N

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

THE DIVISION OF REALTH OUF MIUURY

FLE® JUN 26 1353 STANDARD CERTIFICATE OF DEATH

or = -State File Ne. 2221}?

HETR

' BIRTH NO. REG. DIST. NO. g?_O f PRIMARY REG. DIST. NO. _J_LLK Regisirar's No. .25 ,.7.... .......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed -lived. - If Lnaulsation: . reidence befors
a, COUNTY . a. STATE B b. COUNTY adsnisslont.
Marjon Migsouri Marion

b. CITY (If cutside corpurate timits, writa RURAL and give ¢. LENGTH OF

c. Cng (Houtddleorponuﬂm!h mnmmd"mmhlp)&é,%o

township}| STAY (in this place!
TOWN Rural Liberty TOWN  Palmyra 2>
d. FULL NAME OF (if not in hospital or Instization, glve street sddrem or loeation) d. STREET (If rarsl, give Jocstion)
HOSPITAL OR ADDRESS
INSTITUTION
3. 5‘5"&”&5 S%FD a. (First) b. (Middle) ¢, (Last) 3. Ds-,-g (Month)  (Day) (Year)
(Typeor Print)  EARL EUGENE WHITE DEATH May  29+th 195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In years| ¥ THOER | YEAR | # UabeR o s,
V7, 1. WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe , Dern | Houns | Min.
Male White iarried N 3/15/07 I
10a, USUAL OCCUPATION (Givekludof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate of forcign country) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
Power Lineman Lineman for City Missouri o J.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF —HUGBAND-OR- WI FE
Joseph M. Vhite Cathorine Daume i M i
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Y-fo.wukmn) { (‘ 7 7.w‘la
es w2 10745-9 12 /45 490-05-201 B ‘.rs Mable E. Yhite Palmvra Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
finefor sy, (b), and (¢ | D'RECTLY LEADING TO DEATH® (5)
“This does not mean | ANTECEDENT CAUSES Vi
the mode of dging, such | Morid omdisons, {f eny, pising | DUE TO (0)LALLALL A
a» heart faflure, asthenia, .| rize to the above cause (o) rating . [, F - .
ete. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO (c) .
tion whick ecaused death, | 15. OTHER SIGNIFICANT CONDITIONS "
Conditions contriduting to the death but not QI 5
related to the disease or condition cxusing death,
1957 DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - - B . é} - 20. AUTOPSY?
TION
mmmg

215, PLACEOF INJURY (s.¢-.tnor abous

21a. ACCIDENT (Spweity) WHN, OR TOWNS‘"P)
SUICIDE bome, farm, factory. screat. clios bidz..ete} (p
HOMICIDE ~ A5
2id. TlME (Mopth) (Day) (Year 2le. INJURY OCCURRED
WHILE AT [\ ROT WHILE
INSURY %ﬁ 2)-/E3 _/j‘; WORK AT WORK .

22 I hereby cerhjy that I at!rmded the deceased from 9 .
and thal death occurred al m., from the causes ami on the daie stated above.

alive on

to , 18

, that I last saw the deceased

‘Bu. SIGNATUR% aMMj ﬁ)m or title)

z3b. ADD:ES , / %

Z3¢. DATE SIGNED

N B AY )i

7%, BURIAL, CREMA- | 24b. DATE T4 NAWE OF CEMETERY OR CREMATORY | 240, LOCATION (Ofty, wowm, ot couaty) — Giae)”
TION, REMOVAL (apeaty)
Burial 6/1 /5% 21 Geaenwood Cem, Palmvrn Mo

DATE REC'D BY LOCAL

/53

25. FUMERAL OIRECTOR'S S1GKATURE

REGISTRAR'S SIG

5.

.l\DDlE 335
Palmyra Mo.




RECEIVED M" 25 1953

MARION Cg, HEALTH DEPY,

DATE FUAD_JigR %5 1959

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-byoce o,

,,,,, . Student Embalmer Mo,

working under my personal supervision,

Student c..eiecesscasnense sesevrsnnsassannsne Sigﬂed. ______ !i __"_____“ _________________________________
Student Embalmer
Licensgd E‘.mb; mer No.3245

P. O. Address_Enlmyra.kic.

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

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




