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THE DIVISION OF HEALTH OF MISSOUR!
ALED JUN 121956  STANDARD CERTIFICATE OF DEATH

ags. Dist. No. LI5S PRIMARY REG. DIST. NO. &QL Kegisirar's No.wmm.

16997

State File No

/3/

J

18. CAUSE OF DEATH.
. Enter only onecause per
llne for {8}, {b), and {(c)

*This doexr not mean
the mode of dying, such
a# heard fallure, axthenta,
ele. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (y)

Bf?m

Msrx

BIRTH NO. A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d fived. If 4 reeid before
&. COUNTY . b ._a. STATE b, COUNTY adinision).
Linn Mo Tinn
b. CITY (If cuteld lmits, write RURAL and ¢. LENGTH OF ¢. CITY » Re: o
R oute: oeorwra.te mits, welte nwxi'v:.mp) rAYir slatel on . d. £ :‘;im‘;-mﬁn!’ww‘;ng
TOWN Marceline Il i@fﬁ TOWNMAarceline Ve PR oy
g. FULL NAME OF (If not in hospits! or institution, give strect address or locatidn) STREET (1f rural, give loeatlon) 8‘
HOSPITAL OR  _ . . *'ADDRESS . N P)
INSTITUTION St . Francis Hospital 417 E. Howell
3. NAME OF 5. (Fix:st) . (Middle} <. (Last) ’ n Dg}'g (Month)  (Dey)  (Year)
{ Type or Print) Andraw White DEATH 4_/29/56
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, €)| 8. DATE OF BIRTH 9, AGE (In years| 1f unoEm 1 rm ¥ UNDER 34 HRS.
. WIDOWED, DIVORCED (8pe ™~ a ) Last birthday) Mgnun’ I Hours | Min.
M W W 11/7/1899 - e Pl
10a. USUAL OCCUPATION tGivekind of work | Wb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < . 12, CIT
4ot Quriza mot of w H_n;l!l-.-:an':! “‘i:d) b DUSTRY A (City and Seste or Fopeiga Country) o COUIN:‘lZ'IERﬁ‘?FWHAT
Santa Fe Railroad Brookfield, Mo
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Henry Mary Sharp Marvy White
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unkoown) | (If yes, glve war or dates of servics} -
no Mary White Marceline, Mo
EDICAL, CERTIF[CATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morlid conditions, {f any, giving BUE TO (b)
rise 10 the above cause (o} stating
the underlying couse last,

DUE TO (e

Dottan

case, infury, or compliea-
tign which carsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

and that death occurred at

ﬁram the caus

19a. DATE QF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
49‘00 ves [J wo OJ
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (es., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, strest, offics bldg.,eve.)
HOMICIDE - )
2id, TIME (Moath) (Dey) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
deceased from za_g that I last saw the deceased

and on the dale stated above.

Pamy

(F3a. SIGNATURE

SN

2. I hereby certif . at I allended {
alive on __j£ "'"...252, A9 5
[4

(Degree or tltleD

b. ADDR_ESS

DATES[GNED
L e, W |7‘/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e
"\\.

24c. NAME OF CEMETERY OR CREMATORY

"y,
B

24a. BU m_ CREMA- | 24b. DATE 24d. LOCATIOE (City, town, of county) (Stata)
TIGN. REMOVAREmat) | *5 /22 /56 Mt Olivet Marceline, Mo 7
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE ’ 25 FUNERAL DIRECTOR™3 $1GMATURE ADORESS
— - LA
. 5 -B-SC “In Haceelosr Mo

(Lice

Embalmﬁt‘&iémnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
3

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

P. O. _Addre /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (R
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.




