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ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b}
rise to the abore cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. Jt meana the dis-

eate, infury, or complica- DUE TO {&)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad lived. If Institutlon: residence before
a. COUNTY a, STATE b. COUNTY sdiolssion).
FPhelps Missauri PhelPE
b. CITY (I cutaids corpurnte limita, write RURAL aod give ¢. LENGTH OF c. CITY 4. 1s Residencs within Lmits of
townebip}| STAY (la this place) OR » oty benmomed town?
TOWN Rolla TOWN Rolla mH ™D
d. FULL NAME OF (I ot in hosplwl or institution, give street address or [ocation) ..ASDT[I;;ES {1f rural, give location) a\ g / 2
TNSHTUTION 1806 Tower Road 1806 Tower Road L
3. NAME OF Filrst, b. (Middle) ¢. (Last)
DECEASED 8. (First) ( | 4 DATE  (Month) (Day) (Yem)
(Type or Print) WILLIAM VASCA WHITES DEATH Qc¢t., 12, 10 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o UNDER ¢ YEAR | If UNDER a4 HR3.
. WIDO'!JED. DIVORCED (8pen Lsat birthday) Mnnml Days | Hours | Min.
Male White Widowed Oct. 15, 1872 | 81 |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " ign Cou 12. CITIZENOE
don-dnrhlmwto!-wklulﬂo.l:tal:l :J-l-;::l) ) DUSTRY (City wad State or Torsign Counery) O COUNTRY? WHAT
Contractor..Builder Self Phelps Couniy Missouri Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wiFE
Nathan ihites 1 Unlrnowun - lJennie Ynites (Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yse. 0o, ot unknowa) | (11 yes, ive war or dates of servica) . NO.
Ho ¥one Kennetn ‘hites Rolla, Mo.
: . B * : MEDICAL CERTIFICATION ' . INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DFATH
 Enter only oneeuseper | |- DISEASE OR CONDITION
1o for (3}, (by, and (¢ | DIRECTLY LEADING TO DEATH®(g) _- co-‘r.o«m A 34 m

gecand

V

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition causing death.

tion whith cavsed death,

A4 T,

Ly G Bls

19a. DATE OF OP.FlROm- 1%b, MAJOR FINDINGS OF OPERATION L. 20. AUTOPSY?
_ - — ’7Z «Zo / vis [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.x..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, factory. etreet, offive blds..ene.) i ——
HOMICIDE —— . A —— -
21, TIME  (Meath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY —_— = | "Work L] AT wonK

2. ] hereby certify that I attended the deceased from LO0={ 2R

1994, 1o __16-1(2 109 % thet 1 last

—

alive on __1{ , 19

saw tha deceased

, and that death occurred at _l,[_A. m., from the causes and on the date staled above.

2is. SIGNATURE

' &

{Degres or tiue)

23b, ADDRESS

Y202 wetiom Jold M

2. DATE SIGNED

[o-[3-H

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

g2 Embalomet’s Ststermant op

[YSTRE M

24a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF cms:rsnv OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)”
TION, REMQVAL (Bpedity) . - :
uria Ces. 14 1054 Rolla Cemsiery -1 _Rolia, -Thelps Mo,,
g . FU L DIRECTOR.S $iGN RE ]
s | e ‘5)30 = TSI BTSN SR ARy
/‘ “ ‘_’. i id . /2 ‘-'A‘ ,-L B ‘4‘___ . 4 .__l_' =



I A— N1 Al

e

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By .o iiiitiiciicrirremsscsasesnrese s sase st aeaaane . . Studeﬁt Embalmer No,.-c.ccueee-.

working under my personal supervision..

Student ..ooiiioiieiairsasrseaaearaaraaaaareaaas Signed..........oeoeuu -@%ﬁé . £.>.- ..... it

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




