THE DIVISION OF HEALTH OF MISSOURI 9950
haatth, STANDARD CERTIFICATE OF DEATH =~ -
Walfare FllED UCT 15 1956 42 1000 STATE FILE NUMBER 1086
’“N? Registration District No. ceecceocev oo .. Primary Registration Distriet No. oo, Registrar's No. ooeeomeeceeene
tiadid] =

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institetion: Residence before
a. NTY o. STATE . b. COUNTY admission)
\)( COUNT Buchanan Missouri Buchanan
300 b. CéTY {if outside corporate fimits, give TOWNSHIP only)| Inside Limits c. CITY "/[ Inside Limirs
- OR
1-36 TOWN St. Joseph "'"'/ No O TOWN St. Joseph E)I YesfI NoD
c. 531551’]{‘:#%3?" PgJT i ospu , give Oalfxiloenl Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION % Siﬂ . 20 yrs AODRESS 3120 No, 11th St Yesn  Noof
kN ::‘::A:l'n Middle Last 4. DATE Month Day Year
OF
(Type or print) ARCHIE R WHITE DEATH Oct, 5 1956
5. SEX 16. 7. 8. DATE OF BIRTH 9. AGE (J IF UNDER 1 YEAR .
] 6- coLoR OR Race marriep [} never marmizo [ I ook Kirentay) s Py Ly LA 2 s
Male White WIDO! pivorcep [ Ma.I"Ch 28, 1883 73
“|10a. USUAL OCCUPATION ((ipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) - O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} . .
river Transfer Service | St. Joseph Missourdi USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew White Josephine Swails
j 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

1

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only stondard nomenclature In item 18. No symptoms will be listed. All
{issases in Port I‘ must be casuaily related. , Coroner connot certify to o death due to notural couses.

Py

oW
ra

(Ver, mo, or unknown)

(IS wes. oive war or dotes of service)

No Not known Mr. Harry White. Arlington, Virginia
18. CAUSE OF DEATH [Enter only one cause per line for (a), (3). and ()] IgTEIgALNBDE;VENAETE:
PART I. DEATH WAS CAUSED BY: . 5
MMEDIATE cause (o) __Gerebral Hemorrhage . 5 d'ays
Conditions, if any, | bue To () Generalized Arteriosclerosis Unk.
which gove rise to - - . R
Hating the under o
. tying cause laat. DUE TO (¢)

[=] PART II. OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY

5 Chronic Urinary Cystitis and Gangrenous Left Toe and Foot. 3 3 { K "EE;"“"'E“’

2 YES NG

‘E 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part 11 of item 18.) B

& O 0 O

. 3 2. TIME OF Hour  Month, Doy, Year
. - INJURY a, m, - " ’ -

E p.m.

X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. 0., in or chout home, | 2} GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE Jarm, factory, sired, office bidg., elc.) N
WORK AT WORK
2. J attended the d d from h7I/5& . to 0/5/56 and last saw ﬁ alive on 10/11/56

Death occurred at 5 :QOA m on tha date stated above; and to the best of my knowledge, from the cauvaes stated.
20 84 (Degree or titte) Y225, ACDRESS 280YISacramento . = |22, DATE SIGNED
e | St. Joseph, Missouri | 10/6/56
23a. BudlaL. CREMATION. {235, DATE . V i [ 23 NAME OF CENETERYOR CREMATORY *| 4. LocaTion (Citr'toren. or countyy (Sta’e)
REMCWAL (‘;pecify) . o .
10-8-56, Memorial Park Cemetery St. Joseph Mlssouri

EZENEML om:c’rot /

ADDRESS

RECD. BY LOCAL REG.

DA
St . Joseph, Mo, CJ} ehi0 1950

26, l%ﬂmm s SIGuATpRE

{Licensed Embalmer’s Statement on ﬁevaue Side)




——m ——————————————
— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
By Me, OF DY ittt e ciiiat i s s R T TP ARET: » Student Embalmer No..........

'working under my personal supervision..

Student ....oooeioeiiiciiiiirair st ie e aa e Signed.%ﬁz«g s S T P Sl

Signeture of Student Embalmer
Licensed Embalmer No.Mé?

P. O. Addressa ANreisiA | .}

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.

If this body is not embalmed, fact should be sc¢ stated above.



