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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decoased lived. If lagtitution: reskdence before

WRITE FPLAINLY—UBSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD+

<

. Enter only onecanse per
line for (a), (b), and (c)

*This does not vean
the mode of dying. snch
as beart fallure, asthenis,
dec, It means the dis-
car¢, infury, or complica-
tion which coused desth,

1. DISEAi OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid maﬂtiou,ﬂﬂr giving DUE TO (b)
(o} sating

rise {o the cbode crvise

mudauhncnmhd

. COUNTY . STATE . adunbmion
. Livingston a. STA Misgouri UM a 013 :/:-a b
b.%l'l’;‘! (11 cutaidls corperate limits, write RURAL and give c. L‘i.'ENGTH ofF || e cgrar ,bmmm‘fzu75
1 ' ] d. kot
om  Chillicothe "¢ Town  Hale, “HTEYT O
¢. FULL N‘IGAT.EO%F (1f oot in b ! or instization, give strest sddres or looation) "ASJI:?FEEE:-‘IS {U rural, give location)
INSTITUTION. S gang Nuraing H@E RFD. 3 milesg ﬁ'w /
3.6&&ME OF b. (Middle) . (Last) 4. pa}-g (Month) (Day) (Year)
(Typer Pint)  ITVAD Earl White oA Mpreh 20th, 1968
I 6. COLOR QR RACE | 7. MARRIED, PSE‘YER MAR(?E:E‘.” 8. DATE OF BIRTH 9.1:\.?E (Inrc,ln L';u:’r 'p.ﬁ E UMDER Lo mES.
; birthday! ours | Mla,
g) white arried s Sept.Sth, 184 | 73 . (6 | 1K |
10a. USUAL OCCUPATION (Ghskindolwoek | 10b. KIND OF BUSINESS OR IN | IL BIRTHPLACE  (ci1y wad Stace or Torpian Couster) 12 CITIZEN OF WHAT
___Farmer Hale,Migsouri
"la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alonzo vhite Inez wiil White-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S}IGNATURE OR NAME ADDRESS
{Y 8. 50, or unknown} | (If yom, shrw war or dates of I NO. .
Mrs M White,1l W d
18. CAUSE OF DEATH DICAL C!ERTIFICATION 1 [+]e] e’ o. INTERYAL BETWEEN

7

,{/zé (eposSe Ko s sS

i | g{_ n:mu‘ .
é’f:‘/’/ﬂf

DUE TO (¢)

il. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing o the desth it not
related to the direase or condition consing death
19a. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.- ., 33/% ves (1 wo m
2a. ACCIDENT .~ tBosdity) 21b. PLACE OF INJURY (eg..tn crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . * | Dome, tarm, tustory, street, offies bldg., #10.)
HOMICIDE = . 5 : 2,

INJURY

21d. TIME  * (Mooth) (Dwy) (Yeur) (Hour)

2te. INJURY OCCURRED
muu.n' NOT WHILLE

AT WORK

21f. HOW DID INJURY OCCUR?

d frm\-ru f/

195_2, to L1AR20 ___, 1967 that I last saw the deceased

22 1 hereby certify that I attended the d
" alive on , 18. | and that death occurred at __._.E&M'm the causes and on the date stated above.

8)

2 22

%ﬁ“ﬁ P I; ‘:;"'25“;"5{

| 24c. NAME OF CEMETERY OR CREMATQORY

Cliffora W, Auatin ™H Hole, Mo,

24d. LOGATION (Olty, town, of county) {State)

valon M
25. FUNERAL DIRECTOR'S SIGNATURE

ADDREZS

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
byme, or by .......o..o.... e e e e e e mmeme e e eetamebeenemeeeeeiemateceanan PO , Studex;t Embalmer NO..cocveuenn..

working under my personal supervision..

Student.......ovniiii i i iiaa e
Signstare of Student Enbalmer

Licensed Embalmer No.... 3.233 ]

; P. O. Address ... Tins, M1issol

- -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




