THE DiVISION OF HEALTH OF MISSOURI

.S, Nop,300 -
= e [FIEB iR 17 1957 STANDARD CERTIFICATE OF DEATH _ouerur, L2012
"BIRTH NO. REG. DIST. WO. gé?z PRIMARY REG. DIST. No. =~ ~ £ & "j-sz R.,._.",,.,FN'. /‘/G/
gi) 1. PLC.J;&NEWOF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If instltotlon: residence before
. ' . STATE . dmlsslon),
{}5 * Linmm . Mo - b COUNTY 1inn ==
; b, CCI’EY (I outelds corpurate limite. -m. RURAL and give » csr A&{E?IET ‘hlz 'ﬂ‘: , <. CEI'Y (14 cutatde sarporsta limits, write RURAL snd give townshis® d m
TOWN Rural Pucklin Twp. TOWN Buckliin Twp.
. FULL NA . tive : -
d IT&EO%F (H not u.. bospital or loatitation, give strest address or locstion) d ASJII)RIEEESI'S - ot run! givs Ioel.tl::n) .
INSTITUTION nonga 4= miles N. of Marceiine,
3, NAN&E OF 8. (First) . b. (Middle) ¢. (Last) A DSIE (Mv:_u_th) (Day) (Year)
(Tvoe o Print) Everett wWilliam White DEATH Mdr. 5, 1952
5, SEX d 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo yesw| v teen | TOR | o tebin u ke
. WIDOWED, DIVORCED (8pesitr} . A last birthday) | Monihs , Hours | Min.
male white maprried / April 2n0-1904 47 - 14 '
w:;“ tsuuﬁcli!".n:bq.l: ucicimdmk 10b, KIND OF BUSINESS %gr I'{ly 15. BIRTHPLACE (65, ad State or Foreiga c“_m, / 12, cgm%ggf WHAT
Earmer Montgonmery Co., Kansas “USA.
13a. rf\mza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o W, F. ¥hite : ] Belie Dixsy Vodra White, Buckiin, Mo,
IS5, WAS DECEASEDEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu. 00, umm-nl (11 yus, pive war or dates of serviee} 0, .
n R To) Mrs Jverett White, Buciklin; Mo
18. CAUSE OF DEATH \. DIs OR CONDITION IFICATION j .
+ |I. Enter cnly onecsuseper | I+ EASE D
1ine for (a), (b), sad (¢} DIRECTLY LEADING TO DEATH® (5

*This doer not meen ANTECEDENT CAUSES

the mode of dying, suck %wwmmw_ g?,g_ fog DUE TO (b}
o# heart fafiure, asthenia, o ehowe couse {a
de. It meens the dig. | he BRderiying cause lost.

cans, injury, or comaplice- DUE TO (¢!
tion which causzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilnsting to the death tnd ot
releted to the dizeaze or eondition eauring death.

192 OF OP'F;ROAN 19b. MAJOR FINDINGS OF OPERATION

218. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY tsg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁtgﬁ:g;&ns bome, far, fastory, stryst, ofies bldx., sw.) ) amain , .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
k]

Zld.»'ﬂgs (Mcah) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-m.n'r NOT WHILE '
INJURY . AT WORK

zz.Ihenbye:B[ E edfromL%!a_i:_L 193 Ythat I last sow the deceased
alive on 19 nd that death occurred ai ., from the causes and on the date stated above.

m.smmsw% Z g : gomor%;y/ 23b, mnnyi*/ : r “7911} W%mm r

e BURIAthCREIIIA- 2Ah. DATE 24c. NAME OF CEMETERY OR CREMATORY ML&ATIO&”O!W. town,oxeounty)’ (5tate)
REMOY } - . — '
HBUI‘I::.T Har .7 J.Qod| anndot te Cemetry Ne of Marceline Mo.

DATE REC'D BY L‘RnAEGL REG SIGNATURE / 7__ 25: FUNERAL DIRECTO ADDRE 33
S/ 2P | Mz e _

1




e

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that tke body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or bg-__A'__.

X

N1 et A et et A At £ S ' Studont Ennlnr No.
working under my personal supervision.,

Student -.-c.loco—A--o.a.----o-o-----cll W %
Student Embalmer

Llcensed Emb:lmer No 6/ 7 ? ?
P. 0. Address.Z MMW 40

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.)

chhbodyhnmembalmed.fmahouldbecp_mdabon.




