THE DIVISION OF HEALTH OF MISSOURI - —
s FLED MAY 9 1958 STANDARD CERTIFICATE OF DEATH §,§EF|£%.§?05 """"

ublic
ervice I Registratian Districy No, 27 Primary Rngistruﬁon Distrier ND.___5QB_Q _____

e Regi:nar'tﬁt._-_ 7_{_..____--

23¢. "MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REMOV AL (Specify)

Rurial Crescent Hill Cemeteryl Adrian,Mo.

| -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ’fare
a. COUNTY a. STATE : - b. COUNTY admi s pian
w0 Bates Missouri Bates 00720
=57 b, CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. CgrRY ' t Inside Limits 0
. Y N Y |
70 Tom_ Deer Creek Twonshi U e ld TOWN «0) w0
\ - FgL}l; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION - Deer Creek Twp. Yesfe) No(J
3. NAME OF DECEASED Firs Middle Last 4, DATE Month Doy Year
{Typo or print} OF
Henry Clay White bEATHMay 1,1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDK] NEVER MARRIZD[] 8. DATE OF BIRTH -3 A|GE. {in ,;.,; ;:JND’EREI,YEAR 1::»:95»2 2:“:R5.
: . asl ay’ r .
Male White mooweo[] | oworceoDI| April 4,190k s G |2 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country}) 12. CITIZEN OF WHAT COUNTRY?
during moat of wotking fife, even if retired) INDUSTRY
Optician Altona,Missouri. ¢ | U.S.A.
130, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- s
w Thomas White Violet Belle Curry Jennie Evlyn White
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
o J (Yes ro, knawn)| {}f yes, gi d £ ice!
g w3, ne, or unkna n)l( yes, give war or dates of rervice) 49 5-09"986&? I\']-_Lg Jack Hard inglﬁdrian Mo .
a 18. CAUSE OF DEATH (Enter only one cause per ljde/for {a), (b}, ond {(c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a)
®
=
g‘" Conditions, if ony, DUE TO (b)
> which gove rise to
; above c:ull ju), }
i -
] B Iying covas lust. ) _DUE TO (c) 420)
o o R PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition glvan in PART 1 (o) 19. WAS AUTOPSYG&
T = 6 ] PERFORMED?
< S YES[] NO
- % 2| 20a. ACCIDENT SUIC HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
3T I8 ]
a Ypd
v TRG| 20c. TIMEOF Hour  Month, Day, -
2 D5 INJURY  a.m.
- B ML
% 5 * p.m.
E % 20d. INJURY OCCURRED . PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE farm, fogtory, strest, office bldg., etc.) )
g g WORK AT WORK ‘)M—-—" 5"
E 21. | attended the deceased from , and last 3ow :;:‘ alive on
4 Death sccurted ot ! m on the d_:m stated cbove; and to the best of my knowledge, from the causes stated.
? P / i 22b. ADDRESS %z 27c. DATE SIGNED
= 2,
= ) /5f 1 W_ﬂ
g
-
L

(L d Embal on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S S}JSNATU
Six Funeral Service,Adrian,Mo. My -/ 5 W%W
. s Stater ! /



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY crriiriniiiciiii ittt st res st ensaesansenernnsanserssnrnesssnsnnsnrers ., Student Embalmer No. ...................
working under my personal supervision.
Student .oeevverivieiiiiir e eenes s SIENE ....oooiiviiiiirrrris i ieieeitiee st e e e e r s e aeraas z@
Signature of Student Embalmer
Licensed Embalmer No..3A50...........
P. O. Address..Adrian,.MQ. ........

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. = . o .

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



