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PLAINLY—USING TUNFADING BLACK INK

WRITE

Ul
&

FILED APR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

12603

ICATE OF DEATH SHG18 File Nonoermemmeemeeremomeeeemsererens
BIRTH NO. REG. DIST. NO. <3 PRIMARY REG. DisT. wo. &3O £ Regisirar's Na.‘???..
1. PLAC_E_S;HF_ DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f inatitution: residence before
4. COUNTY —.2..STATE b. COUNTY sinion).
Carroll Missouri - CarrQll- -
b. CITY ¢If outcide corpurats Limita, write RURAL and give ¢. LENGTH OF c. CITY - d. 1s Reaidence within llmitx of
townahip) | STAY in this place? OR l{)ly Lneorponud kmn'
Town  Carrollton Months To% Carrollton - :
d. FHéIS_PNTJPIABtEOORF (If pot in hospital or ivstitution, give sirect sddress or locajion) ASS‘DRREEE';-S (If rural, give location) & ‘ ’1 ’ D
NSTTUTION 713 Highland Street. Nortiheaat of Carrnllfon Man/
3, :I;QE.% EES%FD a. (First) b. .(Middle) , c. (Last) - 4. DATE (Month)  (Day} (Year)
(Typeor Prin)____ Bdith White _-- Cayton pEAH 4~ 13- 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF UNGER | TEAR |  UNDER ut was,
WIDOWED, DIVORCED (8paci h— last birthday} |Montha| Daya | Houts | Mino,
Female ' | White Widow I ) f
m:; nl.JEE:n;; SS.‘ELJJ’.‘:IL?,’; Jf:".:::";f"ffﬂf 19?. KIND OF BusmEssD%gT 1&1‘; 1. BIRTHPLACE 1\ 124 State or Forsign Country) I; 12‘.:8!?%51:,?}: WHAT
House Wife House Work Carrollton Mo.North Eastl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’OR W{FE
William C. White Adeline Chagse | i Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS |
(Yes. no, or unknowa) | (1§ yee, alve war or dates of gervice) “ NO. |
No 0 None Mrs Barl Forrest(Carrollion Mo,) ]

18, CAUSE OF DEATH . MEDICAL CERTIFICATIDN* . INTERVAL BETWEEN |
.Fnteronly onecauseper | I DISEASE OR CONDITION ." M—OQ’JKMQ_ q Q ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY .LEADING TQ DEATH (a) ’{‘/ /
. - . s
*This dors not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | rize to the above cause (a) stoting
W ete. 1t means the dis- |- the underlying couse last, _ . . -
case, injury, or complica- DUE TO (&}
tion twhich caused death. | 1L OTHER SIGNIFICANT CONDITIONS
) ’ Conditiens contributing to the death but 2ot .
related to the diseare or condition causing death,
1%a. DATE OF OP_F%J’H 15b. MAJOR FINDINGS OF QPERATION e 20. AUTOPSY?
4500 | vl wil
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, Iarm, taotory, straet, office bldg., ev0.) .
HOMICIDE . . - . . -
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a . ’ -
oF WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK

2. I hereby certify that I attcnded

alive on

e deceased from

m 15’.5_-é that I last saw the deceased

185 1o

, and tha! death occurred at _&ii_}L—m Sfrom the causes and on the date stated above.

P Clonatlis Mo

’ 23c. DATE SIGNED

24, 56

Zda. BUR[AL CREMA-
TIO REMOVAL Bpecity)

uria

a‘/wv\ {Degree or title)
M,
24b, DATE

2t
4-15-56, l QOalkk Hil1].

DATE REC'D BY LOCAL

/6-SB

REGISTRAR'G, SIGNATURE

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ’ (Siate)

Ggmgtgr_% ) Carrollton Mo |
25, FUNERAL I RECTOR' S SIVGNATURE ADDRESS :

1t HMarsha

(Licensed Embalmet’s Statemment on Reverse Side)

rrallton Mo.)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... eeemeeesenevermeraseereatenresnateretetisestnatannsansansannnn temnenes , Student Embalmer No..........

working under my personal supervision..

Signature of Student Emhalmer

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 handwntmg.
+  T1¢ this body is not embalmed, fact should be so stated above. -




