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Regi stration Di

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

strict No. ...

STATE FiL ENUMBER

é..-O?‘?{ Registrar's Na. _/70

Primary Registration Distriet No. ...

e, COUNTY St

1. PLACE OF DEATH

e Francoisg

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
a STATE b. CRUNTY “"”“"""/
Miggouri 8L Francois

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . OR
Town  Degloge Yesg Ned tom Flagt Rlver ~4 sE NeD
<. 58'5#{'?:35;?': (ﬁ?Tlﬂ ho,E"ﬂl I:VG Iﬂg"hl] é"ﬂ'ﬁ of stay in 1b d. STREET (I cutside, give !o:;rinn) Reside on Farm
lNSTITUTIONTerre OS_‘D_ E aboress 1010 Monroe YosO NooK
3. RAME OrF First Middle Last 4. DATE Month Dap Yeer
DECEASKD OF -
(Type or print) Ch_arles Mon ta- White oeati June 1st. 1957
3. SEX 6. COLOR OR RACE 7. MargfeD NEVER MARRIEDD 8. DATE OF BIRTH 9. ;lucjé(llr?h::a;)a IF UNDER ! YEAR r;:l::n z:::s
Male White wicowep [ ] oivorcto [ NDV e 13t 18 __: N @ l /f

during t of work:

100. USUAL occuwmou Sein kind of work done
ner

ng life, eoen If retired)

106, KIND OF BUSINESS OR INDUSTRY

Lead Mining

12. CITIZEN OF WHAT mumn

Usa

U

11, BIRTHPLACE (City and atso or country)

West Fork, Mlssourl

13. FATHER'S NAME

Turner White-

14. MOTHER'S MAIDEN NAME

Delphia-Croaslin

{Yea. no. or uninoun}

Ysas

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(IS pen. pive war or dales of scrvics)

16. SOCIAL SECURITY NO.

490 03 2679

17. INFORMANT Address

Mra, Virginiag White, Flat River,Mq

Conditions, if
above cause

lying  couse

which gave ris,

stating the under-

IHIH‘,

18. CAUSE OF CEATH [Enler only one coute per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _‘.P_u.lmmnﬂﬂ_dus

INTERVAL BETWEEN
ONSET AND DEATH

'/2 hewy

ﬁ 3

DUE TO (¢)

BUE TO (8) fractore

A tiba a4 fibula

_ Q wee.ﬂ
g12.9

lant,

z

=l PART 1), QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 4 {ﬂ 19. WAS AUTOPSY

£ PERFORMED? _)

g ves[ ] no B

e Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltem 18.) ’

[ 4

5 . O O 3truck by o crane

2 [ 20, TIME OF, Hour Mnulh ‘Bay, Yur

S, Ry ot m Lot ._J,

8| " 9i30 A 4-i6-57 . = pd

X [ 204. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, pﬁ in bgcri ahout ?ome. 20{. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., ete. .
work . 8 9Lomt O Bonna Terre Farwang ~ Gatile G, Fuar Rga St. Frameo:s We.

Death occurred at

* '21'.*1 attended the deceased !ram_M , to _—ILA!_Lnﬂ_Lnnd last saw hh,; alive on in.ne_\_,ﬂ_s_T____

9 30A m on the date stated above; and to the beat of my knowledge, from the causes stated,

Z2a. SIGNATURE

Tﬁiuu.LLﬁYZ;hm.y

" (Degree or titte)

22c. DATE SIGNED

Fiat River gl L

225, ADDRESS

© T SCtzMe 5_1'

ne 3 1487

23a. BURIAL. CREMATION.

BHELET

3. oate -

-6/4/1957

23¢. NAME OF CEMETERY OR CREMATORY

Adams- Cemetery -

23d. LOCATION (City, town, of county) { State}

-Fragkélay, - -Miasourl -

24. FUNERAL DIRECTOR

ADDRESS

C.Z.Boyer & Son Desloge, Mo

25. DATE RECD. BY LOCAL REG.

26, HEGISTRAR 5 SIGNAT?

2 /4T 7

{Licensod Embalmer’s

temant on Reverse Sla’e)




STATEMENT BY LICENSED EMBALMER

.
.. : o .o L. .
. L€ v . e ! P LEeT LT

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

by'me, or by ..... A Teeeen e e e N , Student Embalmer No.........

- working under my personal supervision,. o T o e

Student...ooiiin il Signed

- - -" - . L « )
NPT L4 T Figoorrr e . LY e,

P . °a . L wrt [RE IR

__ Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T ;to,comply with the abc\refconshtutes grounds for revocation of hcense) e . N

o If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is.not. embalmed fact should be so stated above.




