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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < G‘S—

ALED MAY 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13513

Stete File No

WS i

* BIRTH M.M__ res. 01T, wo. _ 28,5 prumary nec. o1sT. wo. 3.2 T recistrars No—.d. 15
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsssed lived. If atityu Adenos bedoie
a. COUNTY a. STATE b. COUNTY sdatlon:
Linn  Missouri Linn
b. CITY (1 outcids sorpursts Umits, write RURAL and give c. LENGTH OF c CITY (if outslde sorporsta limits, wriee RURAL azd give townahls®
[+] STAY iia this plaee) R — a;‘. /
TOWN  Marceline Mo, TOWN ~ Marceline g5
d. FULL NAME OF (If not Ln bospital or § jon, give sireet add orl Son) d., STREET (i ruml, give location) d
HOSPITAL OR . ADDRESS ]
INSTHUTION St _ Francis 1403 N. Kansas
3. NAIEES%FB a. (First) ] b. (Middle) . (Lesty ) DAF (Mouth)  (Day)  (Year) .
{ Type or Print) David Lynn White l oeAtw April 28,1952
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us rean| v vom | A |7 oo u =
WIDOWED, DIVORCED (Speelty) ) laat birthday) mul Hours ' Mia
e v g ingle V] Jan, 4,1952 , 24
m:;” USUAL gs‘cg?ﬂm (Gbvekind of mork 10b. KIND OF BUSIND%gr H"i W BIRTHPLACE (010 oi seate o7 Forsign &'"';'.)J 12, cgrz&u?r WHAT
Home Mzrceline, Missourl e

138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard White Rosemary (o¢ le _ .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5)GNATURE OR NAME ADDRESS

{Yes, Do, orunkoown) | (If res. rive war or dates of service? NO. ]

No None None Howard White Marceline, Mo,
18. CAUSE OF DEATH M ' INTERVAL BETWEEN
.|| Enter only cnecumper | I DISEASE OR CONDITION ‘°N5=T AND DEATH
s tor (83, (b, and () | DVRECTLY LEADING TO DEATH® q) o / ¢ /¢ g .
— LT K ‘
This does not mean | ANVECEDENT CAUSES ' . ONE wx
the moce of dying, such | Aforbid eonditions, if any, giring DUE TO (b) ».7

€2 heari fafiure, asthenia, | Tise to the abore cowae (9} Hoting .

ete. It means the dig. | he uRderiying couse last.

caee, Injury, or complico- DUE TO (c)

tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o

Conditiony contributing to the death but not
related to the dizeass or condition cauting death.

19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?

212. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, ta ot about | 21c. (CITY, TOWN, OR TOWNSHIF} COUNTIY) (STATE)
SUICIDE bocs, farm, tastory, street. ofioe bldg.. stat . .
HBOMICIDE i . _

214. TIME (Month} (Dar) (Year) (Hewt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i mnun NOT WHILE
INJURY m, AT WORK

22. I heredy cerlify that 1 auended the d d from 18 , lo , 18 , that ] last sat the deceased
aliveon ... and, that death occurred at m., from the couses and on lhe date stated above.

Za. S5IG 23b. ADDRESS 3 Dc. DATE SIGNED

%, g{a-2_9...

24d. LOCATION (Clty, town, or county)

2Ua. BURIOAVI:“_CREMA- Zlb. DATE / Z4e. NAME OF CEMETERY OR CREMATORY (Biate)
urial 7. a/za/5: Raselawn Marceline, Missouri

DA D BY LOCAL
REC NG

Yag/sa

Ith‘ron's $)GNATUR

Al:nll ls] A
0 Ly —

REGISTRAR'S SIGNATURE, /0 [ |y FuneraL D
e Qe Qo /24 T
v ( o Shkrment on Reverat Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by _é_..._

....... \ : . Student Embdaimer No. x
working under my persona! supervision. g | . .
Q tudent ....;........A. .......... erenare Signci&w’ ?/V'. lé ; z
. Student Embalmer 4 - L # 7 9 7
’ ’ Licetised Embalmer No.

P. O. Address mW—’ 7 m

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




