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Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related.

sscuring fthe medical certificarion in jne sp

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED APR 29 1957

Registration District No.

T EAYIHWY VT TRk 1T W MidAST ]

STANDARD CERTIFICATE OF DEATH

2,..5.....;:_Primcry Registration District No. ...

) 000

STATE FILE NUMEER

- Registrer's No v v emnan

1. PLACE OF DEATH 2, USUAL RESIDEMCE [Where decsased lived. H institation: Rnidcn;o_bof_ou
s COUNTY Ralls i a SIATE--:q’MissOuri b._‘:c‘o‘p:w Ral] goémsse
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ) 0%70 Inside Limits
Tow Jasper Township Yesu NoX R Jasper Township 0| veo wedX
c. FULL MAME OF (If NOT inhaspital, gwolccancn) Length of stay in ]E id .
HOSPITAL OR d. STREET side, give lgcation) Reside on Farm
wstirution 3 mi NE Vandalila 30 da aopress 5 M1 nf' Yanda1ya Yes™ Noo
3. NAME OF First Middi Last 4. DATE L] ay
nams o, willie Edgnf Whitsa l . Apritf 13 19%%
(Type or print) DEATH
5. sEX 6. COLOR OR RACE 7. marriep [ wEVER MARRI?'DE] 8. DATE OF BIRTH |9. AGE (Ia years | IF UNDER | YEAR |IF UNDER 24 HRS.
fan day) [Monthe Daw Hours | Min.
Male White wooweo ] owonceo ] AUE 31, 1879 VT‘

-1100. USUAL OCCUPATION ((Qive kind of work done

during most of working life, even if retired)

Farmer

106, KIND OF BUSINESS OR INDUSTRY

Stock & Grain

1. BIRTHPLACE (City and atute or country)

Randolph County, Mo.

0

12, CITIZEK OF WHAT COUNTRY?

0s

13, FATHER'S NAME

Biilie White

14. MOTHER'S MAIDEN NAME

Mattie

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no. or unknaen) | (5f yen. give war or dates of servies)

No

16. SOCIAL SECURITY NO.

7.

INFORMANT

Address

Mrs. Edna White, Vandalia, Mo.

18. CAUSE OF DEAYH [Enfer only one cause per li rjor (a), (b). and (r).] lg:gg:A:NBEg\EN:TE:
PART 1. DEATH WAS CAUSED BY: # [ - —
IMMEDIATE CAUSE {a} W[%M PR NS ':7 &4 .
Conditiona, if any, | DUE TO (b} éfM 2 & P :?%/Md% ull /0 ”M
whick gore rise fo pd
above c:uu dﬂ).
stating the under- .
= iying cauge last, DUE TO (<}
9 . PART Il. OTHER SIGHIFICAKT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I[N PART I(a) . 19, F\:gksrgg;gﬁy
[t
3 A 20| vis [ no
"‘—: 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part {or Part Hofitem 183 °
z O 0 O
= | 2c. TIME OF " Hour  Munth, Day; Year, .
Py INJURY a.ml - N - . P - . .
E p.m. .
Z | 20¢. INJURY OCCURRED 20r. PLACE OF INJURY (e. ¢., in or ahout honte, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
) WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. } attanded the deceased from LEQM%AZ and last saw m alive on 5( -7 7357
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atared.
22a. $IG URE (Degreg or tiile) 22b. ADDRESS M -122¢, DATE SIGNED
y A A Mo | 57
23a. BUR sun?nrc‘. 235, DA . NAME OF CEMETERY OR CREMATORY 23d. LOCATIONCity, town, of county) {State)
RE { Specify . - A
Burial Apf11 15, 57 Clark Cemetery Clark, Missourl

Vandalla, Mo.

E

ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(il

L4

»Weﬁ—w

7‘0_, rE;FunznAL mn:c‘rog Wﬂ?‘e/‘/ ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, oF By ...ovuiiiiii it eeaas R i , Student Embalmer No,:.....

‘working under my personal supervision..

Student....ooiinaii e

" - ' 7 : Licensed Embaln’%.r\No.% ......
. T ) ey RS -_.-\,..-,,‘. o e e P. O. Ad.dres%.m&l

com N 5 -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN- HANDWRITING. (F

., ', to.comply with the .above constitutes grounds for revocation of license). o
If embalmed by-a STUDENT, he also shall sign in his OWN handwntmg.
If this bodv l.S not embalmed Iact should be 80 stated above. -~ T,
- . - - - . s
- - Se - ~ Thts TRPRIN .0 EERN ' ¥oea¥




