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STANDARD CERTIFICATE OF DEATH

L

Stote File No. ..2..“?(153_

! BiaTH MO. gﬁ. 15T, M. o2 2 J enimsny rec. DisT. wo. XT3 3" Registrar's No yo- N
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If institution: rwsidenos before
a. COUNTY . a. STATE . - b. COUNTY sdminelont.
Moniteau Missouri Monitesu .
b. CITY (1 outsids corpursts limits, write RUBAL and ghve » g:l'ALYE:‘GT&}: ﬂ?f') [-% ng . Y 1.3:4-,_ within I.hlbd
Town Tipton 1ite ToWN Tipton . ﬁ =1
d. FH&SLP#REO%F (1f net in hoapital or | ion, give street addrem or lomation) ASDI'&% {11 roral, give loastion) 7 {p {Y U
INSTITUTION. No strect rmumbers No street numbers ©
3.DNEACME OFD a. (First) b. (Middle) ¢. {Last) | 4. Ds;g (Month)  (Duy) (Year)
(Treor Print) Al yg Maynard White DEATH Aug ,20%th,1955
5. SEX C & COLOR ('R RACE | 7- \IVHIARI%ED. B]E‘\’lgR MSRRIED 8. DATE OF BIRTH 9. AGE (In yesrs l:ﬂ:::: T EE m
. B . .
Male White Eowed ’“élApr.l3.l8?B il i Bl ki e
Wa. USUAL QCCUPATION (CGivekind of work | 10b, KIND OF BUS[NESS OR IH- 11. BIRTHPLACE - (City and S 12. CITIZEN OF WHAT
duri of working 11 |f rutired) 4 tate or Forsign Country) C) i
MereHant Meat Market = | Lebanon, Missouri ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’\, 14. NAME OF Husmo'on "IFE
Robert White Nancy Powers i |Lena White(Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymorunknown) 81} "'if'.[‘n'!."id:‘:‘:i'.';"‘“’ N0ne NO. Ma.y.nard Whl te ( s onl Tlpton IIO
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
“1| Enter only onscanseper | 1. DISEASE OR CONDITION - c JA C F yr= E N C—Y A ;NS,E’T‘MgfﬂTH

lne for (s), {b), and () DIRECTLY LEADING TO DE{AT.H‘(a)

*This does nol mean ANTECEDENT CAUSES

J/ARETES

Sy s.

Morbid conditions, if anv,. giving DUE TO (B)
rise to the above cause {a) stating
the underlying cause laxt.

the mode of dping, such
o+ heart fallure, asthenia,
ec. It means the dis- .
case, injury, or comph DUE TO {c)

20X

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions ﬂwmmmmmw
reluted ¢o the di: o death

19a. DATE OF OPERA- | 19b. MAJOR FlNDINGS OF OPERATION 20. AUTOPSY?
TION .
2ia. ACCIDENT o {Opecily) | ’ 21b. PLACE OF INJURY (vs..bnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 5. " & - - | homa, farm, factory, street. offos bldg., eva '
HOMICIDE AN ) .
21d. TIME  * {(Month}) (Day) (TYewr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE
INJURY . = | _wori AT WORK
z2. I hereby certify that I aitended the deceased from _%AL‘SE lo ad.&f_o 19.1_4_ that I last saw the deceased
alive on [ 19.5_.1. and that degth occurred at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~.__

(Dagrea or t[ﬂ@

101»% W

23b. ADDRESS

l 23c. DATE SIGNED

Lon Mo, glay/ss”

24b. DATE 24c, NAME OF CEMETER
4
s .

Aug 22,195 I.0.

Y OR CREMATORY . LOCATION (Oity, town, or county) ’
0 . F, Tipton, Mo

* (Btate)

[ PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 203 -0

7“4 2.3-195-5‘ Nua. 77

FUMERAL DIRECTOR"S §




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By me, OF By i iiieiiieieieeiiiianraaiearaaeaeeenena cemeaas

working under my personal supervision..

Student coviiiini i i
Signature of Student Embalmer

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

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

7€ this body is not embalmed, ‘.fact should be so stated above. ’

* 3
M N .- S ey



