u~e‘:‘_ . - .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el

ry

i
DEPARTMENT OF P Ic H AND WELFARE
ARTM OF PUBLIC HEALT -340? 5 TE FILE NUMBER
Registration District No _______________ — Primary Registration District No. e . ___Registrar’s Ndw¥ _0T7 8

DO NOT WRITE AMENDED Il'

ON THIS 5TUB

p._Achl.gu;AJ .L U J 2. USUAL RESIDENCE [Whoge gecamiqd Wapdm, W Inttitutlon: Resldence before
s. COUNTY Bﬂ"tler a. STATE MO N b, COUNTY St Odda rd admission)

b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stey in 1b ¢ CITY Inslde Limits

®W  poplapeBluff ) day oW gtoddardCo. Dvdley |'of %O

¢, FULL NAME OF (I¥ NOT in hospitsl, give location} Inside Limin d. STREET {If cunlde, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Poplar BlLff I‘.@Sp - Yes Gy No O Yes [J No [X
3. NAME OF DECEASED First Middle Last 4. nggs Month Day Yoar

(Type or print} . a
Francis Jane Whiite DEATH May 1%3, 1965
5. SEX 6. COLOR OR RACE 7. Married X Never Married (3 [8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

female white Widowed [ Divorced [J 5/22/70 94 - Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CiTIZEN OF WHAT COUNTRY

IR e &1 e ife. oven if refired) hovsehold Bollinger Co., Mo. U.S.A.

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

John W. White

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addron
(Yu:ﬁ\a or unknown) | (If yes, give war or dates of servics)

V§ 300
Rev. 4/59

DATE AMENDED

none John W, White , Dvdley, Mo,

18, CAUSE OF DEATH (Enter only one cause per line for (), (B), and {¢). INTERVAL BETWEEN

ART I. DEATH WAS CAUSED ONSET AND DEAT
IMMEDIATE CAUSE () FA CL‘-‘-—‘;

DOCUMENT

2

Conditions, if any, BUE TO { 3
which gave tise to

above cause (a),
stating the under-
lying cause last. DUE TO {;
Nt

T Il. OTHER SIGNI IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deocoased wes  female was

dise. Ttigey given in PAI ) thera a pregnancy in last 90 days.
MS < . ID h{ ] ' 0O Ne I O Unknown

19. WAS AUTOPwACCBENT SUI(|::I!DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of lajury in PARY 1 or PART 1) of item 18.)

PERFORMED?
YES [J NO

20¢. TIME OF Hour Maonth, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION CQUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | sitended the d ed from—w, tu_.LA_'E%_élend lest saw N‘,_lli\to on_rZ Ma'( Q J ’
m on tha date stated above, and w the best of my knowledge, from the cauvses stated, »
ra
[Degres or title) ] 22b. ADDRESS /// % 22c, DATE SIGNED
Al PP 22/ 774 (lz .

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. I.OCAYIQN(CImen, of :nun

Burfal™ | ss12/es | Bollinger Co.,Nem. Ps

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL RE&
Wp. H. Morgan, Advence, Mo. 5 RS /56S

{Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

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

or by _ i d Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address.__Advance, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 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 so stated above.

P




