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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

\

- BIRTH NO.
i. PLACE OF DEATH

FILED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, 2 ? PRIMARY REG. DISY. IO-MRQN‘HMF: No, ._........_[_[...9........-_.

39624

State File No.

2. USUAL RESIDENCE (Wbere

frarfon: 1de

d lived. 1 L

befors
“adininslon),

Archer & Mangold, Amsterdam,

. COUNTY . STATE . . b. N
2 Bates ® Missouri COUNTY  Bates
b. CITY (I cutside corpurats Limits, writa RURAL aod xive g:rALENGlH OF ¢, CITY (If outalds sorporats limita, write RURAL and givs township)
TOuN Rural - Elkart™"|""80*9#8 twn  Rural - Elkart an
d. FULL NAME OF (If cot in hospital or lnstitation. ive street sddress or location) d. STREET (I rural, pive loeation) g} Ev ™
HOSPITAL OR ADDRESS . Q
stitution 8 mi, E., Amsterdam 8 mi, E, Amsterdam
3 NAME OF s (First) b. (Middle) e (Lu.t) % DATE  (Month) (Day) (Ye)
(Type or Print) Warren White DEATH _ 12-0-55
5. SEX C 6. COLOR OR RACE | 7. xIADRDRIEB E%ERCESRRIED ’? 8. DATE OF BIRTH 9.|:5E [+ 59 YTI'I ‘: :l:r ID& IF OMDER u i
- . ® t o Hours | Min
Male White widowe 27 12-31-1861 | >
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forvign country) 12. CITIZEN OF WHAT
dqﬁ#u mmnﬂwuﬂnglih.mﬂudud) DUSTRY . A . O COUNTRY?
arm Farming Pettis Co,, Missouri
l3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
George White Sally Hughes | _none
15. WAS DECEASED EVER IN U.S. ARMED FDRCEST 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0 Bnnkmn-n} ‘ (I{ yua, kive war or dates of service) 0 5
none Mr, Cleve White, Stafford, Kans
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly checausmper | |, DISEASE OR CONDITION _ f / Zo }.————« ONSET AND DEATH
Iine for {a}, (b), and () DIRECTLY LEADING TO DEATH® (o) AT TR It A
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, ﬁ’iﬂM DUE TO (b)
.a3 heart feflure, esthenia, | . Tite to the abeve cause (o) slating . . - . R R U vt e
ete. It means the dig. | ‘the underlping couse lasl.
ease, injury, or complica- — DUE TO @ - v
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS - - ~ o s - a - é
Conditions contributing to the death but ot ‘df‘;‘
related to the disease :::gmduion causing death. )(
19a-DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION'-" - - il rar S 20, AUTOPSY?
TION -
: . L e . ves ] no@
21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) [STATE)
SUICIDE bome, farm, Iactory,atreet, office bldg.,ete.) - O L TR
HOMICIDE ]
21d. TIME (Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - . WHILEAT|™ NOTWHILE C
INJURY m. | “woRrk AT WORK Lt : )
2. I hereby cmi,ézhai I .auende%x -deceased from —_agg.é o ' 19_6_,5;41! I last saw the deceased
alive on , ond that death oceurred ai m., from the causes and on the dale stated above.
23a. SIGNATURE /‘ ﬁ (Degmo or titl 23b, ADDRBy I 23c. DATE SIGNED
' T £ J o Ao’ Am-'/ / f-/ px /15
%3 BURIAL, CREMA- | 24b. DATE 24c. KAME QF CEMETERY OW’CREMATORY LI'X.'-ATION {City, an.orconnty)a -3 . {Btate).
Bibbad 9 el 12 11~ 5,,5 Scott Cemetery Amsterdam, Mo,
DATE REC'D BY LOCAL RARS § l 7 . | 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
12-10—55“"" Mo,

“(Liceased Eﬂan “Satement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..... ., Student Embaimer No.

working under my persona! supervision.

SLUENT sovasernancnsanssessasuansrasosanss Smiw-_'_i_géfd—_ ’{f_.@__,__

{ ‘Student Embalmer R
‘ Licensed Embalmer No. 77 2

P. O Addresaﬁ-. .......2(

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

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




