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e medical cerfification in the specitic manner required by 193,140 MoR3 1949,

Doctor, corener, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

oddid

FILED NOV 20 1957 STANDARD CERTIFICATE OF DEATH - SRR FILE e
Registration District No. .._...... ,LI/—_.) [RRVOUUIN od o, 1. 12V Reglsrrnlmn Drsmcl No. a (-9 0 /Z_____ Rggutrur 3 No. Ne., g-j i
1. PLACE OF DEATH 2. USUAL RESIﬁgCE {Where deceased lived. [f insgjtul ‘Residence befora I
o COUNTY _ a. STATE 8souri b COUNTY ﬁu“: m-sy‘g -
Butler
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CE'JTRY 0 Inside Limits
M Poptae Blure wigwD || iS5 Fagus [0 D
I ~c. FULL NA::‘I%OF {H NOT in hospital, give location) [ Length of stay in 1b d. i'lg}[?)%E'};s (1 outside, give locafTon) Reside on Farm
HOSPITA E
henTerionP. B. Hospital 3 days : City Yos [ NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
HELEN MAE WHITE ceaTH  Now. 7, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED] INEVER MA@E@ 8. DATE OF BIRTH 9. AGE {In yuars JIF UNDER | YEAR| IF UNDER 24 HRS.
. 6 4 |u'i|l‘l|day) Months | Days | Hours | Min.
| Female White wiDoweo[ ] ovorceo[ ]| April 16,1643
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) INDUSTRY
Hone- e Campbell, Missouri U.S.A.

13a. FATHER'S NAME

Sam White

Geneva Ben

13b. MOTHER'S MAIDEN NAME

ton

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
goa no, o lmknqwn)| (H yes, give war or dotes of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Mrg. Geneva White, Fagus, Missouri

Death occurred at

18. CAUSE OF DEATH (Enter only one cause pel (g}, (b}, and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ‘ﬁa’&—a‘/ ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 2““4’"—* _
J -
Condtiens, if any, . DUE TO (b) ! - - .
which gave rige 1o
above couse (a), }
stating the under-
g lying cause lost. DUE TO (c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt diseass condition piven in PART | (0} . 19. WAS AUTOPS
] PERFORMED
z Y30 X YEs[ ] nO[F]
= | 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18
w
o O O O
5[ 20c. TIMEOF Hour  Morth, Day, Year
2 INJURY  a.m.
S p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20{. CITY, TOWN, OR LOCATION COUNTY .10 STATE
" WHILE ATB NOT WHILE D farm,* lu:fary, street, office bldg., etc.} - s
WORK AT WORK .
2110 urt‘ended the deceased from iy ‘S 7 ﬁ //- -W and lost 3aw hhuhve on — -

m on the date stated ubnvt, ond to the best of my lmowladge, from the couses siated,

22a. SIGNATURE

;L%/,D

(Dogree or title)

o

]

22¢. DATE SIGNED

Landess Funeral Home,

Campbell, Mo .

//

1 2/c7

230, BURIAL, CREMATION, | 235, DATE "23c. NAME OF CEMETERY OR CREMATOR J. towm, or county), (State)
REMOVAL ({Specify) . .
rial Nov.9,1957-- [ Gravel Hill Cemetery St. Francis, Arkansas

24. FUNERAL DIRECTOR ADDRESS 25, DATHRECD.

{Licensed Embalmer's Stofément on Riverse sh.)
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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 .ooiiiiiriirrreres cereresseeeeranrrerenseseerasenrrioseatnatrenantnnr erasbbts «» Student Embalmer No. e

working under my personal supervision.

Student ...econviniiiiiiiiiiiinnnnedd v S =7 Signed (‘%&%\Vﬁ? W

Signature of Student Emba.lmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRI
to comply with the above constitutes grounds for revocation of l:cense)

- If embalmed by's STUDENT, he also shall-sign‘in his OWN Handwriting.~¢ . - v 27

L R - om e

If this body is not embalmed, fact should be so stated above. o ) -
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