MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0
SEPARTMENT oF PuBL‘Rceg:trgn::\TD':nr‘iAcr:o.vii:r_:'ji-_']_'_]___ﬁrimnry Registration District No. gg!-g__ﬂegiﬂrcr's Ng. 5_8:% _______ STATE F"-F NUMBER

00 NOT WRITE
ON THIS §TUB AMENDED ﬁ

= .
1. PLACE OF DEATH bt =5 & OCT 5 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
2. COUNTY cole . 1988 s. STATE Miss ourd CONY Moniteagy dmision

b. CéTY (If ourside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R

own - Jgfferson City, Mo. 7 Days 1own Californie, Mo. v&EQ mo O

c. FULL NAME OF [If NOT in haospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm

Wanution Memorial Hospital EE NoD ADDRESS 210 South High Ste |veno n®

3. (nTmME OF DECEASED First Middle Last 4. n&re Month Day Year
ype or print} - -
Howard Edgar White DA Sept 27 1966
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marriekg B. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

M ale i‘Jhi te Widowed [ Divorce Oct. 9 18 33 73 Io-t!hs 108: I Hours Min.

V$ 300
Rev. 4/59

DATE AMENDED

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

Oﬁﬁinegfrol&:f vrjré:g&?, evan if retired) Junk Yard Mis SOuI‘i U- S N A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND QR WIFE

John White.. Unknown Divorced

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURHY NOQ. | 17. INFCRMANT Address

(Yenns, or unhnown)l (If yes, give war or dates of service) ,489 16 2120,]: Virginla Higgms Centertom MO.

18. CAUSE OF DEATH {Enter only one cause par lina for {b), and (c} INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: E ;g ONSET AND DEATH
IMMEDIATE CAUSE (a) M /

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cavse ({a),
stating the under-
lying cause last. DUE TO (¢}

PART 1i. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH byt not related to the tarminal PART 11, if deceased was female was

djsease condition given in PART | (a) there 8 pregnancy in last 90 days.
‘} “zz 4;4. '@/:%‘2:‘) (84) IDYes l O Ne | [} Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE  HOMICIDE 7 | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? g (] O O R
YES [] NO

20c. TIME OF  Houl  Monih, Day, Yeer |
INAURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK [ ,

ya
21. | anended the deceased fro " /2 7/&631‘1 dast saw oo alwe o

Death occurred at. I L JD 2m on 1he date stated above, and 1o the best of my knowlgfige, from the causes stated.

SIGNATURE : % f:ru or title} v /#DDRESS/ @,g 22c, ZE 51G]

. BURIAL, CREMATION, | 23b. DATE L\ AME OF CEMETERY OR CR OR)( 23d. LOCATION (City, town, or county) Btate)]

2 N
BUrlal™" | 9730/66 ntertown Ceme tery Centertown, Missouri

24, FUNERAL DIRECTOR ADDRESS 23. DATE RECD, BY LOCAL REG. q GISTRAR'S SIGNATURE A

Bowlin Funeral Home Inc. Californjs,Mo \Q-3-(QQ, L 1 ONYYN

{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 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 Slgned G MN Lo .

Signature of Student Embalmer
-~
Licensed Embalmer No .5 §'@

Note:

with the above constitutes grounds for revocation of Itcense) .
If embalmed by a STUDENT, he ‘also shall sign”in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




