THE DIVISION OF HEALTH OF MISSOURt

59-006720

lealth,
'ublic i'p
ervice ILD FEB 2 0 1g§§ginmﬁon Bisirict No. a.q"{ ..Primary Registration District No. b . ---- Registrar's Ne. ?
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. |f institution: Residence e'iora
300 ° COUNIYRandolph STATE Mo, b. COUNTEharit tasyda)
=57 5 b. CgRY {If eu1side corporate limits, give TOWNSHIP only} Inside ,Lirmu c. CIOTRY ﬂrnl 5 Inside Limits
jowd  Moberly 13K ne 3 omKeytesville Yes X No [
c. Egéél_?!\t\foof: (1f NOT in hospital, give location) | Length of stey in 1b d. iBF?DEEEES (M outside, give location) Reside on Farm
ernurionWoodland Hospital  3-Days Keytesville, Mo. | ve T niX
1. :iTA.ME OF DECEASED First Middle Last 4. DATE Month Day Year
ype & print)
Carrie A. White osarn Jan . 14th,1959
5. SEX 6. COLOR OR RACE 7 MARRIED EVER MARRIED ] 8. DATE OF BIRTH 9. AGE (1o ysora JF UNDER | YEAR| IF UNDER 24 HRS,
Female White WIDOWED FZ.overceo[J| May 2nd, 1885 1“70'“7” Honths I A ] Hin-
13a. USUAL OCCUPATIPN (.Givc kind.o! m.:rl done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
EBTEAATE" e | HEUEBwA fe Keytesville, Mo, ¢ e

A“.dii’oélﬂl in Port | rm-nr ba cnu’sally related.

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

0.B.Andersoh

13b. MOTHER'S MAIDEN NAME

Julia McCmmbell

14. NAME OF HUSBAND OR WIFE

Frank M.White

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no,N 6nknq..n)l {If yes, give wor or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Wiliis Ann Morris

Address
New London, Mo,

18. CAUSE QF DEATHA
PART |. DEAT

Enter only ane couse per line for {a), {b}, ond (c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Aan Acute Coronary Infarction

S#HHE da

1

Condltions, if any, DUE TO (b)
which gove riss to
above cause (a), }
stating the undar-
% lying cruwn laost, DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
< e PERFORM%E-
Z *{ f YES{] N
%] 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
i
v O a d
G| 0c. TIMEOF  Hour Menth, Dey, Yeor
a INJURY a.m.
x p.M.
204. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'HHILE ATD NOT WHILE O farm, _ctory, street, oifice bldg., etc.)
AT WORK
21. | ctiended the daceased from q to_ Jan 1 Qi,b - is %d last saw R;:l aliveon _, 800 11-”,!] 19 -ﬁ
Death occurred at j 50: i% m on the date stated above; ond to the best of my knowlsdge, from the couses stated.
A i hd
22a, SIGHATURE title) & | 22b. ADDRESS 22c. DATE SIGNED

2-18-51

Thos.S -F‘lenm1n;- 6 Mobsr]_:;r Migennuri
23a. BURIAL, CREMA'TION, 23b. DATE T3e. Nm CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srote}
BFYHL™" | Jan.16th,1959 City Cemetery Keytesville, Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATLURE
Keytesville, Mo. o~ 19~ 59 jm
’ Cd

{Licenswd Embolnsr’s Statement on Reverse Side)




666l 02 834

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i s e e s s

working under my persconal supervision,

Student ..cooiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No, G;&;/Ké

P. O. Address.....

Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (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.




