THE DIVISION OF HEALTH OF MISSOURI

99-012441

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per |l& (a), ? and,

IMMEDIATE CAUSE {a)

Condiae Faclure

Health,
Welfare STAN DARD CERTIFICAIE OF DEA'"" STATE FILE NUMBER
P
Service FILE[} APR 2 7 19599isrmtion_ District Ne. 042 -Primary Registration District NO-._.-.._____']_"..Q.QkQ. “““““ Registrar’s NO-.....--.%._O_Z_--_..-.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resl;a'cncc b)efore
. COUNT . STATE b. COUNTY admi ssion,
30 ° ' B nan . Missouri Buchan
-57 4 b. CIJY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IDTRY g1/ 7 Inside Limits
R
Towi St , Joseph Yes K] No (] 10N St., Joseph o Yesl{] Ne[]
¢. FULL NMAME OF (lf NOT in hospital, give location} | Length of stay in b d. STREET {If ouiside, give location} Reside on Farm
HOSPITAL ADDRESS
sTiTUTIoNt « Joseph Hospital |8 years 646 No, 9th St., Yes (7] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
I {Type or print) oF
LAWRENCE CHARLES WHITE DEATH April, 14, 1959
5. 5EX ) 6. COLOR OR RACE| 7. MARRIEDIZNJVER marrieo[ ] 8. DATE OF BIRTH 9. APE, E.HJ.::;; :‘:'l:'ﬂE R ;::AR IZDL::DER 2:“:RS.
o3l r .
Male Daucagian wooweo[]  owosceoOPee, 23, 1883 75 yra. |
10o. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or ceun"ﬂ 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifs, aven il retired) INDUSTRY
Coo State Hospital#2 Nehraska .S.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF shdgiividii= @R WIFE
William White Unknown s. i
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addres
. (Yga, no, or unhmwn)lqu ive or dates of service) L‘h‘ 5646 NO. 9th S5t
és W 499~36-5324, a-Glad;s_n__uhﬁ.e,_mph,

Mo
INTERVALGAETWEEN
'02 T A DEATH

w0 cdir Voo

farm, factory, street, office bidg., etc.)

Death occurpedat

WHILE AT~ NOT WHILE
WORK AT WORK Y iy
21, | attonded the decegeey from _ o — 2D — =3 f

, to

m on the dote stated ubovn, ond to the best of my knowledge, from the couses uoted

Conditions, If any, DUE TO (b} A /
which gave rise to - W
qbove cowse {a}, .
stating the under- } W&Md
z lying covse fost DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition ghven in PART 1 (a) 19. WAS AUTOPSY
) 4 t{ o PERFORMER?
£ X YES{ ] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I} of item 18.)
ut
© | O Od
O{ 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am,
£ p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. , ;l ﬁ? ; ! 2 9‘ ﬁz
q - and last luwm alive on - -

zm/_ 22b. ADDRESS 22c. DATE SIGNED

~ ¥ Vo | 57 (/O_S'PA[ /‘7’__5“")"/ ‘/'Jﬂ‘.f?
E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) {Stare)

pril, 17,1959 | Memorial Park Cemetery St . Joseph, Missouri

ADDRESS

. St,Joseph, Mo

{Licensed Embolmar's Stotemant on Rev

- =

25. DATE RECD. BY LOCAL REG.
-

26- REGISTRAR'S SIGNATURE

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T O P PUU OO OPTPTPPPPRTPPR ISP TPRECTY , Student Embalmer No. .......c.coeivvnns

working under my personal supervision,

SHUAECTIL  eritiiitiiiiiiriieiiieeansiaaneiraresariarreaasrrannas Signed @%ﬂ/ F( W P IR UP - A

Signature of Student Embalmer

p. 0. Address%W.ﬁa

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 license). ) .
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.

- . .




