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FLED OCT 23 1953

THE DIVISION OF HEALTH OF MISSOURI K Prasre
STANDARD CERTIFICATE OF DEATH State File No gWﬁQS

REG. DIST. NO.BJ__&_PRII‘ARY REG. DIST. N01.O_.O__3_._.-.

'BIRTH NO, _ Regisirar's Now. .o kIS5 8. ...
~ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before
. COUNTY . STA > addinit
a & STATE  mqgaouri b. couuw{”% inelon).
b. CITY (I outalde corpurate limits, write RURAL and give e. LENGTH OF <. Cg;( o, Is Resldence within Huts of
townahip) thil ¥ . . tneorpo wn?
TOWN ST, LOUIS,MISSOURT “™*”|°1¥ ‘qs™| to%w Wortham 53 opeongmiet
d. FULL NAME OF (It pot in hospita! or inatitution, uiye atreot addross or lontinn) o- STREET ¢If rural, give location) q 6(.5‘
HOSPITAL OR ADDRESS o '
wermonion BARNES HOSPLIAL Rural Route. /
{ Twpe or Print) Arch L White. . DEATH OCtOber 6, 1953
5, SEX 6, COLOR OR RACE | 7. MARF&EB, EIEVCE)EC'ESRRIED 8. DATE CF BIRTH 9, AGE;&:&:?:‘ LI; UNDER | YEAR | I UNDER # i,
. , {Bpe . ¥ onths! Days | Hours | Min,
Ma le hite WESw °“5‘*I‘Feb.28,1882. 71 | |
10a. LUSUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

{City and State or Forsiga (‘auntry) 12, CI-HZEQ'”OFWHAT

9

done during most of nrl'.I s, aven If retired)} USTRY
Retired Iiner Tead Mines. DeSloge, Missouri. “SVA.
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
| Wme Henry White. | Ara Melva, Merrill {Maryann White
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 5|-:cum13r 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
no,or unknown) | (Ef war or dates of service)
Ko fers No. Alfred White, Leadwood, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TEghgwm
I. DISEASE OR CONDITION i TH
oo tor o, (0 ot 7oy | DIRECTLY LEADING TO DEATH (py __Cancer of stomach with liver metastases months
“Thiz dots mat mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B)
a8 heart failure, asthenia, | rise to the above cause (e) stating .
ele. It means the dig. | he underlying cause last.
eare, injury, or complicg- DUE TO (&)
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS Hypertensive Arteriosclerotic
Conditions contribuling to the death but not :
related t?:he dlsease or conditton causing ceathn., €AY disease : Many years
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo e
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozoa, fari, fagtory, street, office bldg., sta.)
HOMICIDE . /5 X
21d. TIME (Monih) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
e WHILE AT [~} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from __2&2___

19_53_ to__10/6 1953  that I last saw the deceased

WRITE PLAINLY—/USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[ 0CTY 1953

FED B P

alive on , 18 , and that death occurred al m., from the causes and on the date slaled above.
Za. SIGNATURE (Degree or Litl@ 23b. ADDRESS ] . 23c. DATE SIGNED
"R [l M. D BARNES HOSPITAL 10/6/53
IOHBIIQJERMI 6\\!'. mc; 24b. DATE " f 24c. NAME OF CEMETERY OR CREMATORY .ILZM. LOCATION (Oity, town, or county) (Btate)
Removal PDch.6,1955.1 Local eadwood, Missouri.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S!GNATURE ADDRESS

Albert H. Hoppe 4700 Washingtone

:cenud Embalmer’s Statement on Reverse Side)

Y L xY




R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

| L o L 5 PN , Student Embalmer No...............

working under my personal supervision..

. Student i Signed...... m g)

Signature of Sctudent Embalmer

Licensed Embalmer No...

P. O. Address i7" .
. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih}
to comply with the above constitutes grounds for revocation of license). . |
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting, |

7€ this body is not embalmed, fact should be so stated above. y




