Health,

. Walfare
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Doctor, coroner, etc. must uu_nr;ly_:tandard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must be casually ralated. Coroner cannet cartify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

1956 STANDARD CERTIF

FILED SEP 6
Ragistration District No .oooeeeree 3 18.

29308

ICATE OF DEATH STATE FILE NUMBER

mary Registration District No, 1003 ........... Ragistrar's No7él/

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whete decsased lived. If institwlicn: Rasidence before
o STATE  T11inoig b COUNTY Ropd ™+

-=+b, . CITY (If outside:corporate limits; give TOWNSHIP only)

Inside Limits+|| - <.

“Inside Limits

CITY—"- o LA T “(B

TowN SteLouis Yesu Neo Tom __ Greenville mA il ven weo
c. Egls_'l;l.?:flE %f {tf HOT inhospital, givelocation}|Length of s1ay in 1b 4. STREET () outside, q"iv]l‘l'hnmionp Reside on Form
nsTituTiond W 1gh Hospltal 10 days ADDRESS YesT NoD
3. :::.I‘A :‘rb Fire Middte Last 4. DATE . Month Day Year
. OF
(Type or print) William Baxter White DEATH A'llg. 15 ' 1956
5. sEX 6. COLOR OR RACE 7. MarRrIED [] MEVER MARRIED []] 8 DATE OF BIRTH !9 AGE (In years | IF UNDER 1 YEAR bir UNDER 24 HRS.
3 oyt ’”"hd“w Monthy | Days | Howrs | Min.
Male White winowep (] DIVOR July 20, 1887% 69 . I
10a. USUAL OGCUPATION (Gize kind of work dane [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or countey) 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Fermer Farming Montgomery COe,I1le UeS e

t3, FATHER'S NAME

Robert White

14. MOTHER'S MAIDEN NAME

Nancy Carr

16, SOCIAL SECURITY MO.

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES!
(¥es, no, or unknown) {}] yri. pive war or dales of ssrtics}

NO

17. INFORMANT Address

Steven White, Greenville,rll.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATM [Enter onlp one cause per line for (), (0), and ¢e).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
CNSET AND DEATH

(Hypernephroma)

PART 1. DEATH WAS CAUSED BY:

hK novn

WHILE AT Jarm, factory, street, office bldy., etc.)

D NOT WHILE
WORK

AT WORK

Conditions, if eny, DUE T
which gare rise fo ° ®
above c:un ;l
soting the under- .
- {ying couse last. DUE TC (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 18 F\xgﬁti#:;ggf;"
- RFO
g . . ves il no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Far! 1{ of ftem 18.) f
& O 0 .0
) 20c. TIME OF  Hour  Month, Doy, Year
= WNJURY  a.m. . Y /] %
E P om. )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e¢. ¢., in or ahout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE

/ /

/7 /s

21. Jattended the deceased Irom . to

8157 576

Death occurred at

Fi v 4 //
and 1ast saw T alive on <
/ / / / him
P M il /p m on the dateatated above; and to the beat of my knowledge, 10 uses stated.

oI L
“.Dl

ZZb, ADDRESS

208

'Zuzsa. uary%:@ 4& ,.Z« 4& D%ENJZ

2. Eﬂmu c?gumou’ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LgEATION (City, town, or county) (Stater]
EMOVAL ¥
RemOova B-16-~56 Mt .MoOriah Montgomery CoO.,Ille

24. FUNERAL DIRECTOR ADDRESS

Albert H.HOppe,4700 Wagshington

5. DATE RECD. BY LOCAL REG.

Aun,16-1956

25 REGISTRAR" S;SI'URE '1

{Licensed Embalmer’s Stotement on Reverse Side) (/
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q Y
7Y STATEMENT BY LICENSED EMBALMER

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

L2 o ¢ L o T < e e , Student Embalmer No..........

working under my personal supervision,.

Student.....coiiiiii i irac e
Signature of Student Embalmer

|
Licensed Embalmer No.%.o. .

P. O. Address .................... |

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

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

If this body is not embalmed, fact should be so statesi above.




