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THE DIYISION OF HEAL TH OF MISSOURI 58-—-0211457

STANDARD CERTIFI

4]

XILEQ Ju!_ ‘!-}!. 1q aegism:nion District No. ......

-.. Primary Registration District No. .. ja 0

CATE OF DEATH

STATE FILE NUMBER

.. Registrar's No. /57_

Al

1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residen:t befun]
admisy,
a. COUNTY Callaway o. STATE Missouri b. COUNTY Carrol
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CiTY é 11 ] Inside Limits
T?)s(N Fulton YesXx NeO TOWN Carrollton 0 Yeffi NoD
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b 1§ id ) Resid F
HOSPITAL OR, d. STREET ( outside, give oca!uon) eside on Farm
|N5T|TUT|0NState HOSpital#l lyl". 10m0£ . ADDRESSE Shanklin YesO NoO
3. NAME OF Firat Middie Loat 4 n{;;’i Month Day Year
DECEASID
D ) WILLIAM WHITE S JULY 10 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [}] 8- DATE OF BIRTH |9. ?GE (fn years
3 ast birthday} [Monthe | Dovs | Howrs | Min.
RpApEMale White D wipowep [] lmvonczn[l 1'7"‘1879 [ l

-f10a2. uSUAL OCCUPATION {Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during moset of working life, epen if retired)

11. BIRTHPLACE (City and afate or country} 12. CITIZEN OF WHAT COUKTRY?

497-36-6674 State Hospital No. 1;Missouri

|
IF UNDER | YEAR JiF UNDER 24 HRS. 1
|
"
1
|

ireenhouse gardéner SAME Carrollton, Missouri |[U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William White Mary Ann Smith
Add
A DA N S AR FORCES) |10 SOCIAL SECURITY NO.[I7. INFORMANY *RFulton,

18. CAUSE OF DEATH [Enter onlp one cause per line for (@), (b}, and (c}.]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} Coronary Occl

INTERVAL BETWEEN
ONSET AND DEATH
usion

WHILE AT O NOT WHILE farm, foctory, street, affice bidg., ele.)

Conditiona, r[:my DUE TO ()

which gaze rise {0

a?oue c;zlme a). l

stgting the under-
> fying cause lasl. DUE TO (¢} H20 ‘
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART Ka) 13 r‘:{:tsF 6\::%?0‘-13* 2
[
3 Generalized Arteriosclerosis vesJ wolF 7
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part I or Part H of ifem 18.} ‘
5 O O a

\

2 |2 TME oF Hour  Month, Day, Yewr |
Ia] INJURY 0. m.
E p.m.
X | 20d. \NJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or abowt home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

7

, to

-10-58 B Rl AR KRR RAEFH XX LKXKX

Death occurred at m on the date

WORK AT wo%.!(_‘
i -iattende tl’!a c-}aud fro 8 30— 5b
11; 5 a.m,

stated abave; and to the best of my knowledge, [rom the causes atated.

223. SIGNATURE

225, ADDRESS '| , D McCa rthy, M.D. 22¢. DATE SIGNED
Jtate Hosp. #l1; Fulton,Mo.

REMOVAL {Specify)

23a. BURTAL. CREMATION, | 235, DA
7 :t»/&

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town, or county)

4 AL OAr ALréed_ eARPoLToA/ N a
24, FUNERAL DIRECTOR % Ann:gsf ;; ; , DATE RECD, BY LOCAL REG. 5. REGISTRAR'S SIGNATURE
Odeaty o~ -y S -/ ?._S' J’
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Licensed Embalmer’s Sermeé on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... L e e e e e e ea e e a ke aieamaanaseieasereeecetennanan , Student Embalmer No.......
- S e .. . Toe L LD
working under my personal supervision..
f
Student........oovuumiiiiiiin i Signed... 47.... ( )\.@QS .. D

Jignature of Student Embalmer

. Licensed Embalmer %'
e - . o.'Add}esé@é

Note: . The,above. MUST-BE SIGNED BY THE £ICENSED EMBALMER in, his, OWN HANDWRITING.
- SRR I; ,."“,, Y

W

)

. to.comply with thé above constitutes grounds for Tevbcalion of lidensé).d - * {{i}
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1

s If this body _is not.en:x_bailmed, fact should be so stated above. o - . o
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