S. Mo.300 . . TFE BAVISIUN Ur REALIR UF MIsOUUN 2’7 }
o %\Mﬂl SEP L- 1957 STANDARD CERTIFICATE OF DEATH P4
'BIRTH NO. . REG. DIST. NO. _\________ priMaRY REG. D1sT. N0. QA AQ | Registrars No a%7
1. PLCSI?E OF DEATH ’ ;s 2. USUAL RESIDENCE (Where decessed livad. If Lustltution: rexidence before
L OOUNTY  ADATR A * ST MISSQURT SO LEwIs s ¥ %
b. CCI)TY (I outeide corpursto Hmita, write RURAL and give §1‘ LENGT‘hl: OF, ¢. CITY (I outaide corporste lizsits, write RURAL and give township) ] R
TOWN KIRKVILLE ST AR S LEW ISTOVN /-
d. F}?(I)-SLPF'IBAT.EO%F (I ot la hoepital or iznatitution, cive strect nddress or location) d 'ASDIE;!REE% {1t rurn!, cive location) )
INSTITUTION LAUGHLIN HOSPITAL XX AKX XXXAXXX XX XXX -
3[?:%“&55%2 8. (First) b. (Middle) c. (Last) &, DSEE {Month) (Day) (Year)
(Typeor Print)  JAMIES HENRY VHITE DEATH 8 21 1952.
"5 SEX” 6. COLOR'OR"RACE | 7. w&%%g, rs]EgggcrgAR(ng;) 8. DATE OF BIRTH ' 9. AGE ux;:-;;u o omen :wa: o woen . )
MAIE ¢ | WHITE MARRTED “7* |  #EB. 14, 1952 | "V 7]
10a. USUAL OCCE(PATION tﬂmumml; 1¢b. KIND OF BUSINESD%ETI;{J‘; 11. BIRTHPLACE (State or farelzn country) wégi.m%":'?FWHAT
oot #0) 42 XXXXXXXXXXXX | HEDGE C ITY ,MDSSOURI d UoS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: GEORGE WHITE ] ANNA HUNSAKER BERTHA VHITE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17 INFORMANT"5 SIGNATURE OR NAME ADDRESS _
ho TR RIS BERTHA WHITE LEWISTOWN MISSOURI.- - = O

{8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL grnrgﬁ
Enter only onscausoper | 1. DISEASE OR CONDITION 0 ,: g i TH
line for (), (b}, and () | DURECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if ony, giving PUE TO (B
‘as heart faflure, asthenia, rise o the abooe cause (o) sating
dc. It meana the dis. | (Ae underlying cause lost.

care, injury, or compiica- .DUE TO (e}

tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions coniributing to the death but ot M
related Lo the dizreare or condition causing death, ’ -

192. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E 20. AUTOPSY?
TION e LU C / B ‘zfsv

_ . : . YES wo [J
21a. ACCIDENT (Epaclty) 21b. PLACEOF INJURY (s.g.. lnoraboet | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TATE)

SUICIDE bome, larm, factory, strest. offios bldx.,et0.} '

HOMICIDE
‘21d. TIME (Mooth) (Day) (Year) (Hown | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

: WHILEAT{ ] NOT WHILE
INJURY = | WORK D,ﬁ'rwonx O

22. 1 hereby certify that 1 atiended the deceased from L-s20~—, 10, to - P4~3 15 that I laat saio the deceased

alive on ___, and thai death occurred at _&Jﬁq, Jrom the causes and on the date stated above.
2. SIGNATUR ' (Degros or titls) | 23b, , 2. DATE SIGNED
‘ 0 2 | L 20 4 b |5 235
245, BURIAL . CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, towm, or county) -~ (5tate)

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

bl 13 f e

AUG, 23,1952 | LBWISTOWN, GR

(82555 WK ook 5 222l 0ot Ty iy 20

El_r yo




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer No.

working under my personal supervision.

Student ..... semessssecnnas arseerarerrienes Signed W

Student Embalmer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t0 comply with
the above constitutes grounds for revocation of license.)

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

P. O. Address_AJE{fQ.{..‘éE).d//... 9.




