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WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 8 1951 STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH et Fie No 12007

(EE e Y RS SN

I
Zé PRIMARY REG. DIST. NO. m&. Regisirar's No L’é_.

- Fter anly OneesuMDer | T pB Ty LEADING TO DEA'IH‘(,)

REG. DiST. NO.
1. PLACE OF DEATH R D Z USUAL RESIDENCE ( Lot efore
a. COUNTY Cole gg LY 8. STATE 3 ];UEe bcoumg_e_}eﬂ
b. CI"I‘Y (U oattcide eorpurate Umits, write RURAL and give gr“‘hu OF || e CITY {17 oumide corporate limits, write BURLAL and give ﬁ?’c’f
rowy Bugene @, .0 P i Lugene (ikata . oo
d. FULL NAME OF (1f not in hoapltal or Instiiustion. gve sttwet address ov lovstiond d. STREET . 11 rural, give -
NariTunion. Bugene ADDRESS:  Llgda- 73, -5 L M
3. NAME OF o (Firsi) . b. (Middle), o (Last) ' 4. DATE
gy Donald Ray White =~ Aprll Zﬁ‘é!ﬁ
5. SEX () | & COLOR OR RACE | 7. MABRIED. NEVER MARRIED, | 8: DATE OF BIRTH 9. AGE Us reun| ¥ oenn 1 o | & ot »
Male fhite - l =5 Puly 25,1932 el
1ca. U Uﬁﬁoccu?ﬂou &Ghﬂn:m:‘ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelan souutry) / 12_CITIZEN OF WHAT
DoA ALY USAsh, """ |New Holland,Illinios R
13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Arthur ¥hite Unknown ] none
I5. WAS £Ecmseo EVER IN U.S. ARMED Tﬁﬁ 16. SOCIAL SECURITY 17, TINFORMANT' 5 SIGNATURE OR NAME ADDRESS
785" | “FHETRE 37afoyso’ | Arthur ¥hite New Holland Ii.
Einter coie sanraper | I DISEASE OR CONDITION MEDICAMM TIFIGA M s M Rz °"S“‘“gr'g$""

line for (a}, (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES

-

the mode of dying, sich

ax heart fetlure, asthenia, -
ete. It means the dis-

eaze, injury, or complh

Mortid conditions, if ang, giving DUE TO ({b).ap
rise to the above couse (e} datingJ
the underlying cauae lost,

Tt e BT R

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 2ot
related Lo the disease or condition causing death,

tion which caused death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION g i/
2 ves [ NO D

21a, ACCIDENT / (Bpecify) 21b. PLACE OF INJURY (e.g..tn orsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)

SUICIDE . hm.l-m.lum.nmt.oﬂubid;..m.)

HOMICIDE . 7. '
21d, TIME (Momth) (Day) (Year) “,-Cliwr) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY R?

OF - Leeo e dd e WHILEAT[—] NOT WHILE

INURY | =. | " wWoRK AT/WORK A 1) a
P&

21 hercby cerhfy that 1 auended the deceased from M&_,, that I last saw the deceased.

alive on , and that death ocm WE-"Y. 3 m.; Jrom the causes and on the date stated above.

TION, REMOVAL (Epacity) ]

?Jn.SIGNATU ? M E z’_) {Degroe of title) | Z3b, ADDR . m
2, BURIAL CREMA- | 24b. DATE ; NAME OF czmsrsnv‘ OR CREMATORY ' | 24d. LOCATIONACIty, town, oF coumty)

3¢, DATE SIGNED

A9/ /

L4

Removal & Am"ll 29 1 51 Anrora T11 Aurora, Tllindbor
B Rasrsrma ﬁ AL b,é) 5, JUNERY. DLS CTOR'S BIGNATYRE - ADDRESS
ks 7 R uan G
B ] ! " (Bannd E.mhl.mcfl Staterent on Rnuu Side) L/ y .



RECE]
DfSTthr HEALTH
istrict Fije Number_

Pate Filed_.._s- 2 0T
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision, /
Signed.... ezt

Student ...veena D P Iea ST SSPRRLLLLLLE Y I N
tuden almar
Licensed Embalmer No. J / 4 ,/ /’“}
P. O. Address b tet oos. ! B Al et 7 2 M
Note: The above MUST BE SIGNED BY'_'I:HE LICENSED EMB‘:\L_IVIER in his OWN

the above constitutes grounds for revocation of license,}
If this body is not embalmfzd. fact should be so stated above, e . T A

~




