MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63"048602

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regisrration District No. __/Lz.{......}nmarv Registration District No/__é_é/_é__-_neguw s No. @i STATE FILE NUMBER

DO MOT WRITE i~ [
OM THIS STUB AMENDED

1. D 2. USUAL RESIDENCE (Whers decealed tived. If inmitution: Residence before

a. COUNTY Lawrence s STA‘I'EMi Bsouri b. COUNTY Lawrenco " admission)
b. CITY (If cutside corporate limits, giva TOWNSHIP only} Length of nay in b c. CITY Insida Limirs

OR OR
town Buek Prairie own Rt, # 1 Marionville Yor O] Ne
c. FULL NAME OF (If NOT in hospital, give locatlon) Inside Limits d. STREET {If outside, give focation) Reside on Ferm
HOSPITAL OR
insttution Rt. # 1 Marionville Yes O No[E ADDRESS Pt # 1 Maricnville Y X No [

V§ 300
Rev. 4/ 59

! e g
2 o ey )

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Day Year
{Type or print) Hazel ) Ivon White D?AFTH Dec&’xi‘ger 11 . 1953

5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8 f GIRTH | . AGE {iawt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HE
Female white Widowed [J Divarced [ Aﬂijif Tg 1910 53 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most Kt A prkiag AfeE @ven if retired) Stone County,Missouri | U S A,

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Washington Mitchell Bertha Guthrie Leonard C, White
15. WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or 'ﬁ"c‘i“""“’ I(lf yes, give war or dates of service) Te Leonard c. Hhite, Marionvi 11 B'Rl ’ MO.

18. CAUSE OF DEATH (Enter only one causs per line for- {b}, and {c}, INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: ” . O %
IMMEDIATE CAUSE {a L v “‘2\’— sz :; -
- 0 / rd
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-
Z
w
=
=
v}
Q
[a]

whith gave rize ro
above cause (a),
stating the urder-
lying cause last

Caonditions, if my,] DUE TO (b}

DUE TO {c)
PART II. 0 NIFICANT CONDITIONS COMIRIBUTING TO DEATH but not relsted to the terminal PART (11 !I:| deceased wat female was
L/

digbase pénditicn girpn,in PART | (s /7 ere a pregnancy in last 90 days.
. { 0 -/& "'43 I 0 Yes l O Ne I O Unknown

19. WAS AUTOPSY . ACIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
n) O [®]

PERFORMED?
YESOJ NO
20c. TIME OF Hour Month, Day, Year
+  INJURY a.m.
) p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offics bidg., exc.)

+ . NOT WHILE AT WORK [J S~ B e
. - har . 4 = .
21 | attended the deceased frpm_s_._q.?A_Lﬁ& MMM last sow pow, alive ./_7% f 7% é 3

’ L]

_m on the dare stated sbave, and to the best of my knowledge, from the causes stated.

.

/s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

F -

K INK

&

- Death occurred at.

=l G e, [P, Sz - URIEE
23

RIAL, CREMATION, | 23b. D [ 23 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)

.lamiwiﬁmim Ded,13, 1963 | Odd Fellows Cemetery Marionville, Missouri.

REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26? 4/
4

OR
TYPEWRITER RIBBON

SHOULD READ

Pri S,

BY AFFIDAVIT OF

ITEM NO.

Bradford-Surridge, Marionville, Missoufl. /=2- Qo-4L3

{Licensad Embalmer’s Statement on Reverso Side)




1
STATEMENT BY LICENSED EMBALMER

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

. i -
or by — 3 "/M‘ “Student Embalmer No." S———""
- ; .

working under my personal supervision, ! v

Student O i, Signed. Zz LAMM

Signature of Student Embaimer
Licensed Embalmer No. ﬂ; f

" p.oO. Addrew%,

/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 comply
with the above constitutes grounds for revocation of license). )

It embalmed by & STUDENT, he also shall sign in his OWN handwrmng

It this body is not embalmed fact should be so stated above. "




