t. Health,
., & Walfore FLED DEC 1 3 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER. .- -
e 1003 1642
Ith Service Registration District No. o8 _Primary Registrotion District No. s WE ML o . Registror’s rm_ S
B
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:-Residence bef
.S, 300 a. COUNTY o STATE M3 gaoupri b CONTY admission
v. 1-57 b. chY (If outsids gorporate fimits, give TOWNSHIP only) | Inside Limits c cgrp;r tnside Limits
\ tow 11,29 Rowan St, Louis (&0 o T St, Louis Yosl Mol
I <. FgLF% NAM%OF (i NOT in hospital, give location) | Length of stay in 1b a F chIB%EETS'S {If outside, give |ocuhon) Reside on Form
HOSPITAL OR D
| 2/ iNsTITUTION ii’é 1129 Rowan Yas [ No[J]
3. ?TA.ME Of DE)CEASED First Middle Last 4. DS'P['E Month Doy Year
ype or print
Elias Jackson White oeai  Nov. 30, 1957
5. SEX ¢| 6. COLOR OR RACE ?'MARRIEDDNEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
2 rthda onths ayw Hour n.
- Male White wipoweD[ ] owo%g&[} Dec. 30, 1880 ; , irthday) | onth | ooy * I "

Do:tor,’coron.r, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

.

All diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RI:BBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

. 42?7?75

100. USLUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end stote or country)

/

12. CITIZEN OF WHAT COUNTRY?

durjng mest of workigg life, avan If retired) INDUSTRY . .
etire Vincennes, Indiana T.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Unknowm Unkrowrny Clara White
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.] 17. INFORMANT Address
(Y3, no, or unknqwn)| (If yes, give war or dates of servite)
Y Nons James Arthur White 1420 Rawan

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

MRL N BT

M EFElatnen

INTERVAL BETWEEN
ONSET AND DEATH

[2 S

Canditlons, if any, DUE TO (b)
which gave rise to
above couse (o),
stoting the under-
lying cawse last. DUE TO (<)

" PART It, OTHER SIGH]FICANT'CONDITIDNS CONTRIBUTING TO DEATH but not relotad to the terminal diseass condltion gh}.!\ in'PART | {a)

1904

- 19. WAS AUTOPSY

PERFORMED? 2.
YES[] NO

Zz
o
Rd
b
o
w
= [ 20e: ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
[Tt
ol | O [
5[ 20c. TIMEOF Hour Month, Day, Your
Bf% INURY  am, .
=3 ' ‘< p.m. .
20d. IMJURY, OCCURRED 20e. PLACE.OF INJURY (o.g., in or abouthome, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.}
WORK AT WORK
21.]‘énmdedtho-’ od from ACT 2 ﬁr 9‘5/‘0 NoYy - 35 lt%ﬁlunsawh alive on NQV- -2-3 /267
Deoth occurred at / 8 ..b Z A m on the date stated above; and to the best of my lmowledge. from the causu stated.
*220. SIGNATURE ™ {Degree or title) C 22b. ADDRESS 22c. PATE SIGNED
A . D 2708 Mo Swy T TRUXE /2 ~B3=57
23a. BURIAL, CREMATION, | Z3b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county) {State)
REMOVAL (Specify}
remaoval ec.l, 1957 Corning, Arkansag.,
24. FUNERAL OIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2.
i Ark DEC 4 57
Rugsell -Ermert Corning, . .

{Liconsed Embolmer’s Statement on Raverse Side)




£}

e

* :;: "‘:*1 T J::
- L] » 4 -
‘) .
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY ooviviiiie s ettt e et e e tereanas reereerere s rrren , Student Embalmer No. .....oovvvverennnn.

working under my personal supervision.

SEUAENt eeverreneriereet oo e, e
Signature of Student Embalmer

o .. ' Licensed Ee balmer L/é_?é
 P.O. Addréss/_ Lo S L AN Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

“to comply with the above constitutes grounds for revocation of license).

~If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , . Coe |
. If this body is not embalmed, fact should be so stated above. .

- *



