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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JUL 15 1957

Ragistration District No. ...,

S5TATE FILE N

Primary Raegistration District No, ._. 513.0 ....... Registrar's No. _7..3.3_—-.,_.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rasidence b.!gr.
o. COUNTY Buchanan o STATE noq4fornia b COUNTY “‘?"”’
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, QITY 4-‘3' Inside Limirs
OR QR
yown Rush Township Yeso Nogf] town Citrus Heights 407 § vesd neo
<. Egg—h#:ﬂgg’hﬂg;ﬁT“ﬁ‘j‘P"ﬁ givelocation)| Langth of stay in 1b d. {1f avtside, give locotion) Rasidorcn Farm
INSTITUTION BB, 1 day ADDRESS 7563 Baird Way YesO Ne
3. NAME OF Firat Middte Last 4. DATE Month Day Yeor
DECEASED OF .
(Type or print) LOYAL . RAYMOND WHITE ceath July 4 1957
5. SEX {>] €. COLOR OR RACE 7. MARRIED D NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
last birthday} [Mfontks | Dave | Hours | Min.
Male White wicowen [) pivorcep [ Aug. 2nd v 1910
-[10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} o 12 CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
|_Laborer . General Winston-- Missouri USA

13, FATHER'S NAME

George M. White

14. MOTHER'S MAIDEN NAME

lola M. Stucker

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown} | (If yer, give war or dates of servics)

Yes W. W, Not known

17. INFORMANT Addresa

William G. White St.Joseph,Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (e).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TC {b) a2
which pare rise lo

’e cause (4 - ) -
14 -
stating the under DUE TO ()

INTERVAL BETWEEN

"ONSET gun DEATE

lying cause lagt.

PART i1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) ‘{ 2_

. WAS AUTOPSY
PERFORMED? .2

ves{] no

20a. ACCIDENT,

SUICIDE HOMICIDE | 200, OESCRIBE H
NN o

20c. TIME OF Hour Mfmlh. Day, Year
INJURY a m

INJURY OCCURRED.

(Enter nature ofln}uu his Part 1 or Pert JIgf item J&.)
Aol S i TV

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

. PLACE OF INJURY (e. g., in or ahoul home,

jnrm. [wor'. mm offige bidg., ele.)

STATE

Z1. f attended the decep

Death occyrred at,
] TURE

‘. and last saw ﬁ-ﬂmn %&L
p on_ tho date nn\ll-d' abeve; and to the best of my knowledge, fr3m the causes stated.

23a. BURIAL. CREMATION.
REMOVAL (Specify) |

-
| 23¢. MAME OF CEMETERY OR CREMATORY

Whitesville Cemetery

22 AbDRESS S/ ATE SIGNED___
>
. LOCATION (City, town. or county) '\ (Sfate)
Whitesville Mj ssouri

25, DATE RECD. BY LOCAL REG,

July II,IB57 .

25. REGISTRAR'S SIGNATURE
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" Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND i
to comnply with the above constitutes grounds for revocation of license).
T °  1f embalined by a STUDENT, he also shall sign in his OWN handwrltmg
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