MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N
SERARTMENY oF pu -L‘R‘:q:t::;:;ﬂ:: :o ﬁf:rizz.z_himnry Registration District No, 3_9_-{:[_“9&”"': No. ‘25_____'_. -

DO NOT WRSTE AMEN
ON THIS STUB DED

1. PLACE OF DI ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafor]

a. COUNTY Pé rI"Y . s, STATE MA . b, COUNTY F-e-r I'VV admision)

b. CITY {If outside corparate timits, give TOWNSHIP only) Length of stay in 1b <. CI'I;( Inside Limits

O . .
owd  Perrvville oW _ Perrvville Ye: O NoY

<. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET ¥ {If cunside, give location) Reside on Fari
HOSPITAL OR ADDRESS .

Per¥¢¥"County Memorial HosBitad R.5 YN G

e

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day Yaur

frpe o pred William  TayTor White AN Mapch 8 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | 1£ UNGERT YEAR IPPUNDER 24
Months Days Hours Mi

VS 300
_ Rev. 4/59

DATE AMENDED

Widowed Divarcgef []
Male Whité . O, 11878
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY] 11. "BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTR

during most of working life, even if rerired) ) _ -
Be:tﬁrpd Leather Trimper Shoe | Higdon, Mo U :
13a. FATHER'S NAME T T T AT MOTHER'S MAIDEN NAME v 14 NAME OF HUSBAND OR_WIFE

g e

i Caroline Bess CeMdddred Wh

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

{Yes, no, Ntaknown)l (1f yes, give war or detes of seﬂ] Ba ]Lph T I ] ﬂ i I . o

18. CAUSE OF DEATH [Enter only one cause per lina - : N TERVAL BETWEE
ART |. DEATH WAS CAUSED BY: . N . ONSET 'AND DEAT
IMMEDIATE CAUSE m Z A“‘Z

Conditions, if any, DUE TO (b} WM V ud-hv‘ > féf’?.

which gave rise to_ [
aboave couse (8. . .

stating the under-

lying cause last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 11l If ‘deceased was female
disease condition given in PART | (a) there a pregnancy in last 90 d

[ O ves I O No Imumm

19. WAS AUTOPSY | 20s. ACCIDENT SUIC.DIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART |.or PART Il of item 18.)

PERFORMED? L

YES [0 NO [l

20c. TIME OF Houw Month, Day, Year
INJURY a.rm.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., In or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., &)
NOT WHILE AT WORK [J

21, | antended the deceased from Abka L {fé ) el to. 1"End,lan saw m—!hw o M o % ‘

Death -occurred at. /ﬂl‘aa - m on the date statad above, and to:the best of :my.knowledge, from the causes stated.

PP - SV

Z23s. BURE EMATION, | 23b. DATE /” 23c. NAME OF CEMETERY OR CREMATORY 71 23d. LOCATION (City, town, or caunty} “(State)

REMOVA 2l 21063 Lutheran Cemeterv Youn VL0

, ECTOR f DDRESS 5. DATE RECD. 8Y LOLAL REG. | 26,/REGISTRARy SIGNATURE
I Vhen r 04, - U ] peies
2Nl / 74 gJ - A ? N %

(Licensed Embalmer’s Statement on Reverse Side) / , /

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96l 42 dul

STATEMENT BY I:I‘CE.NSED [EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWR G. {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shail sign in his OWN handwrmng

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




