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

] - THE DIVISION OF HEALTH OF MISSOUR!
FLED MAY 271354 gyANDARD CERTIFICATE OF DEATH o rnn, 16821
BIRTH NO. REG. DIST. NO. Z_ZIS_ "NIM.RY REG. DIST: m-m&:w.nmr': No.._....é_ns::.._..
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers decsassd lived, If iomtitotlon: residenes befors
a. COUNTY Pt‘, rry a. STATE MO . b._ COUNTY - ndmisman).

= b. CITY (1! outcide corpurats Limits, write RURAL and give

T [ Al:(ENGTH r“t‘JF c. Cg’r‘*( (I outaldw corporate limits, write RURAL and give townahin) .
. wnght this H1{ . .
Town Perryville i day f - Town St . Louis 219 7
d. FE&’-SLPFFAMLEO%F (1f oot in bospiwal o7 Inatitntion, give strest sddress or location} ADDRESS (X! rural. pive location) e ;
INSTITUTION Perry County Memorial Holtv. 4152 W est Pine
3. NAME OF B. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dap) (Year)
DECEASED . . . OF
(Typeor Printy 1 bert Addison White veati May 14, 1954
5. S5EX E 6. COLOR OR RACE | 7. MARRIED N'-'VER MARRIED.~( | 8. DATE OF BIRTH 9. AGE (In years| ¥ unoeR 1 run o UNDER M HRS.
i . = ]SJ %{QCED (Spacify last blrlhd-r) Monl-h-l Hours | Min.
Male White PYorce June 22. 1603 I
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or loreign country) C) IZ. CITIZEN OF WHAT
during mpst of mor {ifa, avan If retired) DUSTRY COUNTRY?
acninis Manufactoring Wayne Co untv. Mo, U.8.4.
|[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert C. White | Nora Relle Hinl None .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) l {I{ yan. wlve war or dates of ur?
ADT . 1925- An 6.9, -09- 200b, Virginia Kinder, Fredericktown.Mo.

_Enter only opecauseper | |- CISEASE OR CONDITION

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH* (o)

INTERVAL BETWEEN
ONSET AND TH
Ftakes

B0,

line for {(a}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving CUE TO (b)
a3 beart foflure, axthenda, ‘r’i‘n to uu‘ fibou cauclc () dating }
ac. It me the dla- the underlping couse lost. -

case, injury, or complics- . - DUE TF) (F)
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contribuling to the death but ot
related to the disease or condition cousing death,

195. DATE OF OPERA- -| 'i%b. 'MAJOR FINDINGS OF OPERATION * -| 20. AUTOPSY?
O wO
T ae 1 - - YES NO
21a. ACCIDENT (Bpwcily) 215, PLACEOF INJURY tox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, sureat, offics bldg.. ste.) A T LA SN I
HOMICIDE
21d. TIME (Moath) (Day) (Ywn} (Hout | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|

'WORK AT WORK T

- INJURY - . a.

s z g, _?that 1 last saw the deceazed
om the couses a the datg slated above.

2 [ hereby certify that I attended the deceased Jrom % 1
aliveon —_ S =4 &f 19 €4 and that death occurred dt
2. SIGNATUREZ? _ | =

2Zc. DATE SIGNED
[ < .

. BURIAL, Ci A- | 24b, DATE
TIOH REMOVAL (Bracity}

Rurial 5/1A/5)

RAME Of CEMETERY OR ATORY , _m/ocmou (cnyﬁwn,ormunty) . wte) 1
darcus Memorial Park| . Madison County, Mo.,.

DATE REC'D BY LOCAL | R RAR'S,SIGRITUR 25| 5 FUNERAL DIRECTOR' 3 81 MATURE ADDRESS
MW%J A~ |Najim Puneral Home, Fredericktown,Ms.

-

F /5 & (Licented Embalmer's Statement on Heverss Side) (



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, or by S

Student Embalmer No.

working under my persona! supervision.

StUdent eeveserrrsssananas Sismd..w-»%zﬁ J

Student Embalmer
. Licensed Embalmer N{?{fb 4
P. O. Address ' rm

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of lLicense.)

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




