Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED ¥S AUG 3 1 1959 042

Registration District

No. ool 2 _Primary Registration District No,

1000

ar's Neo.

59-0282'77

STATE FILE NUMBER

866

i

PLACE OF DEATH
a. COUNTY

Buchanan

2. USUAL RESIDENCE (Where decessed lived.
» STATEMi ggouri ™ °U"™ Pyuchanan

i
If institution: Repfdence befors
adrmission)

b. CITY {If outside corporate limits, give TOWNSHIP anly)

R
TOWN

St.

Joseph

c CITY

Length of stay in 1b
OR
TOWN

12 years

st.

Inside Limits

Joseph Yes [ No [

¢. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR

wstution St. Joseph's Hospital

d. STREET
ADDRESS

Inside Limits

Yes[R No[]

1609 East Highland

Reside on Farm

Yes [] No [IX

(It cutside, give locstion)

DOCUMENT

5

fﬁyzﬁaggaﬁc

BY AFFIDAVIT OF

3

MNAME OF DECEASED
(Type or print)

First

Fannie

Lasr

White

Middle
Heatrice

4, DATE

Menth Day Yoar

oA Aug. 7, 1559

5.

SEX
Pemnle

4. COLOR OR RACE

White

7. Married [J Never Married [] [8. DATE OF BIRTH

Widowed [ Divorced

July 9, 1897)

# 1 YEAR
Days

IF UNDER 24 HR
Hours Min.

9. AGE {last birthday} | IF UNDE

62 Maonths

10a.

USUAL OCCUPATION
mast of working

durilah ecker

Give kind of work done

life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY{ 11.

Getehell Laundry Sheridan,

BIRTHFLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

Missouri U.S.A.

13a.

dJohn C. White

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
unknown

14. NAME OF R
unlmown

USBAND OR WIFE

no

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, no, or unknown)|[ {If yes, give war or dates of service)

16, SOCIAL SECURITY NQ. [ 17. INFORMANT

unlknown

Marie Thummel,

Address

Parnell, Missouri

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

PART I

Conditions, 1f any,

which gawv

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@ rise to

sbave couse (a),
stating the under-

lying cau

se  {ast.

DUE 1O (¢}

Ventricular fibrillation

INTERVAL BETWEEN
ONSET AND DEATH

minytes _

ovetom _Myocardial Infarction.

7/29/59

ASHD wlth coronary thrombosis.

PART L.

Multiple cardiac arrhythmias due to the infarct; cholecystitls

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related jo the terminal
}

disease conditien given in FART I (s

PART HI. if deteased was female was
there a pregnancy in last 90 days.

|0 ver [ DNo | O Unknown

ERTIFICATION

19. WAS AUTOPSY
PERFORMED?
YES[O NO[X

5s. ACCIDENT
.

SUICIDE
...a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

20c. TIME OF Hou,
JNJURY am.-
p.m.

Menth, Day, Year l .-

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE

farm, factory, street, office bidg., etc))

OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR L

OCATION COUNTY STATE

CAR

o,

Death ocourred st

| AMtended the deceased from

1/29/59

8/6/59

o,

A,

T

and last saw h"—uﬂuve on

876759

on the date stated above, and to the best »f my knowledge, from the causes siated.

22b. ADDRESS

Phy. & Surg.

22¢. DATE SIGNED

8/26/59

Bldg.-St.Joseph,Mo.

QF CEMETER\’ OR CREMATORY

ggdore Cemetery

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

{State)

Isadore, Missourl

25. DATE RECD. BY LOCAL REG.

. Joseph, Mo. e, 27 /957

26 REGISTMR’S SIGNATURE ; E?

{Licensed Embalmer’s S:ﬂmenl on Revcnu Side}




v - ¥

STATEMENT BY LICENSED EMBALMER

| hereby certify that.the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No.

IA’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fallure to co
with the above constitutes grounds for revocation of license). Lo L

If embalmed by a STUDENT, he also shall sign in his OWN-handwrmng 9.

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

. g




