THE DIVISION OF HEALTH OF MISSOURI

38825

.5. Mo.300 )
v FLED OCT 281057  STANDARD CERTIFICATE OF DEATH se IO .
TBIRTH NO. RES. DIST. NO, 3&.’ PRIMARY REG. DiIST. NO. [ﬂQ?_S Kegistrar's Nc......,l..ﬁ..(,.....................
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbett Jecoased lived, If iostitution: residepcs before
a. COUNTY . a. STATE ,, . . b. COUNTY diisfon).
. ™ saline Missouri Buchanan
i B, CITY {If outcide corporato llmits, writa RURAL and give ¢. LENGTH OF ¢c. CITY o i1 . Is Residence within lmits of
townabip) | STAY (o whis place) OR St J Oseph a ;tty Hmmnud town?
TOWN Rural, Marshall.Township vears  TOWNO L. o o ¥ 0
_ d. FULL NAME QF (If not in hospital or Enstitution. give sireot address or location) STREET (11 rural, give location)
| HOSPITAL OR ADDRESS
INSTIUTION Mi ssouri State School, Marshalll, 935 E. Lake Rlvd.
| 3. tys%héﬁs%% a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
| { Type or Print) Newal Ray White DEATH  QOct. 19, 1957
5. SEX "6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | IF UNDER u uas,
. %WIDOWED. DIVOREZED {Bpecify) Laat birthday) Monthll Days | Hours { Min.
Male White ever married . _10 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . - 12. CITIZEN
dnmduﬁn;mutolworking“l...v-n:f:‘n 0!) DUSTRY (Ciry -fd.St-l: s f‘uru;n c‘“}“") | COUNTRY?FWHAT
None None Maywood, California 1 U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Newal C. White Erma Gilpin None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war ar dates of service) NO.
No b None o) arshall , Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only anedauseger | |. DISEASE OR CONDITION ONSET AND BEATH

line for {a), (b), and {c) DIRECTLY LEADING TO DEA.TH'(n)

*This does not mean ANTECEDENT CAUSES

ME_DIEAL CERTIFICATION

the mode of dtring, such
as hecri failtre, asthenis,
ede. It means the dis.
eade, injury, or compiica-

Morbid conditions, if any, giring DUE TO (b)
rise 2o the above cause (a) slating
the underlying cause last.

DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

éeda%#mu zﬁk@»v

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

P

Coniditions contributing to the death but 2ol /4
related to the dizease or condition exusing death. ol
19a. DATE OF OP-F%APJ iS5k, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
3 3 ‘QX ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.. lnoraboat | 2t¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bama, farm, lastory, sureet. offtcs bidg., evo.) -

HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT [~ NOT WHILE ‘

INJURY WORK AT WORK “
- , o re

22. I hereby certify that I auended deceased from exAd y zv J 19 o ‘1 , 19.5_2 that I last saw the deceased

alive on , and that death occurred at * 2 m., from the causes and on the daie staled above.

GMNATUREB g %‘W {Degreo or tiﬂe) 23b. KDDRES 23¢. DATE SIGNED
-
M. D. Marshall, Missouri % 7
%_Ala. ngtml 3\}]&'}.‘:REMA. 24b. DATE 24c NAME OF (CELU RY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county)- " Y . (State)
“TIQN. Bpeelly) - o
Pk | ged- 20-15577 TN\ | 8L >0
DATE REC'D BY LOCAL ISTRAR'S SIGHATY FUNERAL DNRECTOR'S $I GNATURE ADDRESS
REG. 7
10-20-51 M . 2rer 2r1aralnly 7o

(licensed Embalmer’s Statement on Réverse Side)
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STATEMENT BY LICENSED EMBALMER A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ... o R, e I .., Student Embalmer No....ccconnon....

working under my personal supervision..

Student . ..o it Slgned ..... ‘%M,‘? .......... b et v

Signoture of Student Embalmer,,

lLicensed Embalmer No...?.l. ......... F.
P. O. Addresswwz"qh

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING {Failu;
to comply with the above constitutes ‘grounds for revocatwn of license). - _ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' '

I this body is not embalmed, fact_ should be so'stated above,



