) ) THE DIVISION OF HEALTH OF MISSOUR! 1(109 3
HLED JUN 8 1955 STANDARD CERTIFICATE OF DEATH SHate File Novrrr s
! BIRTH RO, REG. DIST. NO, "-‘2 !! PRIMARY REG. OIST. NO. 7 ‘36___0 Regisirar’s No ,q
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decetsed Lived. 1f lostitutloh: residence before
s COUNTY New Madrid s STAEM I ssouri b. COUNTY New Ma draeetos-
b. CI'EY (1 outside corpurats Umits, write RURAL and e. I?ENGTH OF c. CBI;{ (1! outside sorporata limits, write RURAL anJ give township) é’-/
TOWN  Portageville i GYEEuTE o Portageville 679,
d. F#&SLPF!{\AI';-EOORF (If not {n hospital or Iustitution, give strect address or locution} d.ASDTI?REErﬁ (If rura!, give location)
INSTITUTION Residence Portageville 105 E. Sth St.
3. NAME OF o (First) b. (Middle} ¢ (Last) . 4. DATE (Month (Ds
DECEASED RS- SR 7. )
e ooy, William >8% ‘*Joseph White OF May 195 1955
5. SEX 0 | € COLOR OR RACE | 7. #lARRIED Bll-:vr—:gc PESRRIED} 8rDATE,OF BIRTH 9, lﬂi;e tln.n;n ; ez | Dumn T xR b wx.
] DOWED,” (ap-dm oG birthday. o Hours | Min.
Male White | Married . & -nflPebs 8, 1882 | 73 [ |
10a, USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelen sountry) 12. CITIZEN OF WHAT
do ing most of working [lfe, even if retired) ’ DUSTRY N . Y7
armer ---|-- Parming --. Bonham, Texas / ;
{I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l;l. NAME OF HUSBAND OR WIFE
William White ] No Record | Victoria White
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You,no,or unknown) | (I yes, xive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onemusoper | §. DISEASE OR CONDITION . . ONSET AND DEATH
Jimo for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (g _ ggg,z! g;zd,l C J...( (7T p.«h. 54 7T7n YA Z,z
ANTECEDENT CAUSES

ALl fLAINLITUSINDG UAEAINL DLALAR A HARL A TLERAALLNT  REAVURE %8

*This doer mot mean
the mode of dying, ruch | Aforbid comditions, if any, giring DUE TO (®) Yotrns 7 / j._a,_[a ~ i'}éo‘/// d 7 /oY Ll NS
a8 heart faflure, asthenda, | . ﬂ'.'u'ﬂ ﬂfi nm:ﬂ c:::lwl Hating . - .- P .
de. " It means the dis- ¥ ) ’ - ’ T - R )
save, inurg, o complh _____DUETO > (a) Cg—m// g c ;?57‘/5 2y a bl 5€avs
tion which caveed death, | 11. OTHER SIGNIFICANT-CONDITIONS ~» = ™' -
Conditions contributing to the death bus nof
related to the dizease or condition causing deafh.
J|-19a. -0ATE OF'OP_FI%»}E 190, MAJOR FINDINGS OF OPERATION : e I F R IR voa. v g - | 20 AUTOPSY?T
. e L f3/R | D D
21a, ACCIDENT (Bowedty) | 21b. PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE borme, I'nm fastory, street. ofSoe bidg. ate) °| 7 . e A ’
HOMICIDE rE : N :
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY . WORK AT WORK' s e e x
1 hereby 11' tha! I attended the deceased from _LAM.Z,_., j%il, to __/;Lﬁ.‘_, 19_&, that I last saw the deceated
alive on - 19_5.}. and that death occurred at = 22~ g from the causes and on the dale siated above.
.Z3. St TURE (Degreo or mle) 23b. AD _ Z3c. DATE SIGNED
0. 25 s . ¢ . 22 | §:.2)-88
IA‘}. CREMA- | 24b. DATE * 24c. l\A'dE OF CEMEI'ERY OR ATOR 24d. l.oca‘ngy (Oity, town, or county) {Btate) r
{Bpeaity) ’ R
Pial 5/21/55 Qak Grove Cemeterm Charlestorn, Mo... -
e et | E T TR £l ST
REG. -
P 2, /{ss A THe nnel uneyra el
(L3 d Embal; s 5 = ¥ *

on Reverse Side)




-

CJUNT 1955
DATE RECEIVED
.. - NEW MADRID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

. BT RY é;.f‘q Student Embalaer Wo.
. .. e Lh v g
working under my personal supervision. L TR, g
i
. ) M} 1&
StUENTt sevvesresnsoranone civeseseirnacaans Sng:nerl

Student Eniulnor U‘ -
- } 3 Licensed Embalmer No. 5 X<
' P. O. Addmsﬂm f

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER. in his OWN HANDWRIT!NG (Failure to compl
the above constitutes grounds for revocation of licensse,)

If this body ir not embalmed, fact should be.sq stated above.
RN




