1956 THE DIVISION OF HEALTH OF MISSOURI 3930

No. 300 )
] FILED MAR 5 STANDARD CERTIFICATE OF DEATH vt Fie N DO
-'IBIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no_lo_.o_o_. Registrar's Nou_z..gé ............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. If lnatiation: residence before
. COUNTY . STATE b. COUNTY adivimion
0 . Buchanan : Missouri Buchanen"™
b. CITY outeide corpura . ve . . CITY . .
o e o b i RO PO OO , Crpwmsmmy
TowN St. Joseph 7 wke. TOWN St. Jaoseph B, ™0,
d. FH(I)'SLP#AME OF (If not in howpital o institution, give strest address or tocation) || [ret %TSE;EET (11 rursi, givs location) i i / D
Nshiorion Missouri Hethodlst Hospllt2¥ 440 North 13th St. 0
3. NAME OF a. (First) | b. (Middle} c. (Last) 4 DATE (Mouth)  (Dey)  (Year)
( Type or Print) QPAL M. WHITED DEATH e e7 58
5, SEX 6, COLOR OR RACE | 7. mlARﬁ_}ED IS‘E\\;'SR PESREIED |_8. DATE OF BIRTH S.I:Gﬁh(i::-;n h:r ur::.n 1R | T omer uoHs
{Bpecif; - T ¥. on Days | Hours | Min
Female White Widowe 2/25/96 80 , I
102, .‘.’SE,’.‘,,L.SEEEE”'°" (i bind of mock 10b. KIND OF BUSINESS OR IN: | II. BIRTHPLACE  (c0 sas Stace o Foraign Cowntrr) o ‘%85’,"%’3,?"““”
ousewl Qwn home Cosby Missouri Uss
13a. FATHER'S NAME 136, MOTHER S MAIDEN NAME v 14. NAME OF HUSBAMD OR WIFE
Hugh L. White { Myras Stafford |Roy Lee Whited, dec.
{5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, o, of uoknowa) | (I{ yes, mive war or dates of service) NO.
none Harold Whited, Elmo ’ Missouri
18. CAUSE OF DEATH M DICAL CERTIFICATION |gTNSE§:VAAIﬂgg;§_E“N
| Enter only onsca 1. DISEASE OR CONDITION .
ne o (), (. and (e | DIRECTLY LEAGING TO DEATH" () mnjﬁ-”—ﬂw /& rrie.

the mode of dying, such | Aforbid conditions, if uny, giving DUE TO (B)
as heart fallure, asthenta, | Tise fo the above cause {a) stating

cte. It meana the dis- the underlying cause last, -
case, injury, or complica- DUE TC {c) W MW'(/ 4"‘}112:\&1

«Tis doct mot mean | ANTECEDENT CAUSES . Q ﬂ" % 62 o + <

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot
related to the direate or condition muain;dmﬂl /6-6'\1\1/ QMI m M‘m
19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
. ! 70X | vl w
2ia. ACCIDENT (Bpecitry - 21b. PLACEOF INJURY fe.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COURTY) (STATE)
SUICIDE homs, Iarm, Iactory, street, office bldg.,ets.) . L 7 R
HOMICIDE o .
21d. TIME (Momth) (Day}) (Year) (Hous | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY = | "woRrK AT WORK .
2, I hereby certify that I attended the deceased fror%f IB_J%O lieh_._z_'?_, 18886, that T last sew the deceaced
alive on hrlU 195 3 © | and that deatl occifrred at _&A_ m., from the causes and on the dale staled abotre
23a. SIGNATURE (Degree or tiue@ 23b. ADDRESS SIG
dowoltd . (talbaib_¥. St. Joseph, Missourl ¢
2 Nag ERIAVL CREMA- | 24b. DME 24c. NAME OF CEMEI'EBY SRLEEMATORY | 24d. LOCATION (Qity, town, or county) ‘ (slm)
(Bpecily) '
PUrtel 2/29/56 Oak Hill . _|-Meryville, Missouri ,,-
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 4_ 2. FUNERAL DIRECTOR' S 316MATURE ADDRESS
Mar 1, 1955 @ Price Funeral Home, Maryville, Mo.

(ﬂansed E'nbdmtrt Staternent 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 embal
byme, or by c.ovvviiinnaainn . P SN PR » Student Embalmer Né..., .........

working under my personal supervision..

................................................

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

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

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




