No. 300
10.48

MAKE A PERMANENT RECORD

FILEDFEB 7- 1052
REG. DIST. NO. z‘[ 2 -

THE DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

MISYUUR]

404

2.

State File No...

PRIMARY REG. DIST. MO. da

BIRTH NO. — Regitirar's No.....
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. Ii institution: residence before
a, COUNTY Pl a. STATE . b. COUNTY adakwlon).
Callaway o Migsouri __ Schuyler,
b. CITY (1t outsid te Limits, writa RURAL and gi ¢. LENGTH OF ¢. CITY Resldence
aR outside eorpurs w-‘;hlp) STAY (ln this place) OR . 4% ”ny wmw“mr?wg%‘::;
TOWN _ Fulton, lyrimo27dg T Downing WETRD
d. FULL NJ\ME GF (M oot in boapital or § ion, give streot address or | «- STREET (I vural, give loeation) M
ADDRESS J?
INSHTUTION State Hospital #1,Fulton, Mol none /
a gE%th 5%':3 a. (First) b. (Middle) .c. (Last) 4. Dg;E (Month)  (Dey)  (Year)
(Tvpeor Printy  Fred F. , White oeat  February 2, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | ¥ UNDER U WS
0 WIDOWED, DIVORCED (Bpecif. last birthday) | Mentha Dln Hours | Min.
male white 0 bl 9 l
108, USUAL OCCUPATION (Owekindof mork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " 12_ cIT
done daring mutnlvorkluuh.;ml;l;c::d) v DUSTRY (City and State or Foraign (huut;) COUP}%E&%?OF WHAT
Merechant Groceryman Tllinois oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremiah White e Turner : Verna White
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) | (If yes, give war or dates of_mrvieo) NO. . .
DK = . D.K. Records of State Héspital #1, Fulton, Mo,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecouseper | |, DISEASE OR CONDITION " CAPhEr ! . bral ONSET AND DEATH
Vize for (), (b, and (¢) DIRECTLY LEADING TO DEATH (a, A eriosclerosis, cerebral, _years _
*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D)
us heart foilure, asthenda, | rise to the above cause (o) stating
cle. It means the dig- | the underlying cause last. - ’
cose, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Condifions contriduling to the death byt not .
| _relafed fv the disease or condition cauting deafh. Paralvais
195. DATE OF OPFI‘?)AIQ 19b, MAJOR FINDINGS OF OPERATION -1 20. AUTOPSY?
none T2 | v [ oKl
21g. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE home. [arm, factory, strest.office bldg..ete.}
HOMICIDE ) none .
21d. TIME (Month) (Day) {Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY none m | WORK AT WORK )
22, I hereby certify that T atlended the deceased from Wﬁ#. toFeb, 2, ., 1955, that I last saw the deceased
alive on , apd that death accurred al &2 , from the causes and on the date etated above.

{Degros ot titlo)

WRITE PLAINLY—USING UNFADING BLACK INK

AL o wo,

‘A“E OF CEMETER

URIAL, CREMA.
¥}

24,
TN, REMOVAL

23b, ADDRESS
State H031tal #1 Fulton, Mo.

Y_OR CREMAJORY | 24d, LOCATION (Olty, town, or county)
( gq,‘. g?m 5 ad-—O"MfYMA‘-o) P

2. DATE SIGNED
2-2~55.
(Biate)’

ISTRAR'S SI TURE

DA ‘D BY LOCAL
ig :g Z REG.

j_ EUN:ZAZ Za:cton'::,s Mﬂutung é Msnzzss ;

‘s Statemen on Heverse Side

=




S —————— — ------------u-_—-------------------;--—---n-—-—-—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . . . Studeﬁt Embalmer No,...c.qe-....

----------- WEetavsaTrrTIECmmemcA-sSEALSTANAT NI TAT o m-bo-sRsTsasrasenesebnarro

working under my personal supervision..

Student ... it Signe .
Signature of Student Ezbalmer

Licensed Embalmer No.2.7..%:..
. . . P. O. Addreaswj-.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




