THE DIVISION OF HEALTH OF MISSOURI
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Welfare ; S'IANDARD CER""CATE OF DEATH STATE FILE NUMBER
roe 3 FILEDNOV 4 1957 -
Service Registration District No. g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution:-Residence bafore

300 a. COUNTY Boone STATE Missouri b. COUNTLl\rlngsifﬂh“}x
P‘-57 0 b. CBTRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits < cgﬁY &lnmde Limits
l TOWN COlu.Hlbia Y"_EI No D TOWN Uticaj ~ q(/ asﬂ No

I ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lDCOf‘I’OT\) d’:snda on Farm
| L oE]1lis Fischel Can. H 12 days ADDRESS None given Yes [ No [
i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Dray Yeat
i {Type or print) . . . OF
| Carrie Lottie White peaTh  Oct. 26 1957
} 5 SEX 3 6. COLOR OR RACE({ 7 8. DATE OF BIRTH i

) . . . 9. AGE ¢l £ UNDER i YEAR] IF UNDER 24 HRS.
I Fen,}a le N MA?/ED@NEVER MARRIEDD lagt Eai,:'z::;; Months | Days Hovrs Min,
A egro windweo[ ] oivorceo[ ] Jan. 1, 1917 .0 l I
"E 10a. :ISUAL OCCL:PATEON }G‘wo kind ?f work dona | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 'L) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if ratired) INDUSTRY ..
ousewife === 00| @000 eea Livingston County, Mo, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME da HUSEAND OR WIFE
Jim Brown Della Harris Richard White
15. WAS DECEASED EVER IN W, 5. ARMED FORCES? 14, SOCIAL SECURITY MO.| 17. INFORMANT Address

(‘il‘. I:ahnrounkmvm)| {If yos, give wor or dotes of service)

None

Hospital Racords

Columbia, Mo,

»
.

ttem 18, Mo symptoms will be lis

18. CAUSE OF DEATH (Enter only one ¢ouse line for

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

), (b)) and {c).)

At wftua_‘-’} 9,060,4____.@

INTERVAL BETWEEN

ONSET AND DEATH

2 WM:&%M@ 4/--—-"/&»—-_&_,

21. | ottended the decoased from _lﬂ / 3 J-’7
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Death occursed at

and last saw hl“ qlive on /0 2_& r?

m on the date stated above; ond to the best of my knowledge, from the causes stoted.
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§ - 2 5 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not related to the terminal disecswe condition given in PART | {a). 19. "‘és Aggggg);
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E _;.. % E 20a. ACCIDENT SUICIDE" HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)"
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§ § <WS| 20c. TIMEOF .Howr  Meonth, Day, Year '
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2E Z 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i : w WHILE AT NOT WHILE farm, foctory, street, office bldp., etc.) T
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J 22!: ADDRESS

22c. DATE SIGNED

/0-26-8 7

2.

BURIAL CREMATION 23:

231: DATE

/0~ 26837

NAME OF CEMETERY OR CREMATORY

(Chy. town, or ceumy)

25. DATE RECD. 8Y LOCAL REG.

Ocl 26
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STATEMENT BY LICENSED EMBALMER

I hereby certifi( that the body whose name is recorded on the reverse side of this certificate was embal;med

by me, or by _.......... errerrrererens v ernvrnrriariirereiearaes e eereereeraraaaes rvereranrens .5 Student Embalmer No. .....cccceurennsees

workmg under my personal supervision.

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

Signature of Student Embalmer

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th15 body is not emba.lmed fact should be S0 stated above.




