No. 300 Kt v . IFE AVIRUN UF FrReALIR VT VieJSA 8‘")'3
10,48 FILED MAR 16 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowo Y
600 BIRTH NO. REG. DIST. NO. /go PRIMARY REG. DIST. m-_& Registrar's No / 7
, 1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Whers decensed lived. 1 jusitation: residencs before
a. COUNTY a. STATE . b v ).
, Mo '~ ~- Je¥¥érson 0E0h
b, CITY RURAL fod _ LENGTH OF || ¢ CITY PR
OR —w:;hip) gTAY {in this place) ¢ OR . "':ﬂw Hﬂwﬁ%‘?
¥ TowN  Herculaneum . W=HTRRT
o R seltAL o W 2of e strvet addrem ox loention) || 0. S (2 ranal, i location) - '
INSTITUTION. ~Main St,
| P NARESF & (PirsD) b. (Mlddle) <. (Lax) 4 DATE (Month)  (Dey) (Year)
{ Type or Print) William Issac White DEATH Mar,3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G. AGE, (Io years| I UwOEE | TUR | 7 GOON 3 Fs,
0 . WiDCWED, DIVDRC_E Deciiy) . last hirthdey) Hcmh, Days | Hours | Min.
Male White Widowed e _May 19, 187, | 80/0/14l |
10a. USUAL OCCUPATION (Giw work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTH ) . =
ummmma-wnumq:mm: - DUSTRY | - (City and State or ’"“';/c‘“"'] "‘c&ﬂﬁ%’#?'rmr
| Mineral Point, Mo, ‘U U S. A.
13a. FATHER™S NAME 13b.. MOTHER S MAIDEN NAME 14._ NAME OF HUSBAND'OR WIFE
Andrew White . i Anna _White | -.Mattie Trudo .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yoa. 50, or unknown) | (If yes, xive war or dates of 0. . . :
No . Unknown Mrs, Mary E. Crader, Herculaneum, Mo,
18. CAUSE OF DEATH - MEPICAL CERTIFICATIO IHTERVAL BETWEEN
) i . ONSET AND DEATH

_ Enter only cnecanseper | 1. DISEASE OR CONDITION "~
Jinefor (8), (&), and (¢ | P'RECTLY LEADING TO DEATH ;)

-

HA.L

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
o heart fatlure, asthenia, | Tise to the abooe cause (o) slating

ete. It means the dia- thc‘underlyfﬂg cguse last. i .
case, infury, or complica- | DUE TO () :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS S

: .o " Conditions contributing to the death but not ’ L.

related to the disense or condition cousing death. T

19a. DATE OF OPFE)AI'i 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSYT
‘ , /5T X ves (] wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offics bldg.,er0.)

HOMICIDE _ . .
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '

OF WHILEAT [} NOT WHILE

TNJURY = | woRK AT WORK
2. I hereby certify that I at d the deceased from f / ! 9 "[7 lo 3 [3 19.8. that I last saio the deceased
ive o , }9& and that death occur'red at m., from the cauaes and on the date stated above.
T EY i
LC{AM e

BURI AL MA- 24c. NAME OF CEMETERY OfR CREMATORY 24d. LOCATICN (Ol(y town, or eoumy) " (Btate)

TION REMOVALM) .
Buriail Cemete Herculaneum, Mo

WRITE PLAINLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

Ty

L DIRECTOR" S SIGIATU![Z ADDRESS




L : WEALTH DEPT.
. JEFFERSON COUNTY HEA
".JE LLLSBORO, MISSOURI

~ DATE RECENED | e

wes

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . i cicciiaiiii e eieeeneseracemarannan. P , Student Embalmer No,.....-......

working under my personal supervision..

Fo AT 13 1 Ay
Signature of Student Embaloer

P, O. Address_%.r-z

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

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

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

'




