All diseayes in Part | must be cousolly related.

Length of stay in 1b

(If cutside, give locotion)

™ YISION OF HEALTH OF MISSOURI
eatth, E DIvIS 59"'018110
Welfare STA" DARD CERTlFchT! OF DEA‘H STATE FILE NUMBER
lublie
larvice gistration Districs No, /5— .Primary Runlﬂmﬂoﬂ Dll"‘ﬂ No. 3557‘_3 <. Rugistrar” s No. No.. / 7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raudtnea b).f o

. STATE b. N admission
Boo a. COUNTY Jacks on a. MO COUNTY Jeokson
57 b C|0TY (1F outside corporate limits, give TOWNSHIP only} | Inside Limits G CIDTRY Inside Limits

R ——
- TowN  Sni A Bar ves (D NX] ||7®00 gy OBk Grove Yos(J Ne ]
FULL NAME OF {If NOT in hospital, give location} d. STREET

Reside on Farm

HOSPITAL OR * D
3 INSTITUTION 2-1/2 #1 5 W Oak Groved Mo, ﬁ. :Ei. D, 32 - 2=1/2 BQw_esj;_Y"m No []
3. NAME OF DECEASED First Middle Losf ~ 4. DATE Month Day Year
{Type or priny) . OF
Patricia Jean White ceati  May 28 1959
5. SEX 6. COLOR OR RACE| 7. | 8 DATE OF BIRTH ] a years IF UNDER 1 YEAR] IF UNDER 24 HRS.
F M . MARR'EDD NEVER &ARRlED ’ AEE (hlirt;dﬂy) Menthy | Daya Hours ]7:4“1.
/ White | woowo[] oworceol| Qct, 3 1952 |6
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most af working life, #van if retired) INDUSTRY
tudent chool Independence Wo al U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayne White Jean Whit None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yanor unkmwn)'(lf '"Ntfﬁ‘é" dates of servica) None Wa:V'ne Whi .te Oak G—I‘OVG MO .

PART §.
IMMEDIATE CAUSE {a}

Conditions, If any, DUE TO (k)

18. CAUSE OF DEATH (Enter only one cause p,
DEATH WAS CAUSED BY:

ine for (g}, (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cawse {a),
stating the undar-
lying cause laoat,

i

DUE TO (c)

v

7295

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fe the terminal dissass condltion given in PART | (o)

PER

9. WAS AUTOPSY
PERFORMED?

YEs[] Nno[H

2,

200. ACCIDENT SUICIDE HOMICIDE

¥ O O

%BE HOW INJURY OCCURRED. (EJHW
/Al

jury in PART | oc PART |l of item 18.)

0c. TIMEOF Houwr  Meonth, Doy, Year

INJURY .m.
pnd 2

MEDICAL CERTIFICATION

160°

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20eALACE OF INJURY (e.g., inor cbout home,
form, Lctory, street, oﬂlce bidg., etc.}

21. | attended the docemé from

. o

m on the dote stated abovsy

law

har

him alive on

Death occurred at
(D

(Degree or title

3

a. SIGNATIy
2]
23!: DA

RIAL, MATION,
Bﬁﬁi‘ﬁg""’ Nay 31 1959

23e.

NAME OF CEMETERY OR CREMATORY

Qak Grove

3 T 226 ADDRES"

23d. LOCATIDN

Qak Grove

24. FUNERAL DIRECTOR

ADDRESS

Webb Funeral Home Qak Grove Mo.

25. DATE RECD. BY LOCAL REG.

S—31-5/

NATURE

{Licensed Embolmer’s Statement on Revecsé Side)

A

N\




STATEMENT BY LICENSED EMBALMER

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

by me, or by i , Student Embalmer No. .7 ... T —

working under my personal supervision.

Student ...... e tvneerietavirareteaa e reietan s
Signature of Student Embalmer

Licensed Embaimer N07I7.?-3
p. 0. Addressﬁ%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 sg stated above,




