THE DIVISION OF HEALTH OF MISSOURI .:.'

300
TS FILED MAR 29 1956 STANDARD CERTIFICATE OF DEATH . S1818 File Novovmvoeesooorosromrs o, .
" BIRTH NO. REG. DIST. NO. gLé 2 PRIMARY REG, DIST. No.u,i.‘-?fdmiﬂmr'l m.w...lﬁrﬁ. ..........
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
a. COUNTY . STATE b. COUNTY adinimion).
9 Marion : Missouri Marion "™
b, CITY Ui outalds corpurato mits, write RURAL and give ¢c. LENGTH OF c. CITY ’ . d 1s Resldence wlithin limijts of
- wnal STAY is place: OR - n ra wn?
Town  Hannibal R o day s o Palmyra R ""c:“’
d. FULL NAME OF (If not in hospital or imstitution, give atreot sddress or location) STREET (If rural, give location) é ({T
HOSPITAL OR ADDRESS
INSTITUTION J.evering Hospital 60, S. Main Street ¢ /
15-!;(\;&55%% a. (First) b. (nilddle) c. (Last) ’ 4, Dg;g (Month)  (Dey) (Yean
(Typeor Priny  Martha Iucinda White veai March 22 1956
8, SEX 6. COLOR OR RACE | 7. MARR!’EB g:‘vggchéiBRglEog 8. DATE OF BIRTH 9, AGE&&';.’;" o e | | o wacen w was,
(8pe t on ays | Houra | Min,
Female! White owe 2l July 1865 _EﬁLhm , |
mgontjgl?nzl;ggcﬁp‘afiiﬂql;fsb::z?:&f |0b. KIND oF BUSINESSD?JETH“E 1. BIRTHPLACE (City and State cr Foreign Gountrv) a IZCSLTA%EI;TOF WHAT
Marion County, Missouri | "ysa
13a. FATHER™S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND QR WiFE
s { Hulda M. N: Dr, A zo White, Sr.
{3 WAS DECkE)L‘SED EY:ER IN U.S.ARMdED FORC!;:S‘.;‘ 16. SOCIAL SECURLI'Y 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
es, o, or unknoswn} o8, £hve war or dates of sorvice!
7 none John B. White, Palmyra Missouri

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and {¢}

*This does no! mean
the mode of dying, such
aa heart foflure, asthenia,
ete. It mems the diy.
cate, injury, or complicg-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid condiliona, if any, giving DUE TQ (b

INTERVAL B

AL BETWEEN
%ONSEE AND DEATH

W@%ﬁ; /%;A

rise to the adove couse (a) stating

the underlying cause laat.

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtling to the death bul nod
related 1o the direase or condition cansing death

19a. DATE QF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
3 -~ , X ves L] wo E'/
2}a, ACCIDENT {Bpacity} 21b. PLACE OF INJURY (s.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm. fagtory, etreet. offics bidg., sta.)

. HOMICIDE _ ,

21d. TIME tMonth) (Day} {(Vear) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK _
D

2. I hereby cerfifyf that I attended deceased from
Sthcmd thal death deeurred at m

alive on

1w§731013/7y)’

, 19
m, frofg the causes and on the

, that I last saw the deceased
dale staled above.

23a. SIGNATU @d % meuep

BbfjﬁgziéLau//LAJ ssﬁba

3575

24a, BURIAL,
TION, REM

CRE I 24b, DATE
°“Ta‘°1£’ Pl, Mar.195

6|

24c. NAME OF CEMETERY OR CREMATORY
Greenwood “emetery

24f. LOCATION {Oity, town, or connty}
Palmyra Missouri

(5iate)

WRITE PLAINLY—-TUSING UNFADING BLACK INE~—MAEKE A PERMANENT RECdRD

)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

f-x Tl

A

B S 51 GNATYR

ADDRESS




HA
RECEIVED R 27 1956
MARION CO. HEALTH DEPT:

DATE FILED__PBAR 2 © 1359

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L2 2 Y= = S - T T , Student Embalmer No.........

working under my personal supervision..

Student...coiiiiiiii it era e

Signeture of Student Embalmer

P. O. Address Palnyra, M

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.

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




