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

THE DIVSION: OF HEALTH OF MISSOURI

ELLED JUN 292 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, L PRIMARY REG. DIST. NO. 3&.0 Kegistrar's Na.....!.b..i.. ........... o

State File No.ccovinninin s

BLRTA WO, _ _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY Adair a. STATE Missouri b. COUNTY Adajy  sdsksdoa.
b. CITY (I outside eorpurste lmite, write RURAL and give ¢. LENGTH OF ¢. CITY 4. s Residence within llmits of
R Kirks ville township) | STAY (ln this place) OR . . gy ,l.neorp:lnhd {own?
TOWN sdays TOWN Kirksville I o
d. FULLPr.'BAhi‘.EOORF (If not in hospétal or institution, give street addreas or location) A%TDREES (i rural, give location) ODD
NSTTurion Laughlin Hospital 605 South Halliburton St.,

3. NAME OF « p. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Ds; (Year)
DECEASED s
(Tvpe or Print) Victor Ce White une 16, 19§ .
5. SEX D 6. COLOR OR RACE | 7. mIARIuEB EIE‘\;'EgCPESRR] d# 8. DATE OF BIRTH 9.1:\.(;55,&:‘;.“;" ;; un‘:n tDmn ; UNDER 34 RRS.
- - {8pe ¥ o ayy ours | Min
M | W TaTried Feb. 16, 1882 l |
10a. USUAL OCCUPATION (@ iadof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE  (city wag State o Foroign Comneey)() | 12 GITIZENOF WHAT
Refired 8o, W Belf 'Marl Telephone Fulton, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHEH'\S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fugene M, White Callie E. G | Ida May Gastorf White
15. WAS DECEASED EVER IN U.S5. ARMED FORCE:': 16, SOCIAL SECURI'I;;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, na, wp) (Il you, &i dut i . . . .
e oRinoms) | (Hrenelvyar ot duwotuonies 1) 02 .07=7253 | Mrs. Ida May White, Kirksville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onoceuseper | ). DISEASE OR CONDITION __ Coronarv embolism ONSET f,ND DEATH
Hne for (8), (b, and (6) DIRECTLY LEADIN!"E TO DEATH @) y a i ew
“This does mot mean | ANTECEDENT CAUSES ' . minle
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (B) Pneumonoconiosis years
or heart fallure, asthenia, | rise to the nbove cause (o} stating
cle. If means the dig. | the underlying cause loat,
case, infury, or complicg- DUE TO () '
tion twhich caused death, | 15, OTHER SIGNIFICANT CONDITIONS D d 9 3
Conditions contributing to the death but ok uodenal ulcer =2 Years
related to the dizease or condition cousing death. ! b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves K1 wo [
21a. ACCIDENT (Bpacity) 2ib. PLACECF INJURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strset, office bidg..ee.)
HOMICIDE .- .
zid. TIME (Month) (Day) (Yer) (Hoor) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify !ha! I atteuded the deceased from _Ma
alive on _JUNE , 1955, and that death occurred at

1955 to June 16, 155 , that I lest saw the deceased
81158

m., from the causes and on the dale staled above.

k)

ST e TP

23b. ADDRESS

Kirksville, Mo.

Z3c. DATE SIGNED

6-16-55

. BURIAL, CREMA- | 24b. DATE~— .

ﬂ'°“ QYA @oedt) | " 12 o fi

Friedens Cemete

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, tewn, or county)

(Btate}

St. Louis, Misscuri.

DATE REC'D BY LOCAL
REG.

b-16-58

UNERAL DI RECTOI

BT (o

SIGMATURE

. Kirksville, Mo.

ADDRESS

(ictnsed Entbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeéd on the reverse side of this certificate was emb

Student....cooimnoeiimiii Signed-W /2/
Signature of Student Embalmer

Licensed Embalmer No.é./dy/&
) . ' P. 0 AddresM

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting
¥4 this body is not.embalmed, fact should be so stated above




