ealth, THE DIVISION OF HEALTH OF MISSOURI ot “8:_9_(_!_6;315_ —————————

W;llfurt ”l-hs- '"H[{ 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
valhic
srvice I R_eqis!ra!inn_ Di_sllicl Neo. 383 Primary Ruglsh-am:n Dlsmm No. ..,H,...SQSB.________ Reglsl‘ror 1 No, Mo, = ).i s
| |
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence before
. COUNTY STATE b. COUNTY admission
3°° ° Lawrence Mi ssouri Oregon
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CETF;I . ) Inside Limits
TOWN Mt. Vemon Y"D N°DC TOWNB.i rf‘htreﬂ 1\1 J YGSD Nng
¢. FULL NAME OF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET {{f curside, give loc:;ie‘;\) [ Reside on Farm
oS A R MosState Sanatorium 529 days ADORESS Route 3 Yes (] No [
FI_AME OF DE;:EASED Firsy Middle Last 4. DATE Month Day Yaar
ype or print . oF
Oveda White peatH Febs 21, 1958
SEX ] 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| {F UNDER 24 HRS.
2 MARRIEDX] NEVER MARRIED] e
Female Wh,lte WlD’fWEDD DIVDRCEDD Jan . lb’ 19 21]. Elbluhdur) Wonths | Days Heurs ] Min.
0a- USUAL UCCUF‘A'”ON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) / 12, CITIZEN OF WHAT COUNTRY?
du most of wyr g life, savan if retired) INDUSTT-I
busewl Arkansas USA
130. FATHER'S NAME 13b. %THER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
, | John Mathus Rush Della Lillian Finley Glen O, White
2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a {Y no, er unknawn)|{1f yes, give wor or dates of service) - . .
3 none tate San.,Mt.V rnon, Missourt
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, {(b), ond {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Pplmonary Tuberculosis Far advanc ed, Active
x
=
E Condltions, if any, DUE TO (b)
b= which gave rise 1o
[ abova couse (o),
=z stating the under- }
8 g lying couse last. DUE TO (C)

; TE- PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal disease condition given In PART I {a) 19. WAS AUTOPSY
3 g« PERFORME
Eoxf o002 X YES[] NO
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Z Wy
2 xf° O J (]

: 4z
o <HG| 20c. TIMEOF Hour Month, Day, Yeor
2 o 2 INJURY a.m.

‘5' iy E p.m.

E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Pu— WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
g 32 WORK AT WORK
E 21. | attended the dsceased from Segtg 10 : 1956 , ta Feb! ZI. N 1958 and last 'saw;ér‘ alive on

5 Death occurred at : delle - m un the dote siated cbove; and to the best of my knowledge, from the couses stoted.

K 220, SIGN E (Degree or title) ] 225 ADDRESS 22¢. PATE SIGNED

o

z é ? N7i '?;/ 0. Mt. Vernon, Mo. 2-244-58
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREM TQR "63“ LOCATION (Chty, town, or county) {Srate}

PN | 220158 iz d (2nnn P a)z@ Calico Rock, Arkansas

24. FUNER D) CIPR ADDRESS 25 DATﬁECD. BY LJCAL REG. 28. REGISTRAR'S SIGNATURE
éﬂ,z/:zntw%( 7’214?4(4: Licsl M? 2-24-58 (_,2.;,( W

{Licensed Embalimets Stctemant on Reverse Sida)

N




STATEMENT BY LICENSED EMBALMER

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

K/M. Student Embalmer No/ﬁ?‘é

working under my personal supervision.

Student
Signature of Student Embalmer

. : . .Licensed Embalmer No. / p‘f' .........

P. 0. Addressm%ﬂ.mfmﬁ,t

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 a STUDENT, he also shall sign in his OWN handwriting.

[f this body is not embalmed, fact should be sc stated above.




