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{\+ WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD -

-~

ALED APR 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

58-008675

BLRTH NO. REG. DIST. M. ____ [  PRIMARY REG. DIST. no._é_QP_o- Registrar's No lofl
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbre decsmesd lived. [ | recidence . befors
8. COUNTY Adair a. STATE Mo b counTvMar1on peimien.
b, CITY (1 cmtzidy sotpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (f octkde corporste limite, write RURAL aid give townakin o
own  Kirksville STAY taueshenl) 0N Paimyra  Miller Twp - 06 "'9
d. FULL NAME OF (1f aot i houpitel or § wive sivent addrase or kovstion} d. STREET e
HOSP R "#ﬁ”
\NSTITOTION K. 0. H ADDRESS RFTN
3. NAME OF 8. (First) b. (Middle) o. (Last) 4. DATE Monl
DECEASED - s (Year)
DECEASED Klbert B.  White o Mar, 27, 1958
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR’ 9. AGE (Jo years) # GOm | TR | ¥ 0D = W,
M | W WWORCED (Bpasity? Nov_ .@79 Iaat } m, Days Bﬂml M.

10a. USUAL OCCUPATION (CHvekind st work | 10b. KIND OF BUSINESS OR IN-
m%éfmuumum Farm DUSTRY

i BIRTer, torten /}

12_CITIZEN OF WHAT
NTRY?

T A

!laa. FATHER' S NAME

John White

13b.

MOTHER'S_ MAIDEN 14. NAME OF HUSBAND OR WIFE

Charity Goodlng Irene long

l5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16.

Wlm""'ﬂl’"""“"“m 89 hz 2192

SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME
Thomas White, PaJJnyra, Mo,

18. CAUSE OF DEATH

*Tkis does nt meen

ete. It wacans the dig-
ease, injury, or complicg-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny,

Aeart asthenia rise to the obove cause (a
o fellure, ' | the underlying couse uﬂ: )

Enter only cnecausper | I OR CONDITION

) - MEPJCAL CERTIFICATIO
. piscase , A
1ime for (&), (b), 8o () DIRECTLY LEADING TO DEATH? (o)

attng

ADDRESS
INTERVAL BETWEER
ONSET AND DEATH

DUE TO (B) W ZLM}(L'*«.

DUE TO (¢)

g wokusiay

tion which eoused death. | Tl OTHER SIGNIFICANT CONDITIONS

alive tm

, and‘thal dealh occurrcd at

Conditions contributing to the death but not ]
related to the diseare or condition causing death.
19a. DATE OF OP_F]FgN 19b. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY? 1}
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY ts.g., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horae, larm, factory, stewet, ofics bldg ., #ta) .
HOMICIDE . '
214, TIME (Mocts) {(Day) {(Year) (Hour} 2le, fmJUBY OCCURRED | 211. HOW DID INJURY OCCUR? k\
OF WHILEAT(™] NOT WHILE 1 -
TNJURY worx Ll AT work
2. I hereby certu‘y that I amnded the deceased from 19_’ V wohtor 27 190 5P, that T last sow the dmmd

m., from the causes and on the date slated cbove.

T 2 AN e,

®mettn | 3/27/58

GNA’I’URE; i f ?f
Zﬁa BURIAL b, DATE

24c. NAME OF CEE(EI‘ERY OR CREMATORY

Palmyra Palmyra, Mo.

244. LOCATION (Oitr. town, or county)

3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

’ _g——l-/j.tfm

(Lice

WA

Embalmer's Statement on Reverms Side)

‘ABORESS

K:er sville, Mo



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e —

Student Embalaer Mo,

working under my personal supervision.

-

Student ....ievesirsarsnsranasrarannnsnrnas
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




