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All disvases in Part | must be cnu'snlly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
o

FILED JUL 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19%uimnon District No. ..,..._/a. ,,,,,,,,,,,,,,,,, Primary Registration Drism"c*!ﬂ: .-Sét.é_z_.z .......

58-02140"7_

STATE FILE NUMBER

Registrar’s No...... o6 *

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqncg befors
a. COUNTY . STATE b. COUNTY admi s sion.
Douglas ° Missouri Douglas
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY [ 3 -;L P Inside Limits
o Cabool (Brysn Twp) Yes [ Ne 108 Cabool ¢ | Yes[J e
<. Fgls.‘;. NAM%F?F {If NOT in hospitol, give location} | Length of stey in 1b d. SBRDEREE'IS'S {l§ outside, give location) Reside on Form
H ITAL Al
NSTITUTION ReF e Do 3 Life R.F.Dof 3 Yos X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Oms, Ellen White OEATH June 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marRIED[ ] 3. DATE OF BIRTH 9. AFE S,:,:;:;.; ::,T},D,ER;LE‘R l:nl:I‘:DER 2:M:R5.
Female White wiooweo[) | oivorceo[ ]| November 5,1913 nn ] I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stefs or country) p |12 ciTizeN oF wHAT counTRY?
durin mosl of wotlif life, aven if retired) “LNDﬁTRY
Hous ew Douglas County, Mizsouri USA

130. FATHER'S NAME

Charles Reece

13b. MOTHER'S MAIDEN NAME

Mary Buchsnon

14. NAME OF HUSBAND OR WIFE

Jamas D.White

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nﬁa unknawn}} (I yes, give war or dotes of service}

16. SOCIAL SECURITY NO.} 17.

37-3L=0525

INFORMANT

James D.White

Address
Cabocl, Missouri

18. CAUSE OF DEATH (Enter only one caus.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

ar line for {a), {b), ond (c).)

M

QOQLA-M—J

ONSQ

INTERVAL BETWEEN

AND DEATH

Conditions, if any,

above couse (a},

which gave rize 1o
stoting the wnders

DUE TO (b) Q—MW Jj ._Q_J\Ln.m
Ry v Vil

Noa o W a g Faaln .

170X

5\*\_}\-’;
[«

g lying couss last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dlaecse condition given in PART [ {a) 19. WAS AUTOPSY
X PERFORMED? 2
& YES[] oS
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART 1l of item 18.)
[71)
u O O 0
S| 20c. TIMEOF Hour Monih, Day, Year
'a INJURY  gum.
k3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF {NJURY (e.g., inorobout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streas, office bidg., etc.)
WORK, AT WORK

2.

| ottended the deceased from

. 1o

Degth occurred at

B:135_FP.

and last taw :r’;‘ alive on

m on the dute stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE Deqroo Br title) b. ADDRESS 22¢. DATE, SIGNED.
8. Q. G B A Riliwdaun. & Gog-%Y
Moot Mp b
Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NﬁOF CEMETERY OR CREMATORY 23d. LOCA {CHy. town, or caunty} {State)
REMOVAL (Specify)
Burial June 23,1958 | Penner Cemstery Douglas County,Missouri

24. FUNERAL DIRECTOR
Barber Funeral Home

ADDRESS
- Mtn.Grove,Missourfi

25. DATE RECD. BY LOCAL REG.

G-30-35%

22715TRAR'5 SIGNATURE :

d Easbal ‘e %

w

on Reverse 5ids}

—



B e e B - ._r -
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L] - L] L L] » »
Tohe -t Do ma i -
.
T T e - cls
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PR L o R ne e
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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 reniiii it v i e ir v s s e e s e rareren s tbaaa s e n raa st e ke e .» Student Embalmer No. ......c.cccvenveee

working under my personal supervision.

133 11 T L= 1|
Signature of Student Embalmer

“ " Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).
-+ 1f embalmed by a STUDENT; he alse shall sign in his.OWN handwriting. .. ., rPo-
If this-body is not embalmed, fact should be so stated above. ' '

Pieee em . L - ro.. .-
b4

E7S . ..




