THE DIVISION OF HEALTH OF MISSOUR| 59—014335

Health, [
ol fare STANDARD (ER""(A‘! or DEATH + : STATE FILE NUMBER
ublic
Servica “J:,_ﬂ MAY 1 5 1gggegimaﬁon_ District No, A__é 7 Primary Regisirolion District No.____ 5.2.45.. ....... Registrar’ 2 No. No....... 6,,2 ,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belo
o. cOUNTY  Pemisoctt STATE  Migsouri b COUNTY New Mgz )
57 b. CgRY {If cutside corporote limits, give TOWNSHIP only} Inside Limits [ ClOTRY Inside Limits
7oww rortageville Yos (] NoX] TOWN Frala Yes[ ] Nefx]
c. FgLL NAME OF (If NOT in hospital, give lecation) [ Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR - - ADDRES
g iNeTiruTion. Wolf Byou R, 2 1 Hr., %miles W, Portagavilla| ves[XnN(J
3. NAME OF DECEASED Firss . Middle Last 4. DATE Month Day Year
{Type or print} OF
Wlliam White pEATH May 10 1959
5. SEX é. COLOR OR RACE 7'uAkR|Eo{:| NEVER MARRIEDK} 8. DATE OF BIRTH 9. AGE {tn ywars FUNDER i YEAR] IF UNDER 24 'Has.
. last birthday) | Months I Doys Hours Min,
Male 0| White p_wooweo[]  oivorceo[]] Apdg 2, 1938 8
100. USUAL OCCUPATION (Give hind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moat of working lifs, even if retired) INDUSTRY !
Farmer Farming laPlanto, Ark UaS. :

135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Laverne White Josie Ray

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addresa

{Yen, nua unknawn)| {If yes, give war or dates of servica) 313 h2 12h5 Lavene White-Portagevj_,l]_e . Routa 3 . MO.

18. CAUSE OF DEATH (Enter only one couse per lina {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Vb

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gove rise to } .
above couse (a),

tating th der-
tying caves lamr. 7 DUE TO (¢) g5 x
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse cendition ghven in PART [ (a) 19. WAS AUTOPSY

3 PERFORMED? o
YES[] NO [l

20. ACCIDEMT SUICIDE HOMICIDE 20b. DESCRJBE HOW INJURY Q@CURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O g

Nc. ;I'IME OF Hour Month, Duy, Year
N
.

JURY u.m: » -bv 0 (] {

20d. INJURY OCCURRED 206. PLACE OF INJURX(e.g., inorabout home, 205 ClTY OR LOCATIDN COUNTY STATE
WHILE ATD NOT WHILE m_ rm, o <ctory, stofpf stfice bldg., etc.) %'
WORK AT WORK %‘0. £ A

MEDICAL CERTIFICATION

All diseases in Part | must ba cousolly related 4y, .

ULIUr, LWV, 910, NUET Wy Wiy 3unuarna

21. | ottended the deceased from , o an all saw h ullv. on
Death occurred ot m on the dote stated cbove; ond to the bast of my knowledge, from the couses stoted.
225, SIGNATURE (Degree or tithe) = 22b. ADDRESS ATE SIGNED
4. M-. Otesit/ PIPYIVIE /. 0n 5 /]~
1AL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 3. L&CA"ION (City, town, or county) {S1ate)
REMQY AL (Specity)
. Burial -5=12-59 Mounds Park Cemstery Lilboum, Mo, P
24. FUNERAL DIRECTOR ADDRESS 25. DATE REZD. BY CAL REG. 76. REGISTRAR'S NGNATUV
) Ponder Funeral Home-Lilbourn, Mo, §/2/59

{Licenswd Embolmer’s Statefnant on Reverse Side) B J
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STATEMENT BY LICENSED EMBALMER ﬁ
E 4
o

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

by Me, OF BY oo e e e e s s e , Student Embalmer No. ...........oovveeee

working under my personal supervision.

Student o tieri e iae s Y evinieniee  Signed .. Skt N Y R
st * Signature of ‘Student Embalmer
s Licensed Embal oéoga .
-~ P. O. Addres egéov—zm)) <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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. -7
* If this body is not embalmed fact should be so stated above.




