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THE DIVISION OF HEALTH OF MISSOURI

DAPR ¢ 1953 STANDARD CERTIFICATE OF DEATH Stete File No
' pIRTH NO. REG. DIST. NO. LLZ priuary REG. 01sT. wo. L1000  wirrars no. 385
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If iaxtltgtion: residoncs befois
8. COUNTY Buchanan & STATE nissouri b. COUNTY pychanan™ ™"
b. C(I)TY {11 sutside corpurate Umits, write RURAL soad .::.u \ §T Al?EN;.GB: ..:?.E\ c. C!Tg (If outalde sorparat= liexlts, write BURAL aad give township
1own St. Joseph "|most o1 Tife Town St. Joseph a// 7

d. FULL NAME OF (If not in bospital or Institution, glve street address or locatlon) d. STREET {If rursl, give location)
HOSPITAL OR . ADDRESS = Y
INSTITUTION St. Josepbs Hospital Huntoon Road
3. DNEC!EASOEF a. (First) b..(Midd.le) t!' (l:ust) 4. O(A).FT’E {Month} (Dsy) (Year)
(Type or Print) James Riley White peatH March 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNOEN | YIAR | I Goex 25 ous,
. WIDOWED, DIVORCED (Bpacity) - last binthday) |Mostha| Dayw | Hows | Min. ,
male white marrie / March 9, 1915 l l

ma USUAL OCCUPATION ((itve kiod of work

10b. KIND OF BUSINESS OR IN-
dnrlnI t of working lite, even if retired} DUSTRY
I‘e

11. BIRTHPLACE

{City and State or Foraiga Cow

4

12, CITIZENOF WHAT
COUNTRY?

line tor {a), {b), and {(¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

iure, , | rise to the chove cause (a) stating
;M;:f;‘u; af::"dlz the underlping couse last.

ease, infury, or 2 DUE TO (©)

borer Artesian Ice. Imogene, Iowa SA
tlaa. FATHER' $ NMAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James White Mary Hoff _ Sarah ___
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | (If yes, rlve war or dates of sarvice) 5 . ,
no ———————— 497-30-6046 |Mrs.Sarah White, R.R.#2.5t.Josenh,Mo.
18. CAUSE OF DEATH MEB ERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only necaussper | Ty [pp T v (EADING TO DEATH® () Zr b it . Yy ﬁ.

Motbld conditians, if any, glring DUE TO (6) _%M‘- Mdﬂ.—_

3 ‘3?‘2

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death bul not
related £9 the dlaease or condition cansing death.

19a. DATE OF O%‘“ﬁ 195. MAJOR FINDINGS OF OPERATION ; - 2. AUTOPSY?
) ) . . T2 / YES L—_| NO
21a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY (e.g. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. strest, cfios bldg.. el AL . N
HOMICIDE .
214. TIME (Mouth) (Day) (Yes) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOT WHILK
INJURY WORK ATWORK

alive on , I

2. I hereby certify that I ailended the deceased from _&._a'_

1051 10 Drnced 20 190 43, that 1 last saw the deceaeed

, and ihal death occurred al 'L_J._QP_- m., from the causes and on the dale stated abore.

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

{Degrea or titlo)

414&9.

23b. ADDRESS

(309 fanan

&mm -
Y Ua, BURIAL, ﬁ ai DATE

'%ﬂ‘r”f&i‘ Weedtn) | 0 /2 /1953

Mt. Aubumn

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

24d. LOCATIO!

1y,

2c. DATE SIGNED

3-30-53

, OF county)

(statc) |

St. Joseph, Missouri

TE REC'D BY LOCAL
REG.

L 2

. {Licensed Embalmer's Statement on Reverse Side)

Eﬁ SIGNATURE ‘/32 |zs FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

>




S‘rA'IMM"_ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed I.vy me, OF DY cmeemne

T , Student Embalmer No.

working under my personal sgpervision.

——— WM%/@%,

Student Embalme Licensed Eobatmer No '%3(
P. 0. Address IS UZ L b e

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

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




