oy . , THE DIVISION OF HEALTH OF MISSOURI

¥
5. 300 ov 21 ‘
o FILED N 195 STANDARD CERTIFICATE OF DEATH siae Fite o S BOBT...
BIRTH N, mec. oisT. no. 42  primssy nee. oist. wo. 1000 . repictrars nve. 1194
I. PLACE OF DEATH Z USUAL RESIDENGCE (Where deconsed lived. 1f institution: residence befare
. COUNTY . . : . adic .
b s Buchanan »STATE  Missouri b O Oyrroll M
b. CITY (f cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouwdde corporate limits, write RURAL scd pive townahip}
OR townabip} srﬁiﬂn place]
a ToWN  S5¢, Joseph ys TOWN Carrcllton
] s oatituti 44 - loostion) R - 7
g d FH&SLPP'PAT_EOORF {If not in hoapital or : cive pirect ° d J\%IERE , (U ranl give lu'nlan) é)/ ; !
D INSHTUTION __ State Hospital #2 420 West Lincoln
ﬁ 3 l;tE}::ME ?E% ®. (First) b. (Middle) ¢ (Lasty a, DATE (Month) (Day) (Yean
B { Twpe or Print) VERA LEE WHITE oean  NOVEMBER 7, 1955
& 5, SEX 4L | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH _ 9. AGE (o years| If UNDEN | YEAR | W ONOER M Hma.
g ﬁ’owsn DIVORCED (pmcity) Inat bgzbhn Months | Days | Hours | Mia.
e female Negro arried ?_° 1925 | |
10a. USUAL OCCUPATION (Give kind of = 10b, KIND OF BUSENESS OR IN- | 11. BIRTHPLACE
-4 dnmdmummofwuﬂull(!qmﬂ:tlr:lk) ) DUSTRY tthor!fnlxn m:r,:) é |zt(°:5ﬂ12_ENOFWHAT
B housewi fe own home . Missouri A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h (unknown} Nancy Butler | Leonard White
i 15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
< {Ysa. 0o, or unknown) l (11 yes, cive war or dates of servioe) Ro.
= No None Leonard White, Carrol lton, Mo.
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION Igﬁzmm.:li grrwgrl-:“u
= E ni 1, DISEASE OR CONDITION :
7 e o o (b, and 1o | DIRECTLY LEADING TODEATH*(y _ Acute nephritis 1 wee
E “This does not mean | ANTECEDENT CAUSES
the mode of ding, such | Mdorbld conditions, if any, gising DUE TO (b}
j o heart fallure, asthenta, | rise to the above cause (a) sisting . . . .
® dte. It means the dia- the underlying cause last, - - . -
o eare, Infury, or complica- - DUE T_O (]
5 |l tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS P
= Conditions contribuding to the deaih bul not
g related to the disease :urﬂmduio; cumin:dedh Psych Ot 1C _5¢0K 11 days
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ R C 2). AUTOPSY?
Z TION
| = . . . N YES [E] KO D
| ¢ || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.,lnarabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| b SUICIDE bome, farm, Iactory, street, offics bldg.,e%0.) . ’ N o -
] HOMICIDE ]
g 21d. TIME (Month) (Day), (Yesr) (Hemw) | Zis. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . WHILE AT NOT WHILE ) i .
J* INJURY o | “wopk AT WORK o .-
E_ 2. I hereby certw; hat I attendcdt deceased from Oct 27— Ig L lo Nov 7 , 18 55 , that I laat sato the deceased
; alive on ov , and that death occurred atl2230P 2:35P m., from the causes and on the dale staled above.
ﬁ 2a. SIGNATURE . ( or tits)C’] 2Ib. ADDRESS 23¢. DATE SIGNED
. Frartog A JW W/a - IBtate Hospital #2, City - )7 /43
& TION gRMI g‘hLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, orcounty) ¢ (Stats)
{ )
g FemovaT™ | Nov 7,1955 I , Carrollion, Missouri, .
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 1) | , rp ADDRESS
[Nov 14, 1955° >

(I:u::med Em!ulmer' &lmmm on Reverse Suk)




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 — o

working under my personal supervision.

StUdent couuviecinrarsnactescanosaranasanns Slgnw! LIZ\'\A : ‘

Student Embalmer
P. O. Address_Si'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above mnsumtu grounds for revocation of license.)

{} thm body is not einbalmed. fact should be so stated above. t

. (F:nlure to comply with




