-

R L)

-48

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

HLEDAUG 4 - 1955
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STANDARD CERTIFI

BIRTH

narif ¥ Tefd SV W T

CATE OF DEATH 21317

Siate File No

REG. DIST. NO. _%_PRIHMY REG. DIST. WO. M Registrar's Na, _..L}.l:..a 5.....

B, C. White

16. SOCIAL SECUR]TY
unkn own

(Yew.no, orunknown) | (If yes, xive war or dates of service)

Yas W w T

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

Izadore MceG

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If institation: resldvace Slia’
a. COUNTY a. STATE b. COUNTY + adibsion).
RButler Missourd BPunklid n/l"SS’o
b. CITY (If cutide eorporsts limita, write RURAL and give c. LENGTH OF €. CITY (1f outelde corporate limits, writse RURAL and give towaship)
, townahip) | STAY (in this place! OR /
TOWN  Ponlar Bluff O 2 days TOWN_Campbell
d. FHLL NAAME of (If not in hoapital or tnstitution, give streot address or loul.hn) d.ASDTEREEESrS (! rural, give location)
WSO Doctors Hospd tal 515 N, sigin
3 gE?:’éE S%FI.D a. (First) b. (Midadle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Print) HAROT.D Wi § DEATH Jul 25,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (1o years| v toEn » m Fr Ty
o WIDOWED, QIVORCED (Bpycify) Isst birthday) uma., Hours | Min,
Male White July 9, 1892 | 63 13l
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f relgn ) 12, CITI
dona during mast of working Llte, yven if nﬂ.r:l) ) DUSTRY . . o °_ww’ / (_:gUN%E’#?OFWHAT
e Co, Whitesville, New ¥ork oS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

%

SIGNATURE OR NAME ADDRESS

17. INFORMANT " ¢

. Entar only opscausoper
line for (a), {b), and (o)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ONSET AND DEATH

-

*This does not menn | SNTECEDENT CAUSES

the mode of dying, such
o# heart fuflure, asthenia,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giring
rise to the nbove cause (a) stating
the underiying cause lagt,

BUE TO (e} /

DUE TO }b)m \/‘24»44/&-—

L

tion which coused death, | 11, OTHER SIGMIFICANT CONDITIONS
Conditions contributing to the death / %
related to the Glacate of condiion exttng de Mﬂ-‘t‘-—) G e om
19a. DATE OF OP'IE'IF(t)Ar«i 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
21a, ACCIDENT ({Hpacity) 21b. PLACEQOF INJURY (sx..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULICIDE home, farm, fagtory, strest, offioe bldg., ete.) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby ¢ that I aliended thf_geaaed from 7— z 2 4& g2 to 7 A3 , 18 /7 , that I last saw the deceased
alive , 19 35 _~ .4 and thal death occurred al ’”_fr'm , Jrom the causes and on the dale stated above.

=2 ﬂﬁ/PZ/J///ag e C

A DN

n' BUR]AL CREMA) 24b. DATE 24c. NAME OF CEMETERY onc MATORY | 24d. LOCATION umz,oreoum;f ““(Gtate)
qur July 25 195'> Vivodlawn Cemctery Ccampb Missouri

Landess Funcral Home, Campbell,Mo

25 FUNERAL DIRECTOR™S SIGNATURE ADDRESS
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RECEIVED

AUG 2 1955
BUTLER CO. HEALTH CENTER-

FILE No,
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eceeer..
1

R .. St resunenn versass srraes
working urder my personal supervision. udent Emoalmer No ]
Signed_.Q 4 _-,&?__,z%ﬂ_
5igned..snenanacs Arssteceanaas trrenana L
Student Embalmer Licensed Embalmer No

P. O. Address___&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITIN
the above constitutes grounds for revocation of license.)

Tf this body is not emba‘lmed, fact should be so stated above.

R (Falhu-e to comply



