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WRITE PLAIN‘LY—USING UNFADING Bi‘ACK INE—MAXE A PERMANENT RECORD

*

BiRTH MNO.

FILED JUL 25195

THE DIVISION OF HEALTH OF MISSOUR!
; ST ANDARD CERTIFICATE OF DEATH

;):)!?}7 8

neantatnas bnsnEnat rm

Siatse File No.,..

i. PLACE OF DEATH
8. COUNTY' 7 oviq 5

REG. DIST. NO. J_g__numw REG. DIST. m&g.L. Registrar's No J/' 8

2. USUAL RESIDENCE (Whers dscessed lived. If inatitotion: rwddeoce befare

= STATE T134nols

b. CDUNN{O t knom-dwhﬂnn!.

«.b. CITY (It outside poiporste Linity, wilte EURAL and glve - LENGTH--OF [j«- e, CITY ~ - o maens ce e g hnmmmmu -
\{ OR '
9% . Canton Canton 5'3 Wiay| Ttowsastoria N i
- d. FULL NAME OF (If oo# in hospital or Lostivgtion, give streat address or loeation) || . STREET (If rarsl, give location) 5//#.!_’—/
HOSPITAL OR ADDRESS
insTiTuTioN. CBQ railroad tracks Not known 3
35‘&[@&%5%% K ' a. {Rirst) . e b. (ln_ﬂddle). c. (Last) | 4. DATE {Month) (Day) (Yeur)
(Typeor Pty William Ve White DEATH July 18,1955
5. SEX 6 6. COLOR OR RACE |.7. MARFHEB EWEEC'EB%RIED'? 8. DATE OF BIRTH 9. AGE (Inn-.n ;:D:r Ibz ; DR M RS,
Bpeciiy] ours | Min.
Male White’ ‘Divorced Y| May 18,1908 I ______ l |

La

10a. USUAL OCCUPATION (Qlive kind of weork
uring mowt of working life, even U ratired)
orer

10b. KIND OF BUSINESS OR gi‘;

BQ rallroad

11. BIRTHPLACE (City and Stuts or Forsign Country’ 12. CITIZEN OF WHAT

Bernedotte, I11, "/ U e R

L] - [ ]

“131.' FATHER'S NAME '~ : 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
William White | Florence Miller | Eva Derry
m_ —
IS, WS Dacease?mmu S. ARMED f;mcs: 16. SOCIAL -SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
. OF "B ra or tae -
Y PR R 11-03-027"? Loo White, Busnell, I1l.
1B, CAUSE OF DEATH LT " MEDICAL CERTIFICATION .. =% (1~ X Y INTERVAL BETWEEN
 Enter anly onecsusmper | 1. DISEASE OR CONDITION \
1o for (83, (by. and (o] DIRECTLY LEADING TO DEATH*(a) _ BO(}Y torn to,._ple,qes . instant
r— . N LI
“Th02 docs mot ANTECEDENT CAUSES ) |
the mode of dying, much-| Morbld conditions, if any, gising DUE TO (1) _Struck by train |
o4 heurt failure osthenta, | Tise o the above.cause (o) wating, . ceL e Ty SO RN |
de. It memns the diy.| (e wRderiying cause lag. ' : Tt |
eqie, Injury, or - DUE TO {o) . . ) |
tiom wAich:caused death. .| 11. OTHER SIGNIFICANT CONDITIONS . L EFPoex | . -
Conditions contributing Lo the death but not : \;‘_5——-
. . related Lo the dizease or condition causing death. .
192. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION N 20. AUTOPSY? '
TION j
4 &b ves [ wo B3
2ia. ACCTDENT . Bpectly) 21b. PLACEOF INJURY (e.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (STATE)
SUICIDE . : bome, farm, fustory, street, office bldg .. eto.) L RS /T & L
| HoMCiEecident On._railroad : GoJ My
214 TIME  (Mooth)  (Das) (Yea) (Houn | 21al INJURY OCCURRED | 21f HOW DID INJURY OCCUR?  *
. WHILEAT[—] NOT WH K
INJURY T ulv 18, 19‘3‘3 = | WoRrK AT WORK Struck bv tralin.

‘22. I hereby ccrhfy that I attmdcd the deceased from
and that death occurred al

glive on

, 19

, 18 , {o , 19 , that I last saw the deceased

from the causes cnd on the date stated above.

- .{Degreaor unag

| 23c. DATE SIGNED

7_ 79/575

{Gtate)




© agm g1 9

STATEMENT BY LICENSED EMBALMER

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

by me, or by MWW .............................. , Student Embalmer No,..........

working under my personal supervision..

>, L}

Student........c. ---- b S

Licensed Embalm No.%é
P. O. Addressé&é/...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above,



