THE DIYISION OF HEALTH OF MiSSOURI

Health, ; )
v FILED OCT 281957 STANDARD CERTIFICATE OF DEATH STATE FLe e
wblic
Service Registration Districy Ne. 4*2 Primary Reglslrutmn Dlurlct No. __ 1,000 __________ churrur s Ne. No.._ ==~ g_?___y_-_____
OB 1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If instijution:-Residence ;re
300 a. COUNTY Buchanan a. STATE ssourl b. COUNTY Buchanﬂn“ﬁ'
1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY lV In;%u Limits
TOWN St. Joseph Yas Ud No[] TOWN St. Joseph of  Yos[Z] Ne (]
c. Fgls_'l:_].INAt\%F?F {if NOT in haspital, give locatien} | Length of stoy in 1b d. STI-)R%EES [ outside, give location) Reside on Farm
H A ADDRE
wsTituTion  St.Joseph's Hosp, | 9 days : 2510 Sylvania St, Yes [] Ne
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
RUSSELL ALAN WHITE peati  Octe 16 1957
5. SEX Ol & COLOROR RACE] 7. MARFIEDL JNEVER mwﬂ?eoﬁ 8. DATE OF BIRTH . AGE (In years{F UNDER 1 YEAR| IF UNDER 24 HRS.
. . . taxt birthday) | Montha s Heurs Min,
Male White winowen[ "] ovorceo ]| Octe T, 1957 ] Yy ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) O 12. CITIZEN OF WHAT COUNTRY?
during mo st of werking life, even if retired) DUSTRY
None St. Joseph Missouri USA

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U-SBAND_ OR WIFE

Robert A. White

Mamie A. Guthery

None

15. WAS DECEASED EYER IN U. $. ARMED FORCES?
(YN no, or unimqnm]I(lf ya3, give war or dates of service)

15. SOCIAL SECURITY NG,) 17.

None

INFORMANT

. Robert A. White

Address

St. doseph, ){p.

18. CAUSE OF DEATH (Enter only one cause per Lig for {a), (b), and (c |NTERVA
PART | DEATH WAS CAUSED BY W BEATH
IMMEDIATE CAUSE (a} .
DUE TO (b} — -7‘/60(/ . L - : ,

which gove tise 1o
above causa (a),
stating the wnders

Conditions, if any, }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE BIRTH # 1709

vocior, coroner, eic. must use only sfancargc nomenciarure In ifem fg. No sympfoms well oe wsfad,

z fying covse loat, DUE TO (c)

- = PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the terminial dizecse condition given in PART | {a) -19. WAS AUTOPSY’
® z "l APER RMED?
3 g o 30X no /]

> E | 20a. ACCIDENT " SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART 1l of item 18:) -
= ur

F o O O O

] = : :

v Ul 20c. TIME OF Hour Month, Day, Year
2 G INJURY  am.

‘;'”-, Ed p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " _ STATE

7_: WHILE AT 0 NOT WHILE 0 farm, factory, street, ofhcc bldg., etc.}
5 WORK AT WORK
f 21. | attended the decoosed from / & _ 7- .5- ’Z , 1o /ﬂ'- /.é 1\5_7 and lost iav{hn alive on { ul

4 Death oc}vﬂﬁ—a ) A 5 :25?]/ m on the do'e slored above; and to the best of my knowledge, from the causes stated.

g £ o s s
- 22a. slc{waf// (Degred dr title) b) 72, ADDRESS j 22<. DATE SIGNED
o
2 p 277 JED 2 5;‘?"’:’ /o-17-57

23e. NAME QF CéMETERY OR CREMATDEY ' 23d LOCATION (@fy. ln-m, or nnmr) {Staie}

Memorial Park Cemetery st, Joseph Mo,

ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 2§. REGISTRARS

St. Joseph, Ho- x_.i 25./?& 7

{Licenasd Embaimer's Statement on Reverss Side)

ATE

18-57

23a. BURIAL, 3 Asb-

D
2
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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 embalmed

. \by e, OF DY veniieecneneenrrnninanns fsieareeataetaresaete et gy ebaaaaaenasererarerrresin .» Student Embalmer No..........vvvueenee.

working under -my.personal supervision.

SHUABNE wevirirmmiiiniirnrrrnriiseasieereraeessssesennrrntanrens ‘Signed . %‘-Z‘. ZM ........

Signature of Student Embalmer

o ... . Licensed Embalme No..&/ 4. ?7
| ’ viRig
' ' P. O. Addres&

Note The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
to comply with the above constitutes gounds for revocation of hcense)
If embalmed by-a STUDENT, he als6-shall-sigh in his'OWN handwriting.3 — (- Ll
If this body is not embalmed, fact should be so stated above.
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.- e




