THE DIVISION OF HEALTH OF MISSOURI

59-023524

Health,
L Welfare STANDARD CER."FI(ATE 0’ DEATH STATE FILE NUMBER
Public .
Service jﬂm JUL 1 19592egism:ﬁon District No. -Primary Registration District Na. e Ra!im_ur_‘gkm;
"B 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . COUNTY ' o, STATE b. COUNTY admissign
%0 ° Illinois Mar]
1-57 b. C(I)TRY {If ovtside corparate limits, give TOWNSHIP enly) Inside Limits <. CgR‘f Inside Limits
3 tom ST. LOUTS, MISSOURT ___[vefd %O) Tom_ Salem Yol tel]
Z . FULL NAME Oghw"hb\m logation) | Length of stay in th d. STREEY {If outside, give focation) Reside on Farm
HOSPITAL OR ADDRESS
©  INSTITUTION SPITAI 17 days g 91!; . Hamil_t_on__*,“_@__”:E__
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) Op
DEATH
JAMES ALBERT WHITE J 3,-1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[NEVER MARRIES] 8. DATE OF BIRTH 9. AGE e;':;;; ::""&E? ;:;EAR '::::DER 3;::.“5-
Male o | white  |; wowed  owosceol)| Apr.25,1905 | Sf [
10a. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Az CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if n!lnd) INDUSTRY
Laborer General Marion County, I11, U.S.A,

130. FATHER'S NAME

a White

13b. MOTHER'S MAIDEN NAME

Ella Schrader

14. NAME OF HUSBAND OR WIFE

Harriet White

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. S50CIAL SECURITY NO.

(quﬁaor unkmwﬂll (If yas, give war or dates of service)

0.

7. INFORMANT

Address

Harriet White~ Salem, I11

inois

INO 3yMpPTOMS will Da 157eq.

PART |. DEATH WA

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

5 CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) METASTATIC CARCTNOMA TO BRAIN, PRIMARY STTE . | UNKNOWN

w
-
@
2
e
- I8
s w
[11]
g =
- UNKNOWN
v E Conditlons, if any, DUE TQ (b}
5 b= which gava rize to
5 [l above cause (a},
3 r stating the wnder-
i 8 g lying couse last, DUE TO (c}
i, o8 PART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART | (a) 19. WAS AUTOPSY
S PERFORMED? "%
13 g2 /772 ves[] nOKX)
H - % % | 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
5> ZEz
Y O 1 0
e YR
30 <ROI Me. TIME OF .Hour +Month, Day, Year
12 ajs INJURY a.m.
; § il E p.m.
1E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabourthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
H T w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., e1c.)
id 38 WORK AT WORK
: E 2]. | attended the deceased fm‘% 1959 s 1o JURE 3} 1959 and lest kow t.‘; oliveen _ JUNE 3, 19_59
; '-é Death accurred at m on the date stated above; and to the best of my knowledge, from the causes srated.
K] 220. SIGNATURE {Degreg or sjtle) & | 22b ADDRESS 22c. PATE SIGHED
i BARNES HOSPITAL
i
13 /M/ M. D. 6'/‘.]'/59
Z3a. BURIAL, CREMATION,; 23b. DATE AME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, town, or county) {State)

Baryai—™"

/6/59

ast Lawn Cemetery

Salem, Tllinois

24, FUNERAL DIRECTOR

ADDRESS

ast St. Louis,IlJ

25. DAT

E RECD. BY LOCAL REG.

N4 b9

. AT

5«

d Embalmer's §

on Reverse Side)

el X-Y




". Licensed Embalmer, No

Ve ey P. O. Address é{%

L LA oviies = Tl
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 license). :
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.
- *




