oy .
Mo. 300 H ' AH o, THE DIVISION OF HEALTH OF MISSOURI
. 0. : -
s LEDJAN 71955  STANDARD CERTIFICATE OF DEATH P ke
BIRTH NO. REG. DIST. NO. 2 7; . PRIMARY REG. DIST. W-J% Registrar's No / 5{2
,7 ? D 1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Where decoased lived, H lnsttat Woncs befors
. U . N ‘ y n).
a. CO "wPerry ’ a. STATE Missouri b b, COUNTY | Perry aduwiaion)
b, CITY (I outade corpurata Umita, wtite H.URAL-.M;!:N ) g;rALyEN:T‘hI; ,,EF c. CIJF}’ Rasidence within uosts of
o { o) . ld‘!’ lﬂw‘
oM Rural Central Township . TOWN Perryville « B
d. FH!..SLPINT@AME QOF (If not in b . 1 or institution, ive streot addres or loostlon) . ASE;I-DRREBS (LP rural, give [ocation) & 7? o
INSTITUTIGN. Perryville Nursing Home R.3.
3. NAME OF B, (IS b. (Middle) ¢, (Last} 4 DATE (Month)  (Dey)  (Yea)
(Typeor Print)  GUY Howard White pearHDecember 21,1954
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o ymne| o wE 1 Ve | ¥ wo0n o .
(Bpacify) t an Days | Hours | Min.
Male |Q White Widower . 2lAugust 30,1879 75 l [
10a. USUAL E‘E.,CE,‘T.ILE.'.“ (el of wock 105, KIND o.:-' BUSINESS OR IN. | 11. BIRTHPLACE  ((4y 1ad Stace r Forsign Conoery) | 12 CITIZEN OF WHAT
Painter Building Waynetown, Indiana s ‘S.h,
Iilau. FATHER'S NAME . 13b. MOTHER™S5 MAIDEN NAME 14. NAME OF HUSBAND’'OR W|FfE
Thimas White Melinda Pierce Emma Burks White
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, mive war or dates of servics) NO,
No 88-07=-0170 Nuel White, lafayette, Indiana.

18,.CAUSE OF.DEATH ... . . . . -« . MEDICAL CERTIFICATION - PR T A %‘Tuggilhgm
 Enter only cnécauseper | 1. DISEASE OR CONDITION' ( @ g )
lina for (a}, (b), and (o) DIRECTLY LEADING TO DEATH'(n) @UW M—r —

“This does mot mean | ANTECEDENT CAUSES :

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO ()
as heart fallure, asthenia, | Tise {0 the above cause (o) stating ] )
etc. It means the dig. | Uhe underlying cause lagt. : et . i : N BT

ease, infury, or i DUE Tb (c)
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseane or condition causing death.

19a. DATE OF OP_II::{RO.‘}Q b, MAJOR FINDINGS OF OPERATION 4 - . - | 20 AUTOPSY?
ASF X ves L] no PY
2ia, ACCIDENT (Bpecify) 21b, PLACEQF INJURY {e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sireat. office bldg., svo.} .
HOMICIDE Lo i - o X
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT’
CL. . WHILEAT[™] NOT WHILE
INJURY - = m. WORK AT WORK

2. I hereby ceriify that T attended the deceased fromM_ IB_Z lo L&.j_ 19% that I last saw the deceased

aliveon DRe- A2 19&‘_, and that death occurred at 9 200P .m., from the causes and on the date stated above.

23a. S;GNATURE I (Dgr title) | 23b, (2] 23c. DATE SIGNED
2a~BURIAL. CREMA- | 24b. DATE i 24¢, NAME OF CEMEI'ERY QCREMATO
TION REMOVAL, (8peeliy} ' ‘
B FUWV -

e
{Licensed Embalmer's Staternent on Reverse Side)

WRITE f’LAINLY-‘—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE DBYL%‘.’AL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was embal
by me, oIE ... ... iiiieiieceiiieierearrreesiararrsar s aa s asac e aas teeeena- . Student Embalmer No.............

working under my personal supervision..

Student........ooiomreinmnrinsnii e ceeeseaas
Signature ¢f Student Exbalwer

P. O. Address 4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . {Fai
to comply with the above constitutes grounds for revocation of license).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

-
[}
.




