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Public
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l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengs before
300 a. COUNTY o. STATE A/ o b COUNTY cdmigsion)
1-37 b chY (i outside corparate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Insida Limits
ToWw 7, LowtS, /o Yor R 5 TN ST LowsS Yes (it [
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0] wstnution #4437 GANNETT | F6 yeaes || 5E $¥Y2 GANNETT Yos [J Mo
3. NAME OF DECEASED First Middle Lésr 4. DATE Month Day Year
{Type or print) oF
ANVIREW o, H7E JR | DRATH /2. 0. &8

L

All diseases in Port | must be causally related.’

5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MarRIED(] 8. DATE OF BIRTH 9. AGE (12 years JF UNDER | YEAR| IF UNDER 24 HRs.
last birthday) [Manshs | D H: ;
ALLE | HAITE | wooweoBr 2ooworceo]] Vol 2 S I-F i i N s
106, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
durin st fwnriun life, aven if r-nr-cl INDLISTRY
Mohick G 1 PV ST Lowss  fo_ b Z. S A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ABDREW 3 W HITE  SP. | m4 ;esgv LLAEWY  LRMYAN | MARCARET wHITE |
ls.“W:s l:;rEEE):'quln) EVER INU. 5. ARoMED’FORC‘ES? 16, SOCIAL SECURITY NO,| 17. EORM%‘EY .W«/VG Address CAN MHIAL
¢ Vo ™ :lmy — kg Y- 34-3%/ & aA/V/-A’ V. 241 gf.sqoﬁ P ’

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

INTERVAL BETWEEN

w
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3
g
u PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (q) Coronary Thrombosis hrs
=
x
w Gonditians, it any, . DUE TO (b) Arterlo-aclerotic Heart Disease 3 yrs.
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o vYé Cowse al,
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= w
2SBS0 TIMEOF How Month, Day, Year
afa INJURY  o.m.
: X _p.m.
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Death occurred at

21. | attended the deceased from .1 ulg 9 2 laI26 , to Dec

9 LS P A

28, 195&1‘;& last iawmaliveon 12/26/‘58

m on the date siated above; and to the best of my knowledge, from the couses stated.
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& rfohie| o-d-/98F

Sec WSET Galmi LPIEK

22a. SIG) ‘Ben‘jauful {Degreo or ritle) 27b. ADDRESS 22¢. ?TE SIGHED
oDt 2 a M.D. e 7430 Virginia Ave. 31,/58
23a. BURIAL, CR 23 OATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

/. hoa/S goumly MO

24. FUNERAL DIRECTOR

STOWARD 17/ CHE &

ADDRESS

S 530 SourknsEsr

DEC 51'58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA

(i § Embal

on Reverse § Side)

95
[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or BY oot feeeeneiesieskiestessatisesteatrveesnaransrnnbrenbiasitestan , Student Embalmer No. .........ccoouieee

working under my personal supervision.

Student

........................................................

. Signature of Student Embalmer

P. O. Address, /&4 ey,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ticense). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. |



