THE DIVISION OF HEALTH OF MISSOURI — 43
STANDARD CERTIFICATE OF DEATH 5&3&%&

I “u-_'u JAN 6 1959:1m|ior[ Distrigt Not / ‘i_‘!' Primary Registration Disfrit:lﬂ’_-eié_c’.ol _________ 1.5.1_--___.._-

Heclth,
L Welfare
Publiec

Service

Registrar’s No.___

£ 1. PLACE OF DEATH 2. USUAL RESIDENCE_(Where deceased lived. |f institution: Residence hefore
300 o COUNTY Iron o- STATE 0. b COUNTY IrOn udm/w?
1-57 b. CBTY {lf autside corparate limits, give TOWNSHIP only) Inside Limits c. CITY o L+f} o Inside Limits
TOwN Rural-Arcadia Yes [ No [3] rom Rural-Arcadia ¢ Yes(O N[
. c. FgLII;I NAArEog']F:I If NOT_in hospital, give locatien) ength of stay in 1b 1 3 d. STREET 1 (if outside, give location) Reside on Farm
| HOSPIT ADBRESS =m3 b=
; HOSPITAL OF mmrome ,?f.q yr.1l0mo. lf3da. izmi.E.on Hwy.T70 Yes [ Nof3]
3. :ITAME OF ::E;::En.ssti‘b T Middie Last 4. DATE Month Day Year
ype or print . OF
Viola May White oeatn Dec.23,1958

9. AGE (In years

5. SEX !| 6 COLOROR RACE{ 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH FUNDER | YEAR] IF UNDER 24 HRS.
s = autbisthda hs s | Heur in.
Femaleg White wooweoX) ) oivorcen(d] Sept.9Q, 1888 Do e |Iﬁ. ' l .

100, USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

¢

during mest of working I.f., .vnn i nju.ﬂ
rnou

INDUSTRY
wile oWn home

Grepgory, Missocurl

g.S..

130. FATHER'S NAME

Jacob Spurgeon

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

M. Bates White

Martha ®. Taylor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ne, or unknawn}] f yes, giv r or dates of service) .
jele] [ yes obvw woror dare none Dolores Weiss, Ironton, Mo.

18. CAUSE OF DEATH (Enter only one couse per

line for (a), (b}, and {c).}

INTERVAL BETWEEN

w
-
@
g
g
uw PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Arteriosclerotic heart disease, months
x
x
e Conditions, if any, DUE TO (b}
> which gave.rise to
[ad obove cause (o),
z stating the under- }
g g Ilying couse last. DUE TO (:)
< =N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted 1o the termlnal disease conditian given in PART | {a} 19. WAS AUTOPSY
s &g PERFORMED?
3 L2 H200 | vswly 2
- % 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) !
= Zfuw
: <I° O 4 (o
o j § 2c. TIMEOF Hour Manth, Day, Yeor
2 o8 INJURY  a.m.
fn:' : E3 p.m.
€ % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE n form, factory, street, office bldg., etc.}
s 3 WORK AT WORK
£ ] , 12-23-58 saw P ol 2 ch
. 21. | attended the deceased from =1 -@ , 1o and last saw him alive on 172=1 9..’
H Death occurred ot '- ) 9!? ‘A‘ . m on the date stated above; and to the best of my knowledge, from the causes stated.
§ NATURE % 22b. ADDRESS Zic. PATE SIGHED
el
3 _ /‘ / ri /309 N, Main, Ironton, Missouri | 12-23-68
. RIAL, CREMATION, | 23b, DATE 23c. NAME OF CE"ETER\" OR CREMATORY 234. LOCATION (Ciry, tawn, or county) {State)
REiOVi (Specily) .
% uria 12-27-58 City Cemetery Shelbina WMo,
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

White Funeral Home,Ironton Mo. [/2-2( -5F

{Licensed Embalmer's Statement on Revarse Side)

;hka d&ﬂkﬁ§ﬁjtbi/




&8ss 8 Nyp

’

STATEMENT BY LICENSED EMBALMER

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

/’1 x /V h/j’ff , Student Embalmer No. Y-

by me, or by ... L e

working under my personal supervision.

Student W%
ignature of Student Embalmer

Signed ;’f»fwj_;"m ...................................

. - Licensed Embalmer No.. 39 .2......]

P. O. Addressm.m..

-
L

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.




