. Health,

& Welfare

. Public

h Service

1.
. 300
157 ‘f’l o

Doctor, coroner, eic. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

lLEU APR 2 8 ‘qugiegistmtior! District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

Primary Registration Disrric_1 ND..A“AW,,,3A0_'26 __________

09016533

STATE FILE NUMBER
Registrur's iﬂ:_.._..s.&. ..............

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY a. STATE , . b COUNTY odmissi
° Veanon Missouni Andrnew
CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y oo Insidd Limits
R R 1.0
TOWN /Ve Yos bl No [] TOWN &Vm & Yesg No ]
¢. FULL NAME OF (IMQ hwrwaisqfiqthod_cnmh of stay in Jb d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR *o - ADDRESS .
INSTITUTION /ates /waur.g. Home| 4 weeks 310 Finat Street Yes U Mo,
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF .
FJohn Robent White DEATH Apm.[ 74, 1959

5. SEX

Mle ©

6. COLOR OR RACE[ 7

Uhite

*MARRIED JNEVER MARRIED[]

wiowed[d 3 mivorces[]

8. DATE OF BIRTH 9. AGE {In yaors

F UNDER | YEAR

IF UNDER 24 HRS.

lgst birthday} | Manths

Aug. 2, 1859

Days

Hours I Min.

10a. USUAL OCCUPATICN (Give kind of work dons

uring most of

13a. FATHER'S NAME _

ing life, wven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

MLssouléi

11. BIETHPLACE (City and state ar country)
o

12. CITIZEN OF WHAT COUNTRY?

U 5. A,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Verdie lhite

_Lyman A, Ukite

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yws, no, or unknawn)

(Il yas, give war or dates ol service)

none.

ligabeth (. Briggs

16. SOCIAL SECURITY NO.

17. INFORMANT

(-o fq. Me

Address

Nevada

UL

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

PART I

Conditians, if any,

DUE TO {b}
which gave rise 1 }

abovs cause (o),
stating the under-
lying couse last.

DUE TO (c) .5’.&..44 / »/)A’-_t_

~r

INTERVAL BETWEEN

DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a) é 24 c’ét ﬂMMI ‘:/
-

?SET AND DF_J:TH
4

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT

ut not related 1o the termingl disease condition given in PART | [a)

19. WAS AUTOPSY
PERFORMED?

Ganz, YES{] NOWQ L
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART 1 or PART Il of item 18.)
O ] O
20¢. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED
WHILE ATD
WORK

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., etc.)

208 CITY, TOWN, OR LOCATION COUNTY

STATE

2. 1 atrended the dec

eased from - ," > , to
Death occurred a1 ! b

Pres

/f“f? nndlas!icwmuliveon ﬁ "% - é 2
wledge, from th€ couses stated.

m on the date stated above; and 1o the best of my kno

220. SIGNATURE

. BURIAL, CREMATION,
RE'}QVAL (Specify)
Mo Vi

(4]

22b. ADPRESS

2 vid/;

a,

22c. DATE SIGNED

5P

23b. CATE

4/ 14/59

23c. NAME OF CEMETERY OR CREMATORY

Whiteville

Cemeie/w

23d. LOCATION {City, town, or county}

. . ]

V.

24. FUNERAL DIRECTOR

Breit Funerad Home Savannah, /.

ADDRESS

25. DATE RECD, BY LOCAL REG. | 2

Y=2o0-[§57

REGISTRAR'S SIGNATL

{Licensed Embalmer’s’ Statement on Reverse Side)

{Stote)




- STATEMENT BY LICENSED EMBALMER

L
[ Yt

I heteby certify that the body whose name is’ recorded on the reverse side of this certificate was embalmed

DY MEE, OF DY oeiitiiiieii it it rsrciees et rasan st rns e sasasasaenarantrrnrhrrarrasararraass .» Student Embalmer No. ............c..oeee

working under my personal supetvision.

........................................................

Signature of Student Embalmer

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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




