS m

Gean. L2/7 7Y

19a, DATE OF OP'F{RO?G J 156. MAJCR FINDINGS OF .OPERATION m . . 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (sa.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, farm, fastary, strest, nfios bldg.. ev0.) . . . i .
HOMICIDE
2td. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILEAT[—] NOTWHILE _
INJURY o | "wokk AT WORK - I
2. I hereby certif umu altended the deceased from S22 — 19480 F /B, 1953 ; that 1 last 1w the deceased
alive on 19_6_3-'and that death occurred at ., Jrom the causes and on the dale stated above,
D1, S TUR . Degres or ti 23c. DATE SIGNED
/ /27}\ > 2 5753
YUs. BURIAL, CREMA- | 24b, DATE 24c.(RAME OF CEMETERY OR CREMATORY o
AL (Bpecity} -
Rurial 8-18-1953 Union Cemetery Pleasant Hill, M .
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 BEALTH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

7 .

Student ecssenesrnsnasncscnernrass ceseenne Signed.,..

Student Embalnmr g
' Licensed Embalmer No 3 7 5\

o, 0. aides D sl Rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to :omply witl
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be 80 stated above.




