. Health,

& Weltare
. Publie
h Service

$. 300
- 157

3

Q J9y  All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oM

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
,_Eﬂ 0 CT 2 8 195&gistrmien_ District No.

...Primary Rnglsrrarlun Dlsrrlcr No.

58-035863
remuem Registrar's No ég_? ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resd[dem:g bebbre
o COUNTY a. STATE - b. COUNTY admi ssig)
Cole Missouri Cole /"?“
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Inside Limits
Town  Jefferson City Yes [3¢ No [ TOWN_Jofferson City Yesgd No[]
€. FgL}!ﬂ NAME OF {If NOT in hospital, give location} | Length of stey in 1b aJ.Qd TREET (I m.nslde. give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion Woodlawn Cemetery | 52 years P4 626 E, High Street Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
BEN JAMTN ADAM WHITE DEATH Qctober 25th '58
5. SEX 6. COLOR OR RACE 7'MARRIEDE]NEVER marrIeD[ ] B. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR} IF UNDER 24 _HRs.
. - last birthdoy) | Megths | Da Hours Min.
Male o | White wooweo[] s owvorceof]| April 27th 1889 69 5™ | 58 I
10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end s1ate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Shae Uorker Tweedie Footiear (Callaway County, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martha Ann Wolf Anna White
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. w MANT Address
{Yas,_no, ar unknawn}] (If yes, give war or dates of servics) g'
No | Yone Unknowm ) M
18. CAUSE OF DEATH [(Enter only one cause per line for {a), (b}, and (c}.) / /
PART |. DEATH WAS CAUSED BY: o]

IMMEDIATE CAUSE (q)

}

Canditions, if any,
which gave rise to
abave couse ({a},
sinting the undar-

DUE TO (b)

DUE TO (q) M

Za

(Razor

777X

z lying couse last.
S PART . OTHER $IGNIFICANT CUNDITIONS CONTRIBUTLNG TO DEATH but not related to the terminial dissars condition given in PART | {4} 19, WAS AUTOPSY
3 PERFORMED?
T YES[] NOBR
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED {Enter nogure of injury in PART | or PART Il of item 18.)
: L4 Ay
4 0 B - C{;)Ta—— ZZY 2 VI el e
V| 0c. TIME OF Hour Month, Doy, Year
2l 45 e Cj
E (236 pm__ [fO-25-58
£4. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor ubourho)rne, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, ory, sireef, ice g-, efc
work M ATTWORK = éM‘L‘JMM_‘A . }M tfo-; &‘( M“‘Af’
[/

=1L

[

21. | ottended the deceased from and last mwy alive on
Death occurred at L.t B @(m on jthe'\dat nnfad above; and to the bést of my knowledge, from the tauses stated.
22¢. NATURE {Degree or title) 3 22b. ADDRESS N 22c. DATE SIGNED
L)
M SO -2 5=
213a. BURTTKL, CREMATION, | 23b. DATE 23c. NAME CEMETERY QR CREMATORY 23d. LOCATION {City, tewn, or county) {State}
REMOVAL (Specify)
Oct 28th 198 |Riverview Cemetery Jef sdouri

24. FUMERAL DIRECTOR ADDRESS

Tanner Service, Jefferscon City, Mo,

25. DATE RECD. BY LOCAL REG.

27Ol 185§

erson City, Misdourd
/Qnsclsmﬂ'snsuuunm M

{Licensed Embalmer’s Statemant on Reveras Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. ,..................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address. Jeffersan. Gity, M

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.




