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.Coroner cannot certify 16 o decth due to natural causes.
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_USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ott. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseacses in Part | myst be casuolly raloted.
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Yenef 689 1957

Registration District No. ......

THE DIYISION OF REALTA OF M1aUUKI

STANDARD CERTIFICATE OF DEATH

220 o eseon oo LG

STATE FILE NUMBER

.. Ragistrar's No, _(:.j'_L-3_

Mote | White

7. mny‘m [% NEVER MARRIED [

winowep [ ]

pivorcep [ B

Jeb. 15-1902

8. DATE OF BIRTH 9. AGE (In years
’ gt birthday)

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsad lived. if institution: Rnid.n:;‘_bgf_u.)
. COUNTY Shamnon o STATE y,, - . b. COUNTY acmitsion
. o A AROUNA, Shammaon,
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limira
OR . Yest Nod OR . /0
om  Emimence 20 Noff Tom _CmAmence 0 Yesa Mo
. - N - " 7
. Egls.h?:#légF (1§ NOT in hospital, give location)|Length of stay in 1b 4. STREET (If ourside, give |nccti00n) Reside on Form
INSTITUTION 7 yeans ADDRESS Ye NeD
3 :.:e-l ar Firsgt Middle Last 4. DATE Month Day Year
(T¥pe or print) mmw | 3 . | (157
5. SEX /| 6. coLOR OR RACE IF UNDER 1 YEAR hF UNDER 24 HRS.

Months | Daops Hours

Min.

10a. USUAL OCCUPATION (Give kind of work done

j; mogmrg}t{e. even if retired)

100. KIND OF BUSINESS OR INDUSTRY

Uniom ELectrig

1. BIRTHPLACE (Ciry and atate or country)

City, Mo,

12. CITIZEN OF WHAT COUNTRY?

U s

13. FATHER'S NAME

Udinon Wilhite

14. MOTHER™S MAIDEN NAME

Slive Hunten

21 1 attended the deco.l.lad from

, 10

her
and last saw him

Death occurred at

o DA N ﬁ

15;_ WAS DEC“E*ASED EVER N U 5. ARMEL)GFOR}FEST ; 16. SOCIAL SECURITY NO.|17. INFORMANT 3424 Address
1¥Yex, na. or unknown} | (IS yes. give war or daies of service] .
mo I Eva UM/F/PM,% e st. Louts
19. CAUSE OF DEATH [Enter only one cauae per line far {2}, (0}, and (¢).] TU T . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: G_ A .I. A L ‘J ONSET AND DEATH
IMMEDIATE CAUSE () - ym 8 wovn 2 gpmen 1S Pin
- b
Co"d"wﬂ'-'!anﬂ. BUE To () (3 /h7l-?P‘ha-/ b/ﬂt’.c/;.«_- & Shae é‘—
which gave m(g ) o [4 - '
u.‘boue c:uu dde). .
atating the tinder-
z Iging cause leal. DUE TO (&)
=] FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITIG GIVEN IN PART 1{z) T3, WAS AUTOPSY
r g PERFORMED? Q—-
3 q / A fvesO w0 |
E 20a. ACCIDENT SUICIDE HOMICIDE zoo_. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Par{ I or Part 11 of item 18.)
& (0] (] =
= [ 20c. TIME OF Hour Month, Day, Year . €. -
2|20 ey Howr s A IngvesT qova vevdiet ot ,.st'€ xbls homicide
| 2 , -
Z [20d. tNJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or afoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"1 WHILE AT NOT WHILE Jm . factory, sired, omce bidg., etc, ’-\
WORK AT WORK ] EWIHI“(! Ky annow Mop

alive on

m on the date stated above; and to the best of iny knowledge, [rom the causes sta ted.

i

22¢c. DATE SIGNED

G -23-57

71 BB 2rpmen

. ADDRE .
S it D

236, DaTE

23a. BURIAL. CREMNATICN,

o,ﬂzuovu [&) gfﬂ

23, NAME QF CEMETERY OR CREMATORY

Vathatla Cemeteny

23d. LOCATION {Cily, town, or county)

(State)

24. FUNERAL DIRECTOR ADDRESS

Bumcom "o in View, Missowii

25, DATE RECD. BY LOCAL REG.

Vo 1957

{Licansad Embalmer’s Statament'on Raversa Sida-i

. Louds, Mdsaoun 4,
26, ISTRAR'S SIGNAT
5.:2_0&._(3
/
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STATEMENT BY LICENSED EMBALMER

I hereby certify t the body whose name is recorded on the reverse side of this certificate was ean
" by me, or by ..... - 2 JI‘%Q‘ 4 D T W N + Student Embalmer No.JfC
working under my personal supervision..

aturg of Student

Licensed -Embaln:z_er‘ No%&
P. O. Addre;ﬂ%@:

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

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,




