THE DIVISION OF HEALTH Orf MISSOURI 1 3470

. MNo.300 LTI T T .
t0-as l MEDMAY 3 ig55  STANDARD CERTIFICATE OF DEATH Sate it No..
BIRTH KO. __ REG. DIST. NO. l 7& PRIMARY REG. DIST. No_ao 3 3 ~ Registrar's No é 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If loatitntion: residence befors
l a. COUNTY Laclede a. STATE MiSSOuri b, COUNTY L&Gle de adinlesion).
b. CITY (If cutside corpurata limite, write RURAL agd give c. LENGTH OF c. CITY (If outelde sorporate Limits, write RURAL and give township) _3,2
OR - oR Z.
TownLebanon wvesbin) ST sl Swny Lebanon o
d. FHéé.Pll\l_iﬂAhlEooF (If not in hoapital or institution, ive sireot addrem or location) d‘A%TDRREgﬁ (If rural, pive location)
stitorion 636 Polk 8t, o 636 Polk St.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE {Month)  (Day)
DECEASED . ¥, (Year)
{ Type or Print) Paul_ E. White oy April 21, 1955
5, SEX .. .6, COLOR OR RACE _|.7. MARRIED, NE\E'IEECHESRRIED 8. DATE OF BIRTH 9. AGE (I::;;n l: UNOER | YEAR [ o toER 1 mas.
Mal e . w hi F'el . le%pi% & (Bn-d!tl/ 3"'6-18 ?? | onuul Days | Hours , Bin.
10a. USUAL OCCUPATION (Give kind of work 'IOb KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
Eudumgmmo!workiumo.mnil rotired) DUSTRY COUNTR' ,
arpenter .- ..----|Congtrudtion Stone County Mo. 4] U.S.f
13a. FATHER'S NAME 1 135.-"01'HER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. " - 2T P L w e wa . . !
W.W, White ‘Adefine Cavener . R Ellen W e
E{ WAS DECEASE;) EVER IN-‘U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
nﬁorunknown {1f yes, nwarord.n[??!?nbe) 499 03 233': Leona Bryan Lebmn' MO.
18. CAUSE OF DEATH v M@ICAL CERTIFICATION |NTERVA:IRS%.E&N
I, DISEASE OR CONDITI N
e e | piRECTLY DEABING TO DEATH® (5 gronmaq (4 ™ Wbas IS, Geec ﬁ '-?
. ANTECEDENT CAUSES &
This does nol mean |4r|)2!“ E,
the mode of dwing, such | Aforbid conditions, if any, giring DUE TO (B) a -‘_ QO p g/ C!M, T‘NH ’“bﬂ'ﬂs

a8 heart failure, asthenia, | rise to the abooe canse (a) geating .
ete. It mégns the dia- | - the underlying cauae asl. " - s - - -o-

ease, infury, or complice- . DUE TD=_(°}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ﬁM X

ety thediocast o condgiom avusing geots. R 2y . 074 'f‘.e/h oS @@405 /S

19a. DATEO( %WNMNG& OF OPERATION” - O . ‘ ‘| 20. AUTOPSY?
L é“”-"’ / vis O] wo B

21a. ACC| 21b. PLACE OF INJURY (.., Inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATER)
SUlClDE Bﬁ) bome, farm, tactory, street, offios bldg., sv0.) - ' R R I
HOMICIDE .
21d, TIME {Mooth)  (Day) . (Yesr) (Houd) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF - i | werEAT NoTwHILE .
INJURY WORK * AT WORK - s .

22, I hereby ceﬂg}'é flgt I attended the deceased from i&‘___. IQ-SS_ lo ) EY) 19 b , that I lagt saw the deceased

alive-op S, and that death occurred at _l_._O_QP ., Jrom the causes and on the date stated above.

[ 5 ke, T Famen Mo [3ITTR

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

BURTAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
TIO EMOVAL ¢ ; '
emova 4-24—55 I"Mgnle Bark CPTTU-‘ tery nrora-Mo,

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE g AAL D SIGNATURE . ;oﬂlt‘ﬁss :
Y-3u-1458 | fletla K. (Mv p72o

i (Licensed bulmers tatement on Reverse Side)




§S61 2 1 Ay

Reuaived - _--_-é:-_---é.-:........
Laclede County Health Unit

File No. ...... --é-é » smsssSessaRE
D&te Fil'ed_--.é::‘:?.:.‘é:j:-ca...-e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . . .

Student Embsimer No.

working under my personal supervision.

Studont ..... [ SenasbeaTreea s
Studmt Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mated above,

Signed /{ W @’Z""’\/

Licensed Embatmer No. ..2..2 (o] 94 s
P. O. Address_ et W




