THE DIVISION OF HEALTH

7

OF MISSOURI

28-028390

. Haalth,
& Welfare STAHDAR CERT'F'(AT! OF DEATH STATE FILE NUMBE
. Public
h Sevice TN CFP Q 1q‘%isrmrion' District No. Primary Registration District No. 300 7______ Registrar’s Njﬁ _________
) 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rexl&cm:c bafors
5. 300 a. COUNTY Butler a. STATE N, b. COUNTY Butle }ﬂ"wy
- 157 b CITY (It ovtside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
/ TOWN Poplar Bluff, Mo. |reEl w0 [lya¥ rom  Poplar Bluff Yes£) Ne [
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b & STREE'gs {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE -
msttuTion 2401 So. 11th S5t. 2401 So.llth Yes [j Ma 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} [s]3
John Willjam White DEATH  jugust 12, 1958
5. SEX 5. COLOR OR RACE| 7. = 8. DATE OF BIRTH 9, AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
' marrieo[Auever marrieo ]| > 88 U e Worig [ Doy o] Hows [ o
Male o White wiooweo[] f oivorcen[ ]| £ eb 420 ’ 1883 75' 22
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duwi f working lifs, if ratired INDUSTRY
LEBYREyrm e een fretired) Unknown 9 U.S.
' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Unknown Unknown Joy Stevenson ihite
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related.

(Ymc,ono, or unhnqwﬂ][(lf yen, give war or dotas of service)

Mrs.J.W.White,Poplar Bluff ,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

18. CAUSE OF DEATH (Enter only vne couse per line for (a), (b}, and {¢).)

PART 1. DEATH WAS CAUSED BY:
M&

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

BT aT™

8-114.-58 i Keing Cem.

Conditions, if sny, DUE TO (b) M
which gave rise 18 } /
above couss {a}, %
stating the under W ‘ . za
S lying couse laost. DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel to the termingl dissose condition given in PART | {a} 19. WAS AUTOPSY
by , PERFORMED? ¢}
L A3l¢ YES[ ] NO{]
H1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item.18.)
wt
u O a |
S| 20e. TIME OF Hour  Month, Day, Year
o NJUR a.m.
o pom.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.) .
WORK AT WORK
21. 1 attended the d d from 7 //— r L and last luwmllve on 7 //"' r[
Daeath occurred ot ] UU . m on the date stated ubov-, and 1o the best of my knnwlca'ga, from the cavses stated.
22a. SIGNATURE gree or title) a 22b. ADD fﬂe SIGH
+
7 P L0, nafw W
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cgfs yfwn, ¥ county) (Stare)

Butler County, iHo.,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poolar Bluff, Mo.

%RECD BY LOCAL REG.

[ JEGHTRAR'S SIGNATURE
y/ 973

{Liconsed Embolmer's S&-m on ﬂwuu Side)




RECEIVED
SEP 3 1958 .

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

' 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
BY Me, OF DY oo e e et s s e e s de e st et

working under my personal supervision.

Student iovniiiiii s e
Signature of Student Embaimer

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

——




