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

THE DIVRION OF REALIAH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wo. \ PRIMARY REG. DiST. w0, DQQ O Registrars No

<HWED OCT 19 1954

! BIRTH NO.

29709

LIPSy

A6%

State File No....

line for (a), (b), and (c)

REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lmtltation: reshionce boii
. - ST, p dintsnlon),
o COUNTY DR IR 8- STATE /'1 ISS0JR b COUNTY SHEJ_ey #ustmion
b, CITY (1 cutside eorpurats Umlts, writy RURAL and give e, LENGTH OF ¢. CITY (If outeide oarporate limits, writa RURAL acd give sownshin)
OR . . townahip) | STAY (o ibis place) \ .
TOWN NIRWSVIt L DAYS oW SHerBinva Ixe;
d. F}‘i‘éé'p#ﬁ.hﬁoo’: {If Bot in hoaplial or instiration, give streat A.ddn- or locatlon) d.ASDrgﬁEEr_:Tss (I rural, give location) /
INSTITUTION L Avgweiv  HosPiTar Shelbina, Mo.
3 NAME OF B (F;:j) b, (Middle) & (Lasy 4. DATE (Mm}m (D) (Yea)
{ Twpe or Print) RED Robert Wit & oeaH Ly, &, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8, DATE OF BIRTH . 9. AGE (In years| I U%0KR 1 TEAR | O PEXA b Rk
Y 1] WIDOWED DIVORCED (Bpecitss” = 2 (904 lant Lirthdag) Monsh’ Dare | Howns | Mo
ALe Wrnire SiNELE Q. J, e Ly I -
108, USUAL OCCUPATION {Qive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sommtry) / 12, CITIZEN OF WHAT
dnn-:!nﬂn‘; moet of workjng lifs, e¥en If retired) . DUi[Bi COUNTRY? -
ciry: LR id City of Shelblha-MoIline, Illinois Y.s A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IEdgar - William White Anna May Belcher None
15. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown! (If yom, xive war or dates of s ) ) . .
fo - 4932823534 Weldon White - Anabel, Missourd
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&g&m
I. DISEASE OR connrrlon .
- Eater only one cause per DIRECTLY LEADING TO DEATH® 5) LB EAT ) 22

*This does nol mean
{he mode of dying, such
as heart failure, asthenia,

de. It means the dig. | “he underlying couse last.

ANTECEDENT CAUSES / P
Mortid condisions, 4 any, giotng DUE TO tmélﬁaacméémemdéggm_‘r‘i
rise to the above cause () rating .

case, injury, or complica- DUE TO (¢)
tion which cawsed deqth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not . ] . .
related to the disease ::’ condition causing dzdbﬁ,{lg.&ﬂqﬂ.?'b 0 ﬁ T [4] d T g
19a. DATE OF OPERA-:| 19b. ‘MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION T2 X
ves [ wo X
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.x..toorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bozoe, farm, {aetory. street. ofios bldg., exo)
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hous 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY o | “woRk AT WORK

22. I hereby cemfy that I atlended the deceased fro £p7.

1057 10 JCT: & | 10, that 1 last saw the deceased

alive on , 18 , and that death occurred af m., from the causes and on the dale stated above.
Za, ste:@ ( or uua_)_z Z3b. ADDRESS . , 2. DATE SIGNED
_%/Lc /@0 Ao hsulle Mo, [0-&-57
iF‘onBUR'A\.'v' CREMA 24b, DATE 24c. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION(Olty, town, or county) (Stste)
Strtal i 10/8/195% | Shelbina IQOF Shelbina, Missouri

25. FUNERAL DIR TOR ] SIGHATU!I ABD!E” f
- A ager | HlBorm, P12

jElTSTES SIGEE RE S _\[l‘_o ;
(Licensed Emb?:mn‘l Statement on Reverse ?lde)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by oo

ey

Student Embalmer

. .. Student Embaimer No...wssas Webbsiensnna [
working urder my personal supervision. p
Signed Gl £ /:94-4.;,44/
3l gnedessererresrrernansasarotssesasnnen .o ) Licensed Embalmet NOA "/V(/

Y .
P. O. Addressm-.,% ....... 27

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

If this body is n

{

3;, smbalmed, fact should be so stated above.




