THE DIVISION OF HEALTH OF MISSOURI 59_018501

ealth,
Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER o
ublie
Sarvice IF".ED JUN 2 mahu!mn District No. o 7// Primary Registration District N°-.-u.7,’éi.6_..é..m__ Registrar’s Nc._,,u{___js__ ____________ -
. PLACE CF DEATH 2. USUAL RESIDENCE (Whore dececsed fived. |f institution: Residenca before
300 o. COUNIYNEW MADRIR a. STATEMISSOURI b COUNTY yrowr g Amoy
1-57 b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits i CITY Inside Limits
| TOWN__ PORTAGEVILLE ves (@ ve O |1 517 0:3% PORTAGEVILLE YesK] No[J
<. Eglg.;_l%iAE\%OF {lf NOT in hospital, give location) | Length of stay in Ib d. STREET (I outside, give lacatien) Reside on Farm
AL OR ADDRESS
iwsTityTion BAST 10TH ST, EAST 10TH ST. Yes [ No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or pring) F
JAMES CTHEL WHITE DEATH MAY 16, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|Eni] KEVER MARRIED[ ] 8. DATE OF BIRTH 9. A?Ef u_,.';;.,; ::J“?’?E :;’\;EAR la UNDER 2;_:%.
irthday . ays loure in,
6| wHITE |1 weowoO  oworceo(J|FEB. 3, 190k 11 |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
j i i il retired) INDUSTR 1
R R FARAR 'FARM IEXTNGTON, ALA. 1] usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
ED WHITE LELF B. PHILLIPS | ANNIE CASSEL WHITE
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ¢ unknawn}f (If . gl d f setvica)
s ﬁd na )| yes, give war or dates of e ' ANNIE WHITE PORTAGEVILLE mSSoURI
18. CAUSE OF DEATHF‘Enter only one cause per line forga e (ch. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, y ONSET ANDDEATH

IMMEDIATE CAUSE (a)

Conditions, if ony, } DUE TO (b)w ? ‘ : 0 5 -

which gove rias te

wr
-]
[+7]
a
[=]
o
L
o
LI
PR
5§ F
s ~ abave cause (o),
o = stating the wnder-
< 8 g Iylng cause last. DUE TO (c)
£ -E 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the termine! dinsase condltion glven in PART ¢ (a} 19. WAS AUTOPSY
€ 3 = : 3 3[ PERFORMED?
3t &) X ves[] No(] &
g = ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART 1] of item 18.)
iz Efu
> E 5 3 D D D
§5 <BS 0. TIMEOF How Month, Day, Year
22 a a INJURY a.m.
2 >
=2 O x p.m.
g f % 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o B Lt \\'HILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
s 8 AT WORK P
g f 21. | attended the daceased from to and last saw hilrnl aliva on M
g E /UW\ Mrred[a' - b m on f ted above; and 1o the best of my knowledge, from the causes stated.
P o A . D it} b ) ME
%f 120 {De itho) e \ c
¥ L 2 - i -
23a. BURIAIL CREMATION, | 23b. DATE 2;& NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CWy, town, or county) {Stote)
. REMOVAL (Specify) . .
' -’] s Y 1], 1959 [ MOUNDS C ERY LBOURN, MISSOURI
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28- REGISTRAR'S SIGNATURE

¢ IDELISLE FUNERAL PARLOR PORTAGEVILLE, YO\ Za., /7 /55 (A il ;’L%/)Z_AJ
{Licensed Embalmer’s SIQD%I on Réverse Sld|7




6561 § Npf STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o e e e erea e e e b s , Student Embalmer No. ..................s

i 8 Bt

Licensed Embaimer No. L4 81.............
P. O. Address .. PORTAGEVILLE, MO.

................................

working under my personal supervision.

Student oo e Signed ...
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shal} sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




