o0 1 - HLED SEP 13 1954 THE DIVISION OF HEALTH OF MISSOURI 25393

o a8 STANDARD CERTIFICATE OF DEATH 5tate File No.orvimmsnmmrssmsssnees
0 BIRTH- :o-._ T ‘REG. DIST. NO. _4_2___ PRIMARY REG: ‘DiST.. NO. 5134 Hegistrar's No..........._g....s._s. ............
\L‘ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f institution: resldence befors
O \ a. COUNTY BuChanan a. STATE Mis Soul‘i b. COUNTYBuCha naﬁﬂmuiunl.
b. CITY (1f outeide corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY . d In Residence within lleaits of
own  Rural Washingtoms®| Ygagpss) 5 St. Joseph R g ”’ "
d. F}?‘d’shpllqﬁw_zo%': (If not ia bhospital or institution, give sireot sddress of Jocation) F’A%TII;FI‘-:EE'SI; (I rural, give location) D
INSHTUTION R B.D. # 6 Rural Wzshington Twsp. pr #6
3. MAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Print) FRANCES . WHITE DEATH 8 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIE_B, PSWEECRESR(EIED.- 8, DATE OF BIRTH 5. AGE (h:h";n 1\: Uml lDrm IF UNDER &M HREE.
. , o - ¥, on L3 Hourn Min.
Female ‘| White WIIEWEE ™ ¥ 3-9-1866 . gE | > | e
10a. USUAL OCCUPATION (Gikiad ofwork. | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) ay Stuce or Foraies Gonntes) 12, CITIZEN OF WHAT
HEtEaREdpar ™ Home Chekoslovakia ShetKos1o-
132, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown | Unknown Frank White (dé)
:E{. WAS DE::kEASE;) E\(I!?R INdU.S. ARMd!;’D FORCESE 16. SOCIAL SECURth’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, nowao, yoa, rive war or dates of servioe 3 x 2
)ile] None Mary Christian, 722 Thompson St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION St. Joseph, Mo, | INTERvAL eETwERN

- ONSET ANQ DEA
. Enter only onacanseper | |- DISEASE OR CONDITION . EATH
e for (8}, (by. and (@ | DIRECTLY LEADING TO DEATH" (g CL\, M—*"’O&—\M«.——_\

“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

o8 heart failure, asthenia, | rise fo the abooe cause (a) stating

ie. It means the dis- the underlying cause last. .

eqse, infury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IE::IRO‘N 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

sz <

& ves [ o m

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.x..Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, streat, office bldg., eto.)
HOMICIDE R .

21d. TIME (Moath) (Day)}) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—} NOTWHILE,

- INJURY- WORK AT WORK

2. I hereby certs 'ghat I attended the deceased from %‘8’ d%%&to M 19_5;8 that I last saw the deceased
alive on and that death occurredfat , Jrom the causes and on the date sialed above.

2. suem 0 {%i ?;e wq W RY ; I - zsc DATE SIGNED

P2~ 55
24s, BURIAL, CREMA-

24b. DATE 24c, NAME OF CEMETERY OR CREMAT ON (City, town, or eounty) (State)
TlON REMOVAL {Bpedty)

Burial 8-30-1954 | Bethel Cemeferf) s, Missouri

ADDRESS

RECD BY LOCAL | REGSTRAR'S SIGNATURE 4.85
g . Joseph, Mo,

(lm!med I':'mbdmer‘ Zm’ml on Reverse Side}

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

\




(g gt
‘xav.d -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OFBy .t iirre e niereiieea e e et esea e asaaan PR ., Student Embalmer No........--.

working under my personal supervision..

) R i d.......
Studen Signature of Student Fnmbalmer ) Slslne

Licensed Embal

P. O. Addresﬂ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




