xc-zog"@ g\ 10 1957 STANDARD CERTIFICATE OF DEATH - < A T —

e A

_USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

NUMBER
REG. # ]3162 Ragistration District No. . Li 3 eienee Primory Registration District No o o T Registrar's Ne. ;____k.____
t. PLACE OF DEATH 2. USUAL RESIDEMCE ({Whare deceasad lived. If insHtution: Residence bofore
a. COUNTY mm o. STATE HISSOURI [ COUNTYHISSISSI':%;“PliM)
b. CITY {If outside corporate limits, give-TOWNSHIP only} | Insida Limits e. CITY ) '1 Inside Limits .
OR OR
Town __ POPLAR BLUFF Yeifp Neo vown WYATT NAARE T
c. l":glgl!;FlNAAL’.A%F?F (1f NOT in haspital, givelocation}|[Length of stay in Ib 4. STREET {If sutside, give location)} Reside on Farm
INsTITUTION Vo A, HOSPITAL 26 days ADDRESS : YeasO X
3 :Ag!l OF Firat Middle Last 4. DATE Month Day Year
ECEASED OF
(Type ot print) ELISHA - (N0MI) WHITE cesri DECEMBER 26, 1956
5. SEX M| 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hr UNDER 24 HAS.
P s marriep O, NEE\'ER marrien ] | lodt birthdal) [agontve | Daw | Fowra | Min,
MALE NEGRO wmegﬁxj - oworeen [ 2=19-89 67
10a. gsuiAL occuPATIONt(iGin’efind oj::;rl: -'im;; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtafo or country) 12, CLTIZEN OF WHAT COUNTRY?
uring most of working life, even if retire /
UNENOWN LITTLE ROCK, ARKANSAS USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
JERRY WHITE SAVANNAH HENDERSON
15t; WAS DECEL:.S.ED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Fer. no, or uninown) IF peo. oive war or dales of service)
326142699 VA HOSPITAL RECORDS, POFLAR BLUFF, MD.
18. CAUSE OF DEATHM [Enter only one cause per line for (a}, (0). and (¢).] Ig‘rEgAA.NBETV\&:TE:
PART 1. DEATH WAS CAUSED BY: ES
mmeoiate cause () MALIGNANT LYMPHOMA, GENERALIZED, nﬁ
Conditions, if eny,
which pove rfu {o DUE TO (5)
above cause (0).
ating (he under-
= fying cause last. DUE TO (¢)
=} FART 71, OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART |(2) 19. WaAS AUTOPSY
[ PERFORMED’ J@8
-l
o . 266 2 ves (B wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter noture of infury in Part I or Part 11 of item 18.) P
& O W} O ‘
‘-‘J 20c, TIME OF Flour  Monih, Day, Year
hi INJURY  a. m.
E P m. ‘
X | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e, ¢t,, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT g MWt WHILE O farm, factory, streel, office bidg., etc.)
WORK AT WORK
rrom_Nova. 30, 1956 . Dec, 26, 1956 2
m on the date atated above; and to tha best of my knowledge, from the causes siated.
5o (Degree or title) 4 _}22b. ADDRESS 22¢. DATE SIGRED
7P/ KD, ,Dﬁ%ctor, Prof. Své. VAH., POPLAR ELUFF, M0. 12/28/56
23a. BURIAL. CREMATION. [234, DATE 23c. NAME OF CEMETERY Oft CREMATORY 23d. LOCATION (City, toirn. or counly) (State)

Regovi (S | 3oy 29-‘564 -City Col.Amer.Legion| Poplar Bluff, Mo.

diseases in Part | must be casually ralated. Coroner cannot certify to o deagth due to natural causes.

A AR gy AT Ty WT A

24. FUNERAL DIRECTOR 25. DATE RECP. BY LOCAL REG. 5 GNATURE
Frank-Cotrell POplar Bluff, Mo. / 27 @’/J.
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EIR -»« +. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
moqe DY M€, OF By oo , Student Embalmer No........

working under my personal supervision..

Student ... ieiiiiaie o aaaiasaaraaa,
Signature of Student Embalmer
O o bt uiagnin A Al 2 IS

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
’3( WLio ¢ mpLy with the gbove constitute s, grounds;for revocatlon of hcen(sg).. AT T R -

; If émbalmed by a STUDENT, he also shall sign in his OWN handwriting,
: . If this body is not embalmed, fact should bg 50 stated above. . .




