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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58—04'?344

SL S S—

STATE FILE NUMBER

N

Regt strar’s'Nao.,,

" PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceased lived. If institurion: Rusdrdence b)eforg
. COUNTY a. STATE . . b. COUNTY admFssion
Howell : Missouri o
b. C(l;l'RY (I ¢urside corporate limits, give TOWNSHIP saly) tnside Limirs || c. C(IJTRY -1- Inside Ln‘m_rs
TOWN Brandsville Yer lJ Ne O TOW __ Brandsville o YesDd Mo
c. EgL’L_] NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b Alovqg d. STREEES {if outside, give location) Reside on Farm
SPITAL OR : : “¥8 o ADDRE .
/__NsTituTion  Home 6 Route Yes (] No[]
3.’ NAME OF DECEASED First Middle Lost 4. DATE Maonth Dray Yeor
" (Type or print} v : OF id
' George Andrew White DEATH  December 8, 1958
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR] IF UNDER 24 HRS
. MARRIEDRC] NEVER MARRIEO[ ] o bnshdony [Wmts T Doge T Fawrs [ i
Male P White g wooweo[) oivorceo[J[November 25,1878 86 l

100. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if ratired)

Farmer

10b. KIND OF BUSINESS OR

INDUSTRY

Tennessee

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
William Harrison White

13b, MOTHER"5' MAIDEN NAME

Susan Rogers

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yes, no, or unknown)

(I yos, give wor or datas of service)

14, NAME OF HUSBAND OR WIFE

Mary Adiline

14. SOCIAL SECURITY NO.{ 17. INFORMANRT

Address

Cecil White

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED 8Y: ONgEg AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage with hrs.
Conditions, if any, | -DiE=FE={b) Acute Pulmgnax:z Edems
which gave rise to
obove cause (a),
stating the under- }
g fying cavais last. DUE TO {c}
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (g} 19. WAS AUTOPSY a
g 3 PERFORMED?
© 3{x YES[ ] NO R
= | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18)
(']
v (] J a
5-‘_) H0c. TIMEOF  Howr  Month, Doy, Year
a INJURY a.m.
X p.m.
206d. INJURY OCCURRED e PLACE OF INJURY {e.g., inor gbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT farm, factory, street, office bidg., etc.)
WORK ,a-v%"u@
. ban @% ?gg, 2' I 956 , to ond last 'saw't“ alive on Dec. 6 1958
th ¢ccurred at 6 : Q0 Da dute stated above; and tu the best of my knowledge, from the cavies stated.
tcununs \ {Degree or n(.)7 ) z. 22b. ADDRESS 272¢. DATE SIGNED
@-D-cueé ) Y West Plains, Missouri
Z30. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMC VA ecity) .
Burfal” Dec . 10,1958 | State Line Cemetery Moko, Arkgnsas
24. FUNERAL DIRECTOR el ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 RE,

Alvis Bryson

Mammoth Spring, Ark.

&% - 22-59

RAR'S SIGNATURE[I‘M”G




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY e e e et , Student Embalmer No. ............oouiie

working under my personal supervision.

Student ..oooeeiiiiiiiiiis s SIBMEA ... iiutiivieeeciiaeiiierererenstssir st ssiasmne s s s enn s a e
Signature of Student Embalmer

Licensed Embalmer No......cooveevenreerens

P. O. Address.....ccoeeiiiiiniiiiiiiininn, |

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. ‘




