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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

FILED JUL 27 1954

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

MISSOURI

23544

State File No

BIRTH N0, nec. oist. wo. 77X primary nee. o187, w0, S6X 0 g e < K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If inatisation: residstos befors
a. COUNTY . . STATE . b. COUNTY: Junlemlon) .
Tafavette * Missouri Lafayette
b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I oumide sorparate limits, wrise RURAL sad give townahip)
townghip)| STAY (in this place}|| . .
O Rupal  Davls Town Rural Davis H.& YO
d. FULL NAME OF (If pot in hosplsal or | jon, give streat add or locuth d. STREET (If rural, gve loeation)
HOSPITAL . ADDRESS . .
msmunoul_. mi. B of Higginsvi 113 5 mi. E of Higginsville
3'DNE‘ACME OEFb 8. (First) b. (Middte} c. {Last) 4. DSF (Mmm) R (?’ gh
(Typeor Print)  CORA ELIZABETH WHITE DEATH 1 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ 0OER 1 YEAR | ¥ OVDER 2 s,
WIDOWED, DIVORCED (sn.d.y( . : e Last birthday) Momh, Days | Hours | Min,
Female White Married April 23 188i| 73 2 |
10a. USUAL OCCUPATION 4 work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
donas daring most of worklag ll(!co‘..:::n;m: h DUSTRY e m‘f‘. ort oomete) D IzchTNI'IZ'EN TOF WHAT
Housewife M ssotirl U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NANME 14. NAME OF HUSBAND OR WwiFE
Gery Raing Unknowm. J, M, White -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Yn o, or unknowa) | (If you, glva war or dates of sarvics) NQ. .
No Mrs, J.L.White Higp:lnsvllle Mo.

. Enter only oneomsise per

18, CAUSE OF DEATH

Iine for (8}, (b), and (c)

*This does nol niean
the mode of dring, such
o# heart foflure, asthenia,
e, It means the dis-
ease, infury, or complica.

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cquse {a) stating
the underlying cause last.

- - ICAL CERTIFICATION NTERVAL
ﬁgw WWM &K </

BETWEEN
O!ISE'I.' AND DEATH

AT TN

DUE TO (o) W WMJAJ &*@44«/ [/&qﬂ

Hion which coused death.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition cauring death. . Y

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2). AUTOPSY?

¥ 7“"’?'”'0 ves [ ] wo
21a, ACCIBENT (Brwcily) 21b. PLACEOF INJURY te.q..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics blds . 1)
HOMICIDE
219, TIME (Mouth) (Day) (Yest} (Houn | 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT ROTWHILE -
INJURY m. | "woRrk AT WORK

2. I hereby gertify that I afiended the ed from SUANCR: 198D,
alive mMs_sﬁZm LLLA&

and thal death occurred at

fal
lo , IPg‘tm I last saw the deceased
the usca and on the daote stated above.

Z3a.

e o scbrris) I Hog misvittd Mo

2Z3c. DATE SIGNED

y17, (415

24a, BURI 6‘\»"" CREMA- | 2AB~DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, &own,orméf " (State) [
N (Epeally) . » - .
uRIE'f"La July 18 195)l.-City Cemetery ngglnsv1lle “Ilssour'i
DATE REC'D BY ml_ REGISTRAR'™S SIGNATURE 5 6‘ 125, FUNERAL D RECTOR® 8 SIGNATURE ﬂBplESS
2074 5--,4 W M}l«o




STATEMENT BY LICENSED EMBALMER

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

e et ————— s oot e eemeaamt e et eeaastt semans . ' Student Embalmer No.

workihg under my personal supervision,
B Signed. ! ; A_l-.--.___

Signad......... Stodent Enb Thmey . . . ‘ “ Licenzed Embatmer No}-f&.} .............................

i P. O. Address%{/gj’/wbw W

Note The above MUST BE SIGNED BY THE LICENSED EIVIBALNIER 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 so stated above.

L




