™

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

THE DIVISION OF HEALTH OF MISSOURI

AIED SEP 2§ ig55 STANDARD CERTIFICATE OF DEATH e rie D S 6B

- BIRTH NO. RE6. DIST. NO, AL PRIMARY REG. DIST. NO-M Registrar's Nn..../J%.....

_||. Eater only one cause per 1. DISEASE OR CONDITION
“line for (a), (b), and {(c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. 1f lnstitytion: resideacs befare
a. COUNTY a. STATE b. COUNTY sdmisalen),
Jasper Misscurl Jasper
b. CITY (It outeid ratq Limils, writa RURAL and giv c. LENGTH OF e. CITY .4
[s] ouiet sorpu zown'.hipz STAY tin this place} OR ¢ ?3;*:3;;:},:‘;‘_";}“;{,‘;3;
TOWNCarthage TOWN C Yer ) Ne O
d. T{J(I)-%P?'léﬁhg_EooRF (H not ia heapital or institution, give streot nddress or location) A%TI;QREEESTS (1t rural, glve location) Z? Lf_‘f r’,,.,.'
INSTITUTION 743 W. Central 743 W, Central
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) (Year)
{Tepeor Printy WILLIAM STEVEN WHITE DEATH 9-12-55
5. SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| B, DATE OF BIRTH 9, AGE (1o yenrs| IF ¢nDER | YEAR | IF UNDER M WS,
(', . WIDQWED, DlVORCED {Bpecii Lass birthday) Mondu’ Days | Houre | Min.
Male White Mapried Aug, 3, 1874 1 81 _— |
10a. USUAL OCCUPATION (Give adsfwork | 10p. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0, 1ag Sease e Foreigs Counten) / I i2, CITIZEN OF WHAT
Retired Farmer Farm Muskogee, Oklahoma A A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MFE
unknown I~ unknown S E., G
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (If yes. zive war or dates of service) NO. E
No | None John S. White, Route 2, Carthags
18. CAUSE OF DEATH MEDICAL CERTIFI@ATIO INTERVAL BETWEEN

- ONSET ANP DEATH
DIRECTLY LEADING TO DEATH® 4y *

“This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | rine do the above cause (a) sating ‘.
de. It tmeans the dia. | Uhe underlying cause last. J ! ’ l K
case, injury, or complica- DUE 7O (o)

tion which eaused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the direase or condition eausing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. ves [J v B8
218. ACCIDENT (Bowcity) 21b. PLACE OF INJURY te.5.. Enorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sireot, ofice blde,, eve.) .
'HOMICIDE
219, TIME (Mooth} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
2. ] hereby certify that I allended the deceased from _&Z_._, 19585 to __&LZ_, Iiﬁ, that I last saw the deceased
alive on - , 1955, and tha! death occurred al}_zi_o_ﬂm Srom the causes and on the date siated above,
28, SIGNA (Degroee or Lil.le)o 23b. ADDRESS 23c. DATE SIGNED
. M.D, Carthage, Missouri ) 9-12-55
24 RIAL, CREMA- | 24b. DATE 1 242, WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
TION REMOVAL (Spacity) ~ -
urial 9-13-55 Reeds Cemetery Reeds, Missouri
DATE REC'D BY LOCAL REGIST SIGNATHR '3 1 |zs, FUNERAL DIRECTOR'S 51GMATURE ADDRESS
e %Mg Knell Mort¥ary, Carthage, Mo.

" (licersed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
03T oo L o % N+ , Student Embalmer No........-.

working under my personal supervision..

Student oo ieibcaeiaeaeaiaaaaas

Signature of Student Enbalmer

Licensed Embalmer No._‘-k(.-/_J

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (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.




