5. wo.300 F“.ﬂ] NOV 3 1951 THE DIVISION OF HEALTH OF MISSOURI 35}?47 |

v. t0.48 - N STANDARDg%gIFICATE OF DEATL'thOa S181e File Nouvurrurrernooosrovsmses oo mssseson
Q .
HTRTH NO. REG. DIST. NO. = "~ PRIMARY REG. DIST. KO. Regmrar:No...r?ggl v—
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wiere decsssed lived. If ance befars
’ a. COUNTY a. STATE b. COUNT adicietop).
v issouri
b. CCI)EY o ouhld. corpurats limits, wrlts RGRAL e ALYE:J:LI: DSEF;‘ <. CgRY (If outakde corporate Umdts, wrise sod give towmabipy  daf ﬂff /7
TOWN _° ST,LOULS - 1 Veek [PTOW  crmeme W
d. FULL NAME oF {If oot in hospital or {nstlvation, give atrest address or location) d. STREET (If rara!, gve loostion}
HOSPITAL ) ADDRESS
msmunou St _Tohns Ha Eij tal 1324 Wandruf Ave
3. NAME OF a. (First) b, (Middie) c. (Last) . 4DATE  (Moath) (Day) (Yean
( Type or Print) Charles D Fhite DEATH  Sept,4,1951
5. SEX - 6. COLOR OR RACE | 7. #IAD%%\I"ED "EVERCESRRIED 8, DATE OF BIRTH . AGE (la n;m W OUNDER 1 YEAL | W BOER M R
(Bpécily) DPays | Houms | Min,
‘ Vhite Marrio ] Jan,16,1905 X M) j
. “10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) D | 12, CITIZEN OF WHAT
done during most of working e, evan if retired) + DUSTRY . . CO| 1
Anto Body Repair Same Lincoln Co,Missouri ety
13a. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles D,Fhite Ore V,Worthington M Humphrey White
. :3 WAS DuEEkEASE? E:IIER IN‘;U.S. ARMED FORCES': 16. SQCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, no, o1 aown) ¥é war o dates of sarvios .
o “fio 493-09-52%1] Mary H.¥hite 1334 Woodruff Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTF.RVAI.D Ex)

- Enter onty oncausper 'n'u’:{%ci“ﬁ?ﬁaﬁ?ﬁ‘é’%%ﬁam-“; Aspiration pneumonia;2. Oedema df Brain:
———r— ANTEC 3.Fracture of left femur, suffered 1in oIIIs‘l_ﬁ*o
This docs nat mean EDENT CAUSES between auto driven by deceasdd and

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} w J

as beort faflure, asthenia, ﬂ-mwnbmwmra)ww auto driven by Joe Cramer (deceased |also) on

ce. It means the dig- | i underlying cauae last. 3

cae, inury, o compilcd. oue 7o whlghway #63—§m11e from Highway [Junction

tion whieh coused deash. | I1. OTHER SIGNIFICANT CONDITIONS #2?2 Howard_ County . Iowa about 1UI: UUD Jie
Ometions eomiibuing 1o e dest bt B oyt 25, 1951, CAUSE AND MANNER COYLD

19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION NOT BE DETERMINED 2, AUE?W
OPEN VERDICT "o
21a. ACCIDE - [ 21b. PLACEGFIN . 21e. (CITY. ] -
A 21a. swcwénafuﬁ.m 21b, PLACEOF INJURY (o tnorabous | 2. (CITY TovN. or Towusm%, (COUNTY)
HOMICITE 2o
21d. TIME  (Mouthy (Day) (Yewd) (How | Z1e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7 & é’/ é
) WHILEAT NOT WHILE
INJURY woRK AT WOAK
2. [ hereby cethy that I attended the deceased Jrom 19 lo i . 19____, that-I last saw lh?ld@eaud
alive on , 19 , ond that dcalh occurred 012_-_5_0.3 ., Jrom the causes and on lhe date slated above.
@:GN TURE Degros or titl) | 23b. ADDRESS Bc. DATE SIGNED
Mé-zédqﬁuf/ R ATO o Clw L 2. &S,
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of couaty) (5tate)

TION REMOVAL Bowatts)

Burial | Sent, Z!|95| : e NGO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Mq} FUNERAL DIRECTOR'S sicnAatune ADDRESS

SEPAR  1ani 6175 Delmar Blvd

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

(Licensed Embalmet’s Ststement on Reverse Side)



. *. STATEMENT BY LICENSED EMBALMER
.. e < . 'y e : : .
LT R Y, .
I keredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

S5tudent Embalmer NOseesanovnasnsnasssnssnnsns

Signed... S Do teclista
31gnedssennssssccsaaiisnsnnrronsennnsensns

Student Embaimer chnsed ﬁbah& No 2¢ J o
o P. O. Address 5/>d?9

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




