THE DIVISION OF HEALTH OF MISSOURI
0913

Ne. 300
o8 . STANDARD CERTIFICATE OF DEATH State File No... e
3" ' BIRTH ..cﬂlED EE B 19 1954 rec. orsr. no.g '7251 PRIMARY REG. DIST. uo.B_“zféR,,,.-,.,,,-,N, ‘/ ‘-5
J‘) I 1. PLC.SSNET‘?F DEATH 2. UgrLi¢EL RESIDENCE (Where deceased lved. 1f lLnstitution: r-ldu:lul:efnu
a. T . a b, COUNTY . admimiont.
Moniteau Micsouri Moniteau
b. CITY (If cutaide corpurate limits, write RURAL uzd rive ¢. LENGTH OF c. CITY (If outaide corporate lim!ts, writs RURAL sad give township) f /
’ ) j townehip) | STAY (in this place)]| . &
TOWN  Slibd-gaemmd [ 2 /2 spil o TOWN California
. FULL NAME OF (If not in hospital or fastitution, eive sirset addrom or locatlon) d. STREET {if rara!, give location)
HOSPITAL OR L ADDRESS
INSTITUTION
3 é‘&:ﬁs%’:: 8. (First) b. (Middle) ¢ (Last) 4, DS'EE (Month) (Day) (Year)
(Typeor Print)  (3ladvs Lvdia White DEATH 2 10 54
s. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,f 8. DATE OF BIRTH 3y~ | 9. AGE (n yean| o weoea 1 v | ¥ wow u mes.
) WIDQWED: DIVORCED (Speciisi| Last birthdagy Mumhll Days | Hours | M
| Female | White Never Married 4/25/18@KPq9 64 9 137 |
, 108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreiga ountey) 12, CITIZEN OF WHAT
' dona duri: mut working life, even if retired) . DUSTRY . COUNTRY?
| okeeper Columbus, Ohio / J.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. White Lillian Thomas | Mteper Harred
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIiGNATURE OR NAME ADDRESS
(Yes, B0, orunknown) | (if yea, cive war or dates of service) NO. .
no HWS-05-90¢4 | Norma White, Callfgrnia, Mo,

18. CAUSE OF DEATH MEDI ERTIFICATION a0
| Enteronly onecaumper | |- DISEASE OR CONDITION _ N ANDmmm
line for a), (o). and (o) | DIRECTLY LEADING TO DEATH® () 4 ﬁ NSET
This does mot mean | ANTECEDENT CAUSES —Lm—z .,
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
ar heart faflure, asthenia, | Tise to the above carse (a) uating . — - .r"' :

: the underiying cause ldst. & ~ | -2t Cae .
ete. It ans the - .
v ; DUE T0 (o) 04:&0 M g lion_

care, Infury, or complica- .
tion whick caused death, | 11. OTHER SIGN!FICANT -CONDITIONS .

Conditions contributing to the death but w0t
related to the disease or condition cauzing death.

195, DATE OF OFERA- |"195. MAJOR FINDINGS OF OPERATION.. - - .-+ P - T .2+ . | 20, AUTOPSY?

] . .. <L <20 / ves [ o (B

21a. ACCIDENT Bomeifs 21b. PLACE OF INJURY (e.x..toorabout | 20c. (G WN, OR_TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome, arm, faetory, strest, ofios bldg., ero.) Cn - . o *-
HOMICIDE m Y.2%))

by

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1

21d. TIME (Month) (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJl’RY OCCUR?
QF * | wHILEAY—y NOTWHILE )
INJURY . - m. WORK AT WORK - . . .. e . et
2. I hereby certify that I gitended the deceased from _Z_L, 19582, 1o __L-_i_, 1884/, that I last saw the deceased
aliveon __ 2. G __ 19_5¥, and that death occurred ol {2304, m., from the causes and on the dale siated above.
23a. SIGNATURE 7 . d (Degree gf title) 23b. ADDR| 23c. DATE SIGNED
S /P/(Sﬁ 5 CaB s, (lyy | 2-12.5%
24a. BURIAL. CREMA. | 24b. DATE 24:: P\A"lE OF CEMETERY OR CREMATORY f24d. LOCATION (Otty, town, or county) .(Btate)
TION, REMOVAL (Bpedty) A ;
Burial California, Mo, .

DATE RECD BY LOCAL ) AL DIBgCTOR’ "5 STEMATURE AODRESS
2/ /5%
! ; :



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 o

....... . Student Embelmer No.

working under my personal supervision,

ot e sm."// LE i

Student Embaimer
anensed Embalmer No..... 5_; g 7

P. 0. Ad £ ornane 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




