Rl DIVISION OF HEALTH — STANDARD CERTIFICATE fF ATH

~80~0004 37

F”-ED VS FEB 1 5 196 STATE FILE NUMBER
DED Registration District No, gﬁg-.l?m?. ary Registration District NREG.HQ.A.___ strar’s No. ______z=3_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whun decessed lived. If institution: Residence before
a. COUNTY BUTIER a. STATE MISSOURI b. COUNTY WAYNE admission)
b. COITRY (1 cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C{i)‘;\’ Insice Limits
town POPLAR BLUFF 3 DAYS oWN  STLVA YeX) Mo O
€. FULL NAME OF (If NOT in hospitasl, give focetian) tnside Limits d. STREET (If cutside, give location) Reside on farm
HOSPITA ADDRESS
INSTITUTION VETERANS ADM, HOSPITAL  |Yaix neO NONE Yos X No []
3. (';AME OF DE)CEASED First Middle Last 4, DOAgE Month Day Yeor
ype or print
LEONARD WILLIAM WHITE oea JANUARY 31, 1960
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J [8. DATE OF BiRTH | 9 AGE (laat birthday) | IF Uh:‘DER IDYEAR ::UNDER 24 HR
i h Months ] our! Min.
MALE WHHE Widowed ] Divarced [ 2/17/95 a'. ay: urs l
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1y f king life, if retired
F AREIT of workine lfe, ven i miied) | pGRTCULTURE SILVA, MISSOURI U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILSON WHITE RUTH WAKEFIELD CLARA WHITE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? I8, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
YES 5 198102206 YA MRS. CLAR WHITE, SILVA, MO. (WIFE)
[y 18. CAUSE OF DEATH {Enter only one cause pef line for [e), (b), and (c). INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED B ONSET AND DEATH
2 immeD1aTE cause o) PNEBUMONIA, LOBAR, BILATERAL.
L
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
- stating the under.
1 lying cause last. DUE TO (¢}
F - PART 11, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted to the terminal PART 11l. if deceased was female was
g disease condition given in PART | (&) there a pregnancy in last %0 days.
S| 1, DIABETES MELLITUS, CHRONIC, 2, EPILEPSY, CHRONIC, JO v | O N [ O toknown
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART tl of item 18}
& PERFORMED? a a
v Yfg NO
- .
3 20c. MME OF Hawur Menth, Day, Year
o {NJURY a.m.
g p.m. )
‘e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farm, factory, street, office bidg., eic.)
WHILE AT WORK []
.| 21. Jf attended the deceased from. Jan. 28‘ 19& o, Jan' 31. 19& =4 hlel"l; e ———
Desth occurred  at. : 0 AOMO m on the date stated sbove, and 13 the best of my knowledge, from the causes stated.
27a. SIGNI'URE J. LES Degree or title) 22h. ADDRESS [22c. DATE SIGNED
| TER HARWELL,
» M.D,,Actg.Path, VA Hospital, Poplar Bluff, 1/31/60.
—-t— 23p. BURIAL, "CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdunty) {State)

BY AFFIDAVIT OF

orn | 23 - /760 Lo s CREE _

UNERAL DIRECTOR ADDRE! 25. DATE JECD. 8y LOCAL REG.
&M M , s /6o
T 4 -+

(Licensed Embalmer’s Statement on Reverse Side)




rl- R LT

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by

or by %/( Student Embalmer No.__

working under my personal supervision. M i
Stydent Signed

Signature of Student Embalmer

T - N b ¢ ) Licensed Embalmer No
P. O. Addr‘ess
N . e . L. . . . Yo e .
. W . L <
*" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Fallure 1o col
.~ with the above constitutes grounds for revocation of, license):_~. . : N .

I embalmed by a STUDENT, he also shall sign in his QWN handwrmng
i this body, is not embalmed, fact shogld he so stated ab:ove_ - -




