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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 25 1956 - ANDARD CERTIF

"BIRTH NO.

ICATE OF DEATH

State File N020793.

(2 W4
REG. DIST. NO. PRIMARY REG. OIST. NO. _ SO L o Registrar's Na.............f‘? LA,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecossed lived, Il lostitution: reeldence befors

13b. MOTHER' S MAIDEN

£/la Gardo

13a. FATHER'S NAME

Ldwiv Fanklin White

a. COUNTY .. a. STATE . . b. COUNTY mtimislon},
“JJL. SPsB30 i, Tacts, n o
b. CITY (It cuteid limita, RURAL and gi ¢. LENGTH ©OF c. CITY R
e o i wrhe RUAL ot e | 6 (ENCTE SEN SO _ | e
. R (-}
TOWN 2 » Ii5Years |__TO% PRSAL D 1 Al *Q,
d. FHCI;IS-P?!?E;. EO%F (1f not in hyfbital or institution, give streat addross or lobation) ASDT['}?REESS (M rural v location) (LU(L
4 . "
INSTITUTION S 4 [/ £eS sz, fa . F7 T2 s ce 5 0
3. NAME OF n. (First) 7b. (Middle) <. (Last) 4. DATE (Month}  (Day)  (Year)
p . . -
(Typeor Print)  Lormag st [Tt forcl e OEATH - 249- 37
5, SEX o 6. CGLOR DR RACE 7.%NEVER MARRIED, ;1 8. DATE OF BIRTH 9. AGE (v years| ¥ nDEr 1 YEAR | I UnoER M was,
) . DIYORCED (8pectfy) laat birthday) Mnnl.hl, Days | Hours | Min,
22 &) rMavric S-/9- 88 ;} |
10a. USUAL OCCUPATION (CQivekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF Wi
done during most of warking li[e.o:eni! ruclrre;) STRY . (C_l“ =nd Su:z’ cr Foreign Couarrvl I COUNTRY? HAT
e7 iy < f\%;/,, [Assuwrance Co, | PDarvcy Missauy] & i U.SA.

NAME f4d. NAME OF HUSBAND OR WIFE

Catherive While

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes.no.orunknown) | (If yew, glve war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No ?24-03—,25‘3%

Fdwin [ WhiTc £.C. Mo

18. CAUSE OF DEATH
. Enter only oneceuseper
line for (a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET zn DEATH

[+

rise fo the above cause {a) stating

a3 heort fallure, asthenia,
eart fallure, asthenia the underiping cause lost.

ete. It meana the dis-
DUE TO {2)

case, infury, or complica-

tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Jal?

19a. DATE OF OPERA-
TION

4 Conditions contribuding to the death but ot
related to the direase or condition causing death, {! m
190, MAJOR FINDINGS OF OPERATION 20. AQFOPSY?

ves [ o X

2la. ACCIDENT ™~ {Bpeciiy) 21b. PLACEOF INJURY (a.a..inorsbout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Al A home, farm, factory,sireet, office bldg., ate.}
HOMICIDE .
21d. TIME {Month} (Day} {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? -
WHILE AT NOT WHILE
INJURY m | "work L] 'ATWORK

2. [ hereby certify that I d!!fen.dcd the deceased from

ﬁd_/?é, 19T%, 10
& and that death occurred al S Jrom i

, 19_£‘ that I last saw the deceased
causes and on the date sfaled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18
233, SIGNATURE R {Degreo or title) 2|
H.E.Smith 2.4,

23b. ADDRESS ?3c. QATE SIGNED

17 ol faod Keno | 575

24b, DATE
%ﬁ‘c

24a. BURLAL_CREMA-
g
| .-

Sschpela

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, cr county)/

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

WLy a

(Licensed Embalmer’s 5

h Cemefevs Lexinelon _ /:
Co. N C

25. FUNERAL DIRECTOR'S 5| GPATURE oR
e Lo JS70

STive s M5 Clave Und.

tatement oh Reverse Side) f




STATEMENT BY LICENSED EMBALMER

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

.by me, or by ........ Bt 48 et e m e e e ee e e e v e s e ee e » Student Embalmer No..........

b

working under my personal supervision.,

Signature of Student Embalmer

—

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).
« »lf‘embalmed by.a STUDENT, he, also shall sign in his QWN handwriting. 4
. I¥ this body is not erhbalmed, fact should be so stated above.
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