OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :61_‘:016334

AMENDED meimﬁvoo__q_-mnr__l_-__}rimary Registration District No. _&-Qﬁﬂ_-_ﬂaginrar'l No. _-----,Z.\:‘l’?.-_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY i a. STATE b. COUNTY admission)
Adsair Mo Adair
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ownKirksville, Missourl 2 ¥Yrs rown  Kirksville, vedl o OO

c. :q%l NAME OF {1f NOT in hospital, give location) Inside Limits d. STREEY {If cuiside, give location} Reside on Farm
SPITAL O

INeTTUTIoN. NU 'S ing Home #1X Jves X oD ADDRESS 719 S. M fth Yes O Ne O

3. Gmme OF DECEASED First Middle Last 4 DATE Month Day Yeor
Ype or print) . »
Gaylord Lee White cea  May , 5, 1961
5. SEX 6. COLOR OR RACE 7. Married [, MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR

ot W Widowed (J Divorced 0 | Ty e, h R 1407 5% Months | Days HoursT Min.

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY

durj ng mon of W§ ife, avenarﬂiged] Rutledge . 1\60 USA

San .
13a. FATHER H NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

James White Nency Ellen Prueit Lila Trene Coslett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT au
17{1 rksvi ﬂe

(Yes, rﬁ,sr unknown} I (If yes, give war or dates of service) MI‘B Li 18. Whi t,e

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AN EATH

IMMEDIATE CAUSE (a) @E‘DU’LLHQ 5/ ﬁ/l. URE

ODOCUMENT

air;gi‘ﬁo::;irfi’:n:; DUE TO (b) f § Eé pf g & 2 .ng §£ ' £EG/ pﬂé/é 5ﬂ/g>/.s
above cause (a),] oot 0.4 Em ﬁy V5é_ m ﬁ /0 /(/'fs

stating the under-
PART IL. OTHEI! SIGNIFICANT CONDI'IIONS) CONTRIBUTING TO DEATH but not related to the terminal PART 111 if deceased was’ female was
{

Iying cause last
there » pregnancy in last 90 days.

yyW/”¢7DMS af‘/@egg ]D"‘“IDN"lDUﬂknown

I 20a. ACCIDENT SUICIDE ﬂOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

9. WAS AUTOPSY
PERFORMED?
YES ] NO 3

20¢. TIME OF Hour Month, Day, Year
INJURY am. v
p.m.

t

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e, PLACE OF INJURY (0-9-,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.} .. s
NOT WHILE AT WORK [J 4 i

21. | attended tha decessed fro /' / 6 o ,ﬁM.ﬂ,Zé’_md last saw :,m alive '"'_MML‘

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

r_ T p— .‘rle . ADDR Zc. JE NED
@MTZ:Q S rsor- & JeTen, Z,/elm//e,,,,r /Sl

=

- L - 1
742, BORIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) v 7 e
REMOVAL (Specify)

Burial May 8,1961 Pavline Cemetery Rutledge Mo

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR .
Hudson-Rimer Funeral Homes . Edinal, -;oma& 1961 M ‘ZJ %

____,74_'—-— Pra—

.. B (li:enud Embalmer's sllleInI Jkuveru Side) — -
m - — S e e J gy bl ..
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OQ /{37'7_1_[_ YT a0

STATEMENT BY LICENSED EMBALMER

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

er By : - i — Student Embalmer No.

. ﬁvorkiﬁ'g:under my personal sypervision.
. " AN . [ e

"“:"‘"". 2‘I"l . AR .
Student

e

Signature of Student Embalmer

l 7 Licensed Embalmer No. (_5‘& }j /
P. O. Address%ﬂ

Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

t






