JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

—60-018962

- STATE FILE NUMBER
NDEFIDLED VSB’GMADH%JS% 13 __//é.....Z{é.._..Primlry Registration District No. j&‘aﬂ Registrar's No. /"2 / .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived. If institution: Residerce before
. COUNTY . STATE b. COUNTY Pasi
s F‘ranklin. a Mo. Franklin. adrmnlon)
b. CI‘I"!Y (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
TOWN Washington. 3 yrs, TAOWN Washington. Yes 0 NoXJ
€. f{%;P?TAATEogF {If NOT in hoipital, give location) Inside Limits dASE’RDEREETSS (I1f cutside, give location) Reside on Ferm
INernution ot Francis Hospital. s & NoOl R. #1 West, YoX] No D)
ER (!:AME OF D.ECEASED First Middla Last 4. D(»;\IIE Month Day Yasr
ypa or print)
Fred W, White, Jr.| oeam May 26 ’ 1950,
| .
| 5. SEX 6. COLOR OR RACE 7. Married [J Nover Marriod X1 |8.  DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDEE 1 YEAR IF UNDER 24 HR
Widowed ] Divorced [ ths ys | Hours Min.
| Male white 1 /30/1942 18 | %™
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosr of warking lifa, even If retired) 4 (’S\ ’
gtu ent 1? eho0 Clayton, Mo, U. S. A,
13s. FATHER'S NAME = v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred White, Sr. Irene Reifsteck. x
15. WAS DECEASED E&R IN .5, ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address R #2
Yes, no, ki If -1 dat f 1
{ cﬁon: of un nown)l( yes, gvexwar or dates of service) None. gh , W &: : ﬁ 4 ot/ Waﬂhington, Mo,
[ 18. CAUSE OF DEATH (Enter only one cavse per line for fa), (bl, and (e). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g JMMEDIATE CAUSE (a
8 -
<) Conditions, i any,}  DUE TO <
which gave riu(f;) . - —_———
above cause al,
stating the under- W 4, Wm't— M)
lying cause last. DUE T
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If decessed was female was
g dissase condition given in PART | (a) there a pragnancy in last 90 days.
§ e ID Yeos I 0O N I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCID SUICIDE  HOMICIDE 20b. DE IBE HOW INJURY OCCURRED. (Enter nattte of injury in PART | or PART Il of item 1B.}
& PERFORMED? L~ g O e N
= YES (] Now’ i 4 % zz@ 2 é;
& | 20c. TIME OF Month, Day, year 7 .
a '|NJURY -lll'ﬂ‘." s m
2P /g e a Ln e
2d. INJURY OCCURRED . PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWNy OR LOCATION COUNTY . STATE
WHILE AT WORK [J farm Asctory, stroat, offlce bldg [ e
NOT WHILE AT WORK "}/ Lz S
21. | attended the deceased from and last saw ::; alive on.
Death occurred at. ~ ﬂ: on the date stated above, and to the best of my knowledge, from the causes steted,
L
w . ADDRESS .
> Z&gﬂ,p%: : >
- L-CREMAFTON, [ 23b. DAT “="""T23c. NBME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) £ (Fafe)
[a] REMOVAI. [Specurv) 2
z 5/29/60. Presbyterian Cemstay, Washington, Mo,
<| = FUNERA!. DIRE . ADDRESS 25. DATE RECD. BY, LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
> .
@ t%?Z ER Waghington, Mo, 4

[Litensed Embalmer’s Sra:umenr on Revene Sude!




At e EREELAY
. B . AL

STATEMENT BY LICENSED EMBALMER
JUN 7

14608

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

or by Student Embalmer No.
-
. .- 'Y
working under my personal supervision. \
. jl
Student signed{_ L2 5 -, AL

Signature of Student Embalmer

Licensed Embalmer Ng.

- st P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <3
with the above constitutes grounds for revocation of license).

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

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



