200 F”.EU JUN 13 1955 THE DIVISION OF HEALTH OF MISSOURI : 14651

” STANDARD CERTIFICATE OF DEATH State File Novww e oo )
BIRTH KO. REG. DISY. NO. 3 g PRIMARY REG. DIST. no._lﬁ_ﬁ.&_ Registrar’'s No l 4 63
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostltution: residence before
a. COUNTY : a. STATE . .. ] b. COUNTY wdmission).
Boone _ Migsourdi = Boone
b. CITY «xt ide corpurato limits, write RURAL and gi ¢. LENGTH OF . CITY . a
ALY ot ot o i i ROMAL wnd 50| €4 AEHOTE S0 S , 3 g e
Town Columbia ToWNColumbia =
d. FHI(SIS_PI;JTAAN?—EO%F {If not in hoapital or instizution, give streot address or location) F, A%r[?REEESrS (If rusal, give locatlon) 9 / a P
INSTITUTION 105 Belvedere Apts, 105 Belvedere Apts. <
3. gEQ:ngS%FD . (First) b. (Middie} ¢. (Last) 4, DS'I!_'E (Month)  (Dey)  (Year)
{ Type or Print) JANNETTE WHITE DEATH June 9, 190C
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. p 8. DATE OF BIRTH 5. AGE (lu years| IF UNDER' | YEAR [ F ONDER 5 miS,
. WIDOWED, DIVORCED (Bpecity' Last birthday) Monﬂn, Days | Hourm | Min.
Female White Never Married Feb. 9, 1905 B0 . . |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 1. BIRTHPLACE .. -
:omdnrinxmto{-orkla:mo.-:-n!;! :;L::;) DUSTRY (City sad State ¢r Foreiga Countrv} q lztgb“%g’#?FWHAT
Secretary — Sociology Dept,, Mo, University Sturgeon, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joel Chapman White | Missie Lee Turner ——

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes.no.orunknowan) | (If ves. xive war or dates of service) N

No Mrs, Lewis Sims, Ashland, Mo,

18. CAUSE OF DEATH CAL CERTIFICATION - IgTEgAL BETWEEN
Enter only cnecauseper | |. DISEASE OR CONDITION - . - " AND DEATH
line for (8), (b), and {¢) | D'RECTLY LEADINGTO DEATH'(a) O-EO-UJ: \-%a-

*This does mot tean ANTECEDENT CAUSES

the mode of dging, such | Morbld conditions, if any, giring DUE TO (b)
a8 keart fajlure, asthenda, | rise to the above cause (o) sating
de. It mearia the dis- the underlying cause last.

ease, infurt, of lica- DUE TO (c)
tion which caused dca.tfl Il. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing Lo the death but not
related to the direase or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . LI
. YES D No m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, [actory, strest, office bida..eta)
HOMICIDE i :
2td. TIME (Month) (Day} (Year) (Hour) 2fe. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY ™ _ WORK AT WORK
r—_——
2 1 hereby certify that I attended the deceased from _l..l:.!'.L 19_5_1, to b -9 199D that [ last saw the deceased
alive on ~ 195 5 and that death occurred aluks- m., from the causes and on the date stated above.
2. SIGNARURE (Degrge or title) $-53b. Aﬁoa . . Z3c. DATE SIGNED __
- X | l!( -.G- ‘t——\h

24a. BURITAL, CREMA- | 24b. DATE 28c, NAME OF CEMETERY OR CREMATORY 24d. I.OCATION'(Gity, town, of county) (State)
TION, REMOVAL tpeuts

uria June 11, 1955 Mt. Horeb Cemetery ' Boone County, Missouri,

DATE REC'D BY LOCAL STRAR'S SIGNATURE l - 25 FUMERAL DIRECTOR"S SIGNATURE - AODRESS
z RES.-A2dn: 3 O . g Z g}

e

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

(Licensed Embalmer’s Statement on Reverse Sid;)_“




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY ottt ettt et e

working under my personal supervision..

Student .. oo ii e iiiiraasraae e Signed.........

Signature of Student Embalmer

Licensed Embal

P. O. Address =&\

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

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

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



