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WRITE PLAIINLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

———

YLD AUG 2071054

BLRTH NO.

THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NSQZL PRIMARY REG. DIST. m.& Kegistrar's No. éﬁé

28658

State File No.......

1. PLACE OF DEATH
a. COUNTYRipley

2. USUAL RESIDENCE (Where deocased lived. If lsstitution: residence befors
a. STATE Miaa O'llI‘i b, COUNTY -Ripley adinission).

b. CITY a2 td . LENGTH OF . CITY
{I{ outside corpurate lirmita, writs RURAL nndmd'v:.mp) CSI'AY NGTH OF [ oy a4 ?Wmﬂ.‘:x Limits °§
Town Naylor, fe ToWN. Nagylor <Y
d. FULL NAME OF ar i H v dd r loantl . STREET .
HOSPITAL OR .\ " . hespid or P £iva Nireet adipen o "I * ADDRESS 1 ol phvs loaation) o Q/ g
instiTuTion Home , Naylor, Missouri None )
3. NAME OF B, (First) b. (Middle) <. (Last) LA (Mt _(Dep)  (Yemn
(Tweor Priey  Hobert - Middleton White peAH June 17, 1954
5. SEX 6. COLOR OR RACE | 7 xngg?“lflég EIE\YEECEQRRED/ 8. DATE OF BIRTH 9.|:GE ({In “)lrl ¥ UNDER | YEAR | I UMDER 1 uxs,
[ {Bpec; t birthday. Moxnths | D Hours | Min,
Male | Vhite rrie Jan.24,1882 | 72 4|28 1%
102, USUAL OCCUPATION e iad of mork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE ¢y, wuy staue r Foraien Cousten) /] 12 CTIZEN OF WHAT
armer Clay County, Arkansas s 24 A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
J, M, White Rebecca Peacock Ligzie VWhite
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yva.nr unkoown} | {If yea, xlve war or dates of service) . 1
0 None Ligzzie White Naylor, Missourti
18..CAUSE OF DEATH ] . MEDICAL CERTIFICJ}TION lg;gg\rr:l&gm
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ’ DEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO IE)EATH (2) &
*This does mot mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tide to the abore cause (o) stating }
etc. It means the dig. | he underlping corae last. .
cane, injury, or complica- DUE TO (c)
tion ch_’s caused death. | 1. OTHER SIGNIFICANT CONDITIQONS . . ey .
" Condilions consribuding fo the death but ot
related to the dizease or condition causing death.
19a. I?ATE OF OP_F&)AN- 19b. MAJOR FTHDINGS OF OPERATION - s 20, AUTOPSY?

. . : ) /=7 >< YES D No
21a. ACCIDENT- °,  thipecitn) 21b. PLACE OF INJURY ta.z..Inscabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.- E * PR * | homw,farm, Iactory, street, office bldg., ev0.} - - ‘

HOMICIDE 7M T — : .
21d. TIME (Month} (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE J—
- INJURY Wﬂ- work L] AT WORK N
22. [ hereby certify that I attended the deceased from %mﬁla , 19 “that I last saw the deceased
alive on , 19£§fand that death occurred Gl _:4_ ., Jroptlthe causes and on (he dale stated above.
2. SIGNATgHE ) j f _ MWQOI tlt}n)q 23b. ADDRESS I . DATE SIGNED
z%Nakl RIAL, CREMA- | 24b. DATE T [ 28. RAME OF CEMETERY OR CREMATORY | 24a. \TION (Olty, town, or Yountyl (5tate) *
» (Bppedtr) -t - :
B Oak Brove Cemetery | Dohiphan, Missourl.
DATE REC'D BY L%%‘?;L SIGNABAIRE 277 ~/ 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
EA-S RUSSELL-ERMERT Corning, Arkansas

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above,




