FILED DEC

THE DIVISION OF HEALTH QFf MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 360 PRIMARY REG. DIST. WO. _._3..9?_6___..

29 1955

State File No.

43205

“aliveon 1= 10=

2. I hercby cefl;f;ithat é

BIRTH KO, Repinivar’'s Nowe oo i sessnessmsmssnon —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institatlon: residence befors
a. COUNTY a. STATE _ . b. COUNTY adinimion).
Yergon Missouri tes
b, CITY . a . LENGTH OF . CITY y -
oR {If outeide corpurate limits, write RURAL ndm':';hip) ts:TAY e b place) [ oR ) ) . a. i,;“’mm“ ,m: lﬂud%
ToWN _Nevada TOWNRich Hill - [51{’ * 0 A
d. FI-LI’OL%P{"IP‘ANI!I.EOOF (If pot in bospital or lossitution, glve streat addross or losation} - AsDrgREEESrS (1 raral. :in location) Do 7 I ‘}
wsTiTuTioN  City Hospital _B02 E.Walnut St.
3 NAME OF & (First) b. (Middle) c. (I:ast) l 4. DATE (Month) (Dsy) (Yean
(Typeor Pimty  Samuel Walter White peatk NOV . 18,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCBESR‘SIEQH 8. DATE OF BIRTH 92 I:?Ek:.lhn vl;n h'; U:‘m 1 YEAR ; UNDER M HES.
X De. on 5 4] ours 1] Min.
male | white w1“a£onve Nov.l0 1869 é" K |
10a. USUAL OCCUPATION (OleXxind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ceor
donedaring mmaf'wut'u(,fo.unn’;lnl!::) b ?USTRY {City and Stute or Foreign (.‘mu::ry]é !ZCSEHTZ%P\I‘?FWHAT
eer construction Clay County,Migsouri U.S.A.
13a. FATHER'S NAME 13b. mfyea's MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
unkpown “unknown
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥om, Do, oz unknown} | {If yes, give war or dates of service) i - NO, . . '
------- - none Loulsg White Houston Texas
18, CAUSE OF DEATH - N MEDICAL CERT]FICAT!ON PR, lm,:lﬁg%m
“Il Entercnt 1 DISEASE OR CONDITION - -
u:e:;m’."(g::’;‘s‘(’g DIRECTLY LEADING 10 DEA'!H'(.) Arterjosclerotic Hes r‘t Di geage severas#
*This docs ot mean ANTECEDENT CAUSES with acute left ventricular failure 18 nours
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (9 _AYteriosclerosais
a2 heart failure, asthenio, rite to the ebove couee (a) tming
cde. It means the dip. | the underlying cause lost. -
care, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQNS
T Conditions contributing to the death buf nof - 4}0-0
| _reluted to the dlaease or condition cousing death.
13a. DATE OF OP'FIRO“IJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes (] wo Do
21a. ACCIDENT (Bpecily) i 21b. PLACE OF INJURY (s.&., tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | v A4 | Nomiverm, fxutpry, strest. offios bldg.. ev0)
HOMICIDE * -~ F e
|l 210, TIME (Month) (Day) (Year) (Hoen 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
JRJURY m. | " WoRK AT WORK
uumded the deceaudfrom 1i-18-~ 19 55 lo 11‘18-_ 19_55 that I last saw the deceased

_55and that death occurred at 92 15D ., from the causes and on the date stated above.

WRITE PLAINL_Y*:__'—'U’SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

DATE REC'D BY LOCAL

’

Cresn Lawn, ‘ﬂnmgte. :{_ T
~]'25, FUMERAL DIRECTOR

Eﬂ*’ﬂ!"l Staternent on Reverse Side)

ADDIE”

‘filrch Hil

222, SIGNA (Degree or uu%} 23b. ADDRESS 2. DATE SIGNED
04222& .. M./ Nevada, Missouri 11-19-55
24s. BURIAL, CREMA- | 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt.y. town, or connty) (State) |
TION, REMOVAL (Speaity) | |
burial 11 /21 /55 |




STATEMENT BY LICENSED EMBALMER

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

byme, or by ......c....... e ieeemamastaesssiteceeaeaenarenenan e teieiensanneanenmaninaennen , Student Embalmer No...........

oted . AMzeitidd....

Licensed Embalmer No. 5 “
P. O. Address.m?.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, .

working under my personal supervision..

-

51 AT U +Y N Signed.t.
Signsture of Student Enbalmer




