alth,

elfars

bilic

arvics

300
1-56

All

a listed.
Coroner cannet cartify to a death dua to natural causes.

k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms wil

diseases in Part | must be casually related.
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“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8-015465..

TATE FtLE NUMBER

F“-ED APR ]. 7 19589igh-mion District No.w.,..,\a.[..é............Primqry Registration District No. ... %2 & | 7 .......... Registrar's No. . /‘2"2‘ .

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased lived.

If institution: Residence bafore

(¥Yes. no. or unknawn) I (1] wea. give war or dates of servies)

o COUNTY o STATH1ggouri b COUNSt, Fran¢old
-St~—Franoeocis
b. CITY (¥ uulildn corparate limits, give TOWNSHIP only) | Inside Limits c. CITY g?g{g Inside Limirs
OR
TOWN Randolph Yesu  Nogp tomwElvins Rt.# 1 : Yest NoiX
© Egls‘é'l.'::r%g':élét‘o#ih"’ 'i“"f {';{gcaﬂ‘[’") Length of stay in 1b d. STREET {1f outside, give locarion) Rasida on Farm
INSTITUTION ’ 3 ADDRESS Yos®{ NoO
3. mame or Firat Middle Lost 4. DATE Month  Day  Year
ASED Of
(Type or print) CECIL J . WI{ITE DEATH April 2 » 1958
5. SEX 6. COLOR OR RACE 7. marriep O8] NEVER MARRIED [J] 8- OATE OF BIRTH 19. AGE (In pears | I UNDER I YEAR iF UNDER 24 tiRS,
la#t birthday) [ agomnh Hours | Min.
Male 0 | white wooweo[] | oworceo ] 0C£=13-1909 48" e~ {re ™
-] 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
balvage Yard Operator Poplar Bluff, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James [,. White Minnie Mauk
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Helen White Elvins, Mo. Rt.#1

no 493-05-0804
18. CAUSE OF DEATH [Enter only one cause per line far (g}, (b). and (¢}.] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P B A _ ) JOHSET AND DEATH
IMMEDIATE CAUSE (a) ulm o e Y riRaod s 1mMMTOIAYT S
. - '
Sg:ai:l;om. :{enr BUE TO (8) E b‘ b bj !ﬂ O bn s\8 —_— £t
C are L] ]
abope cauge (). /f;f vEss f'-L‘: LDM
soting the under- . - .
= lying couse lasl. DUE TO (¢) \ ALY -
9 FART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18 ;“E‘:SFOA:.MI'%?Y
E 92
] N“‘“L 4é3¥ ves [ ro {J
t-'—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g O (] O .
2‘ 20c. TIME OF Hour  Month, Day, Year
O INJUYRY ~ g, m.
E - p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahotd Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., etc.}
WORK AT WORK
2. J attended the dedeased from XA , to 2 and jast saw }:": alive ont S
Death accurred at oy WP $2m on the date stated above; and to ths bost of my knowledge, from the causes stated.

- SIGNATURE (Degree or title) 22b. ADDRESS ) ‘Hﬂ ZZc. DATE SIGNED
/B'-xh—h-«- . T 44-11-0( ., ™\,D. O 22 Scizwnec g'\-.,FL.KT_P\\\f‘F,ﬂ 4-@ 42’3
232 :uRllL c:tgim?u! 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Citp, fowa, or counly) (State)
EMOVAL ci . .
Fsuriaf " | April 5,58 Bt. Francois Memo Park] St. Francois Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat Rlver,

Mo.

5. DATE RECD. BY LOCAL REG.

aprid s, 1458

{Liconsed Embaimer's Statdnent on Reverse Side)

%, REflSTRAR'Z SIGNATUREp
V7

J
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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 em!
Y e, O By it eaameiiecsecaihicasanasssssseasansiannas , Student Embalmer No..........

working under my perscnal supervision..

Student..... ..o iiiiiii i
Signature of Student Exbalmer

) : P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),
If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
o If th:s body is not embalmed fact should be so stated above., . -




