~HLEDOCT 18 MOl v DIVISION OF HEALTH OF MISSOURI

. Ho.300 i ang
e e, gsess STANDARD CERTIFICATE OF DEATH s g 36029
XC— 561 LO . /
l/‘-alaru n§—5_____ REG. DIST. NO. Q_Y_ priuary rec. Dist. w0. 00 b kesuids W
1. PLACE OF DEATH " |2 USUAL RESIDENCE (Whera decrased lived. If 1 e s
’ . COUNTY : 8. STATE b. COUNTY sdicimion).,
3 ° ST. 1OUIS MISSOURI Hogll “==
; ﬁ b. CITY (1 outsids corpurate limits, write RURAL snd l'lv. 5_,—.- é.Eh:Gl I;l. DEF c. ng (If surdde corparate limite, write RURAL and give township}
B o) g
Dﬁ TOWN JEFFERSON BATRACKS, o T8Iy TOWN  WEST PLATNS A
[+ 4] . FULL NAME OF (1f pot in hoapital or | ion, give streot add ot locatlon} d. STREET (If rural, give keeation) :
R e — AODRESS Y,
o . '
S NAME OF a. (Fisl) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Yean
B { Type or Print) GLITSON S, WHITE DEATH 10-10-51
g 5. SEX 6. COLOR CR RACE | 7. xIAD%R\'}EB [SlE‘\ch,schSR‘EIEE , 8. DATE CF BIRTH B.hA.l;SE {In yl;.n ;’r mgn |Drm ¥ UWDER U HES,
Dacily, birtbday Off ays | Hours | Min.
S MALE WHITE MARRTED 3-12-95 56 YRS | |
3 10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelgn sountry) 12, CITIZEN OF WHAT
[+ dona dutiag most of working Life, sven Uf retired) DUSTRY COUNTRY?
E REAL ESTATE BROKER GAMT®E,, ARKANSAS UsA
< 138. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' JAMES J. WHITE i MARY CHOAT | EDTTHWWITE
E 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
4 (Yes. no, or unknown) I {If yeu, xlve war or dates of service) ‘,l NO.
:I YES WNI-T NONE 1 VA HOSPTTAT, RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonecenseper | I. DISEASE OR CONDITION ONSET AND DEATH
== Z |'linetor (&), (b, and oy | DIRECTLY LEADINGTODEATH?(y) __ CANCER OF LI
3 “This docs mot mean | ANTECEDENT CAUSES ‘
b the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (3}
- s heart fallure, asthenia, | Tite Lo the abore couse (o) stating
. m ete. It means the dis-, the underlying couse last,
o ease, injury, or complica- . QUE TO (e) - -4
7, tion which caused death, | 1), QOTHER SIGNIFICANT CONDITIONS /
= Conditions contribuling (o the death but 2ot
9 related Lo the disease or condition cousing d:ath.
= 19a. DATE OF'OPFE)AN 15%. MAJOR FINDINGS OF COPERATION : . ’ 20, AUTOPSY?
z »e .
s |_9=25-51 CANCER OF TUNG [ : /53’ X ves [ wo fx]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURS (o.s..inorsbost | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;_-2 - algCECDE £ home, arm, factory. stret. office bidg., ava.)
2 MICID!
g 21d. TIME tMonth)  (Day} (Year) (Hour} 2le. INJIRY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY ~ VA M ovoRk "ﬁ’?&'&‘ék‘
bt
= || 2 1 hereby certify that Kattended the deccased fro'n _9-19= 1 to 1Q=10-51 | 19 _ | Qe esu i dssssid
::' and that detth occurred al B: , Jrom the causes cmd on the dale staled above.
'EE, 28 S (V] ’ / {Degree or tijn) 23b. ADDRESS 23c. DATE SIGNED
e e W Mﬁ . IM.D, VET ADM HOSP, JEFF BPKS, MG. | 10=11-51 .
E %dla BEERMIOAVL EMA- | 24b. DATE 242, \A‘AE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cmi\,l‘i:ﬂ - {State)
(Bpoei.! -
£ | "Hemovil 10-131-51 / Wget Flains, Mo
- DATE REC'D BY LOGAL ISTRAR'S SIGN 75, . FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
D )52 Pl b M Fovie 2700 Washisng von

4 (mmd Embal t on Reverse Side)




APR 30 1058

‘ STATEMENT BY LICENSED) EMBALMER

\

I hereby certify that the body whose name is recorded on the reverse sid; of this certificate was embalmed by me, or by___

ent imer Mo,..

working under my personal supervision,

Licensed Embalmer” No. _......_4 / 7 ?\ ............
&

1 P, 0. Address

Signed

Signed.seieuensnunnncanruan -
Student Embalmer : . A

" Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMEF in his OWN HANDWR}T]NG (Fﬁlure Yo, comply with
Y,

-

the ebove conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be z0 stated above
\




