4o

UNFADING BLACK INK-—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED MAY 9

THE DIVISION OF HEALTH OF MISSOURI |

1351

STANDARD CERTIFICATE OF DEATH

11)404'"

Statr File No...

. Enter only onecause per

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

*This does not meen
the mode of dying, such
as heart fatlure, asthenie,
ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ﬂ.AJJ:M_ }

' BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DiIST. MO. 3048 Registrar's No. /0 y
I. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decoased lived. 1f isstitation: residence before
. COUNTY . STATE -b. COUNT dinissloa) .
* "' Nodaway : Missouri Y Nodaway ™™
b. CITY (i outoide corpurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY {1t outaide corporate limits, write RURALwnd cive tawnship)
OR .. . townabip) | STAY (in thin place! OR 3 29,
TOWN Maryville dayd  TOWN Maryville ™, 7
d. F}Eij!.-IS-P?'I.'RAhl‘.EOOF (If not in hospitsl or Institution, giva strect address or location) dAs[-)rDRREEEgS (I rural, give louﬂon:l. ey
wstitution St. Francis Hospital 1122 North Main
S.gE%BEIES%!E a. (First) b. (Mliddle) c. (Last) J: Dg"l:'E ?.‘ {Month)... Dey) . (o)
( Twpe or Print) WILFRED ALLEN WHITE DEATH 4 10 51
5, SEX . ﬁ\ ‘6. COLOR OR RACE | 7. MIE)%RIEIB. I‘EJ’!]E\\’IEECI%ARRIED. 8. DATE OF BIRTH S.IiGE (In yeus I m::n | TR | 7 tn u ks,
VN . ) (Specity) ¢ birthday] onths | Days | B Min,
Male White MarrLed g 12/23/58 g9 l =
10a. UgUAL OCCU'PATLON (Gwekindof work | 10b, KIND OF BUSINESS OirhNY- 11. BIRTHPLACE {Btate or foreign country) / 12, CITIZEN OF WHAT
onae during moet o! wor ng 8o if - RYT
armer - retired™| Own account Cemeron, West Virginia
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAMD OR WIFE
William White Elizabeth Clyde . |Jane C. Kiesling White
15. WAS DECEASED EVER IN U.5.ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yea, glve war or daiss of service) NO. . I
no none Mrs. W. A. White, Maryville, Mo.
19. CAUSE OF DEATH MEPICAL CERTIFICATION INTERYAL BETWEEN

e

r—— ONSET AND DEATH

ANTECEDENT CAUSES -

Aforbid conditions, if eny, gicing DUE TO (b}
rise to the above cause (a) stating
the underlying couae last, -

DUE TO (¢)

5.7051 D

'*37__

tion whick eaused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

i9a. DATE OF OP.F%AN- 15b. MAJOC INDINGS OF ATICN
H—-S ves (] wo [
21a. ACCIDENT {Specity) Ib PLACEQF INJURY (e.g..in orabout Zﬁ (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE nm- farm, factory, street, office bldg..eve.)
HOMICIDE
2id. TIME i{Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE :
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from _L}_g’ .
] LL, 19574 and (hat death oceurred al _A_ﬁ_

, 189 51 that I last saw the deceased
m., from the causes and on the dale slaled above.

19 51 whpr. 10

0 {Degree or titl)

. D.

23b. ADDRESS

Z3c. DATE SIGNED

Maryville, Missouri 5/1/51

.'!

T NBELIJERM AV 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
lB ity 4/14/51 l Qsk H11ll Maryville, Missouri
DATE RECP BY OC.EL RE| RAR’S SIGNATUR R.Q_ 25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS

J ' Price Funeral Home, Maryville, Mo.

. runsed Em.balmerl Stale'mm on Reverse Sade) ~




Student Embalmer Noui.ivecaesnonssasnennnnanns

31gN0d.tuucenceccncacconnnssnnmenansnars .e : o . Licensed Embalmer No .5//;5\

Student Embalmer
NG. (Failure to comply with

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




