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All diseases in Part | must be causally related.
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USE CNLY BLACK {NK OR RIBEON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

15

R:_giltrcfiun_ District Ne.

Primary Registration District Ne.

136

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence before

a. COUNTY Barton a. STATE Migsouri b cou”'ﬁ!xrto ission)
b. chY {If eutside corporate limits, give TOWNSHIP only) Ingide Limits c. C(I:;fRY l Inside Limirs
TOWN Lamar You [X No () 70MN  Lamar o b 4 Yol N[
¢. FULL NAME OF (If NOT in hospital, give location} Lﬂg!h of stay in 1b d. STREET {If °:\-'"id°- give location} Reside on Fer
JEALSE At Home years foons __ Nomo o0 o X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Cray Year
(Typa or print) OF
Rector Lee ¥hite DEATH Jan, 7,.4958
5. SEX ¢} 6 COLOR OR RACE T'MARI{IED@NEVER marrio[]) 8. DATE OF BIRTH 9. AGE {in years £ UNDFR i YEARL IF UNDER 24 HRS.
M W mDOV[EDD OIVORCEDD July 5’ 1897 g&hﬂhduﬂ Months I Doys Hours I in,
100. USUAL QCCUPATION (Givae kind of work dona | 108, KIND OF BUSINESS OR ) 11. BIRTHPLACE {City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
during mest of working Lifs, even If retired) INDUSTRY
aretaker City Park Stockton, Missourl e S. A.

13a. FATHER'S NAME

Benjamin rrenklin White

13b. MOTHER'S MAIDEN NAME

Mary Lee McPherson

14. NAME OF HUSBAND OR WIFE

Mrs. Leona Belle White

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{

énso, or unkmwn)l(lf w'lvi war or dotes of service)

16. SOCIAL SECURITY NO.

702-10-9289 i

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cavse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for [a), (b}, end [c).}

andiac

Jo Lot

Address

ar, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

Ietustehc Emwm G?Mewﬁq MO

which gave rise 1o
obova couse (a),
wtating the wnder

} DUE TO (b)

ar

(ine

Prngrese

JAN 9 -8

z Iylng cowse last. DUE TO (e}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT rot reloted b4 the terminel dissase condition given in PART § (a} 19. WAS AUTOPSY
5 ERFORMED?
& 157X ES O
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wr
¢ & a 0
&1 20c. TIME OF .Hour  Menth, Doy, Year
o INJURY a.m.
& p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (».g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.}
WORK AT WORK
2.1 ded the d d from 7”1-5-{ , fo /- 1'58 and last Eowi'ih':ulivoon /- /"58
Death occurred ot 5 55 (P. m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. ‘W‘““E ‘ﬁ {Degree or title) Ol ADDRESS L 4( 23c. DATE SIGNED
> > Mgt ~ -8 -
Am oJVuU A 1 o4 9ty B S un | 1-8-58
Z3a. BURIAL, CREMATION, | 736, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, o cwuaty) {State)
ﬂzzuﬁ{nl(s;nuy) . .
uria Jan. 10,1958 Lake Cemetery Lemar, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR' 's SIGNATURE
Chiises Funeral Home Lemar, Mo.
? ! M.I . 7 \/
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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

DY M@, OF DY oottt rereres e r e aaasee bt seeraaenrrenaeeranan .» Student Embalmer No. .........cccvonenns

]

working under my personal supervision.

Student .cooerr e e
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).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting: -

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




