2. I hereby certify that I atlended thg deceased from %L 191..{ lo %__ IQ.L-_{thal I last saw the deceased
alive on , 19 , and (ha! deaih occhrred at ., frofm the causes and on the dale staled above.

onmy}l_zab DRESS 23c. DATE SIGNED
%@ M f //;

4c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Clt§, town, or county) ¢ 4sme)

{D

BURIAL, CREMA- | 24b. DATE/

REMOVAL (Bpecity)

S ne.30 F".ED ) THE DIVISION OF HEALTH OF MISSOURI
. No.300 :
s | FHEDAUG 161956  STANDARD CERTIFICATE OF DEATH s e e HDOEG..
. y _
BIRTH NO. REG. DIST. NO. 34' PRIMARY REG. DIST. IOMD— Registrar's No oo ciimns sinvmnen
\ _{I"1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decomssd lived. I lnstitution: residence befars
a. COU . o 8. STATE N b. COUNTY sdinimtond,
Mfoone T Migssouri Boone
b. CITY (1 oytoide te limita, writa RURAL sod o ¢. LENGTH OF ¢. CITY -
ay Corputs m! = [ w::.hlp) STAY (i bt oluce) oR d. !:;lrl!'z;ideml ik.h.'l:: Hn'dwl.'lvzi
5 TN pghland Life TOAN Aghland I D - T
d. FULL NAME OF (If not in bospizal or institution, give sirect address or location) v STREET (If rursl, give location) G“u
o HOSPITAL OR ADDRESS ] ¥ o
bt INSTITUTION Aehland Aghland
= NAME OF — a (Fin) b, (pMiddie) e, (Last) CORE vt (m)(tem
H (Typeor Print) Walker Earl White DEATH Angust 11 1956
% 5, SEX 0 6. COLCR DR RACE } 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| I UNDCR | YEAR | O TRDER u uEs.
?j WIDOWED, DIVORCED (Bpweily leat birthday) | | Months Dly. Hours | Mis,
; Male White L i 70 . __g I
o) 10a. USUAL OCCUPATION (Qiekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . I2. [
[+ done during muto!-wklnlulo.o:un';! :-er:'d) ° DUSTRY (City asd State or Forsign Cownry) CO{JTNl'lz'%PY"'l‘OFWHAT
i Earmer * AAshland - Migsonri sSahs
< 135, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
= Thomas White - i _Jenne Bowden- . _llacie White
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SiGNATURE OR NAME ADDRESS
‘1 {Yes.no, or unknown} | (If ym. xive war or dates of service} NO. el
e = Nn Tagin i+ Acochland 3 o _-|
S | 18, CAUSE OF DEATH MEDICAL CERTIFICATION / - , INTERVAL BETWEEN
.15 | Enterontyonecsusper | 1. DISEASE OR CONDITION __ " ‘ v ONSET AND DEATH
7  |[ sine for (=, (b), and (¢) | DIRECTLY LEADINGTODEATH" (2) \ Mot A2t Lt FL 7 ts el APkt
S - > i
"‘-‘E *This does nol mean ANTECEDENT CAUSES > 2 / / ) / . Y. / 4
- the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (B) Al At Mt CoF jioley e et gion
3 || s heartfoituse, asthenta, | rise to the above cause (a) stating / a4 .
N = ete. ‘It meana the dis- the underlying cause lost. " * -
o eqze, infury, of complica- DUE TO (¢} - LA
> tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
- : Condilions contributing to the death but not
| E' related to the disease or condition cousing death.
| [.; 19a, DATE OF OPTEIROAI'i 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 4
2 2o ves L] wo L]
© 21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, factory, sireet, offios bldg., eie.)
ﬁ . HOMICIDE .
g 21d. TIME (Mooth) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
| INJURY m. | “work AT WORK
b
>
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E
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Buria fuguet 12 1956! New Iibherty hland Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUME DIRE TOR'S SIGNA E ADDRESS
7 REG. : i
7] '
S/ T
==

(Licensed Embalmer’s Statemeat on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooiiiiiiiiciie e eeee ez saananenraan.
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

« -y




