THE DIVISION OF HEALTH OF MISSOURI 39982

). 300

! FILED DEC 19 1955  STANDARD CERTIFICATE OF DEATH SHate il N _
"BIRTH NO. REG. DIST. NO. g 5 PRIMARY REG. DIST, N&éé—k Registrar’s No..//g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbera deconssd lived, If lastltution: resklenca befors
a. COUNTY a. STATE b. COUNTY sdinission).
), Clay Missouri Clay
: b, CITY (If outside corpurate limits, writs RITRAL and giv c. LENGTH OF c. CITY . A
aulais corparate fmits, write comebic) | STAY i this placed oR ) it
a TOWN __TOWNExcelsior Sorings i g o
DO:‘ d. FHcl’_é_PilN’_lf\Al‘-il_EOOF (If oot i bospital o institution, give sireet addrees or location} A%rgE%EESrS At rural, give location) &7 M )
a Il‘*STITUTIOI%xcf-.\‘l.sil.or Springs Hospital 117 Vaughn Street
| 0
o SDNE%NéESoEFl-) a. (First) ) b. (Middle) c. (Last) 4. DS?:-E (Month) (Day) (Yean)
- {Typeor Print)  George Everett White oeatH  Nov. 28, 1955
é 5. SEX q 6. COLOR OR RACE {1 7. vl\gIARRI{%D.IBEC’IEgcl‘élSRRIED. & 8. DATE OF BIRTH g-iﬁgh&me;n 1\'l":" UNDER 1| YEAR | IF UNDER M RS,
% a L (Bpecify. t onths | Days | Hours | Min.
: male white | "HYFBRG Aug, 25, 1903 e [
] 10a. USUAL OCCUPATION (Cwekindof work | 10b. KIND QF BUSINESS OR IN- | 1l. BIRTHPLACE
o done during mu-la!-orkinxu{..uvnuni! rellr:d) DUSTRY {City and State cr Foreigo Countrv) {\I 12, C[TNI¥EN OF WHAT
f,—j Restaurant Qwner Restaursnt Gilman City, Missouri i
< 13a. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
g |-Melvin H., White Empa Lirley n
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no.or unknown) | (Il yes, give war or dates of service) NO.
- no - — = = 1492-38-6408 [Clayton.White, Excelsior Springs, Mo.
i i 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg{.:lhg%rgsm
B - |l:Enter only onecsus per | 1. DISEASE OR CONDITION ™ L e . TH
7 | line for (a3, (b, and (o) | DVRECTLY LEADING TO DEATH @ Acute coronary occlusion 15 min,
b “Thiz dozs mot mean ANTECEDENT CAUSES ’ . . .
: rs
: 3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Cirrhosis of the liver yea
3 at heart fatlure, asthenda, rise to the above couse (a} stating .
& |tete. 1t means the dis- | ‘e underlying cause laxt. . N .
o case, injury, or complica- DUE TO (c) . ” N
i =z tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o= . - ‘ Conditions eontributing to the death but mot .. A
; E related to the dizease oi:gcondﬂion cousing death. 4 M {
i k: 19a. DATE OF QPERA- | t3b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TIiON s o= . : -
= YES D NO'E
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
p SUICIDE bome, farm, factory, atreet, office bldg..et0.)
é HOMICIDE A
o 21d. TIME (Month)  (Day) (Year) (Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILEAT]} NOTWHILE
J.' INJURY, = - | ) . WORK AT WORK
? 22. I hereby certify that I atiended {he deceased from _éﬁﬁj_., 19, to J.l,ZZﬁLS_’i_, 19 , that I last saw the deceased
= alive on _11/28/55 | 19 , and that death occurred at Sz, from the causes and on the date stated above.
E‘J. a (Degma of title 23b. ADDRESS 116 SOl:lth Street 23¢. DIA\TE SIGNED
. anian )37 (-6 Excelsior Surines,Mod 12/2/55
_E: 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) = (State)
TIO%REMSVAi (B :r) . - . . . 8 . -
g 12-1-55 Crown Hill - Excelsior Springs, Mo,
DATE RECD BY Lotl:_:AL REGISTRAR'S SIGNATURE ° 2 -*‘ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2/ {I’g{“ G. sClaude Prichsrd, Zx. Springs, Mo.

(iicerised Embalmef’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBEALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was err

by e, @EBy e . ..., Student Ermbalmer No.........

working under my perseonal supervision..

[ 20 1= + 8 25
Signature of Student Embalmer

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

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

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

-




