YHE DIVISION OF HEALTH OF MISSOURI

No. 300
o FILED JUL 24 1956  STANDARD CERTIFICATE OF DEATH sweriene 23233
BIRTH NO.____________________ REG. DIST. WO, _Léﬂ_ pRIMARY REG. DIST. No.od b PV Registrar's Na.__ZDK“.,_ ..... —
\ 1. PLACE OF DEATH : t || Z/USUAL-RESIDENCE (Where decensed Hved 2-23 lon: residence befors
. UNT . o deninefon).
a. COUNTY 7 opParson 2 ?IﬁT?J_I‘-,ema e -B COUNTYCE.EB adunlomtan?
b. CITY imita, . LENGTH OF oy C T TR At . ;
OR {Il outeide corporsis limita, write RURAL lndt::r'n.-hip) g‘EY S t.blkpllcei < ~OR d.fm&dﬂmﬁwuumwm!f
Town Rural Joachim TowN Texarkans e =
d. FULL NAME OF (I not in hospital or joatitation, give strect address or locwtion) STREET (1t rural, give location) : > .
HOSPITAL OR {3 "ADDRESS * 5 Cb
e INsTITUTION Hartshorn Helghts - - 2021 SeitAking -St.. .
B s 3. DNEACEESOE'B a. (First) b. (Middle) ¢. (Last) i DSEE‘ H Hf’(Mmth) (Dsy)  {Year)
£|__(rvoeor Pty Chester Lou White ' oEATH  July 10, 1956
5., SEX 6. COLOR OR RACE | 7. MARF\(’:’EB. %F\‘;’SEC“ESR“'E‘" é“ 8. DATE OF BIRTH g, lﬁemn yon| ¥ w0 YOAR | & UNDER B AR,
. ' :ED (Bpecilylef- i 4 day) ontha| Days | Hours | Min.
“Male White {dowed May 27,1884 ~ l |
m:o nl;liail.fnl; SE(EE’PAB'I"LON I:I(:f-:::’:nd::work 10b. KIND OF BuSlNE_ssDcl)JgT IRNY- 1. BIRTHPLACE (o000 04 State or Forsign mm,,"/ 'ZCS{ITN'%I“} ?FWHAT
Poatman (Retir Postal Service Maud, Texag U.S.4,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND-OR wIFE
i Unknown . ) Unknown Uninown _Collinsg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ'u.nwr unknown} | (If yes. xive war ar dates of service} NO.
) R, W, White, Gen, Del., Festus, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL EETWE
. Enter only onecsuseper | I DISEASE OR CONDITION - ‘ sy - ‘ X ATH
line for {8), {b), and (c} DIRECTLY LEABING TO DEATH'(B) R

This does mor mean ANTECEDENT CAUSES C

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
o2 heart failure, asthenia, T‘ to the above canse (o) sf-alinn
de. It means the diz- | ° ¢ underlying cause laxt.

tase, infury, or complica- DUE_ TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ] . 4 2¢/(
. 5 ves [ wo B
2ia. ACCIDENT Bpecily) . | 21b.PLACEOF INJURY ie.s.inorsbout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE r an*"r . | bome,farm, fastory, street. offon bldg.,wte.)
HOMICIDE . L .

21d. TIME (Month) (Dsy) (Year) (Hour) 21e, INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY - =1 Work AT WORK

2] hereby cerfify lhat I atlended the deceaaed Sfrom 1956, 10 , 18 , that I last saw the deceased
alive on %&ﬁ 18986, and that deathGecurred at LIHS A m., from the causes and on the date staled aboue

23a. SIGNA (Dre, or tiﬂe)p 23b. ADDR . . DATE SIGNED

Qﬂgw U %MJT'FW,/@ 7105}

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA.NENT,R_ECORD

= %}IB BELRJERM[ OAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (OQity, town, or coun! (Btate)
g emovaf Juiy- )3, 1954 Hiller Cenatery Texarkans, Texas

- DATE REC'D BY ( REGISTR. SIGNATUE/) . 25, FUMERAL DIRECTOR' S SI1GMATURE ADDRESS

’09& ;*/O‘ ' XS Vinyard ral Homes, Inc, Festus, Mo

{Licensgd ‘Embalmer’s 5t on Reverse Side)




SBFASRE: COUNTY HEALTH DEPT.
MRASBORO, MISSQURI.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF DY 1ot uiimmiium i meossean s rana e sanamm s e ot s a s r s st

working under my personal supervision..

Signsture of Student Embalmer

(=3 30T L2} % DU EpURP
: /
Licensed Embalmer No:{77°

P. O. Address {wm};

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ¢



