Ir THE DIVISION OF HEALTH OF MISSOURI
MIIMAR 26 1949 STANDARD CERTIFICATE OF DEATH

! pIRTH 5. 4P -2/ 97 TG __ rec. pist. wo. 318 PRIMARY REG. DIST. mm Kegistrar's No.... ""'3 }‘;

w
o
Qo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If instltution: residance befors
a. COUNTY a. STATE b. COUNTY 4;_;’:1:;&-1::%
; LB, CITY (It ow ¢. LENGTH OF ¢. CITY (1t ou corporate limite, write RURAL and give townahip) /
” QR STAY (ln this place} OR - . /
ToWN own  fppllamointls X

d. FULL NAME OF (J1 not in hospital or lnstituticn. :l.u atreot nddress or tion) d. STREET (12 rural, cive Ioenlnn)
HOSPITAL OR 0’ ADDRESS
INSTITUTION

3. NAME OF a. (First) b. (Midd.le) o (Last) 4. DSE_-E (quh) (Day)  (Year)
(twpeorprie) _ ShERYL A nn Whirehvreh DEATH - b~ Y7

9. AGE (Io years
laat birthday)

7 SEX 6. COLOR OR RACE { 7. MARRIED. NEVER,MARRIED, | 8. DATE OF BIRTH
! WIDOWED, DWOEFD (Bpacify)

W/ﬂTE 3_ /3"#? J‘,:"L"i}f’_j;"mum.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn sountry) 12. CIT!ZENOFW}'IAT
dooe during most of working tife, even if retlced) DUSTRY NTRY?

3;. FATHER'S Nmmww 1:-2. MOTHER™ S MM?;N

5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, no, or unkoown) | (If yes, zive war or datea of service)

NAME 14. NAME OF HUSBAND OR WIFE
.

17. INFORMANT'S SIGJATURE OR NAME DHE}

18. CAUSE OF DEATH MEDICAL CERTIF%?:#_‘__ TNTERVAL BETWEEN
I, DISEASE, OR CONDITION . ONSET AND DEATH
- ater only oneCRUSCDXT | Ty pBCTLY LEADING TO DEATH® 4 _&M . 70 2

line lor (a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
o# hrart fatlure, asthenia, | .7rive to the above couse (o) stating - .

de. It means the die. | the underlying caute last.

WRITE PLAINLY-—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

ease, injury, or Hea- i i DUE TO (c)
tion which caused denﬂs II. OTHER SIGNIFICANT CONDITIONS f /
Conditions contributing to the death but mot G)
related to the discase or condition cousing death. Mam et 3
194, DATE OF °PTE|‘B'?~E 19b. MAJOR FINDINGS OF OPERATION ~ ~ ag / /f 7 Q’ 20. AUTOPSY?
L L o ves ] o [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, farm, fagtory. strest. office bldg.,eta.} ' o

-HOMICIDE
21d. TIME *. « (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

SOF . - WHILE AT [~} NOT WHILE

INJURY . m. | WORK AT WORK
2. I hereby certzfy that I attended Jhe deceased from 3__13__ 1912 to M 19ﬁ that I last saw the deceased

: alive on - , 18 , and thal death occurred ol m m., from the causes and on the date staled above.
Za. SIGRATURE ~ {Degreo or m@ 23b. ADDRESS 23, DATE SIGNED
3 %—q&b\. 3740 Nqarina e, | 3-/-59
%43 NB UERMIOA I}‘LCREMA DATE ,(F 24c. N OF CEMETERY OR CREMATORY 24d. LOCATI?H—F; town, OF county) (Sinte} -
ION, R WAL (Bpeclly) . ; R
5w [ 15 :

DATE REC'D BY L%%%L R RAR'S SIGMTURE ‘Zﬁznu u%on $ ATURE

YR 14 toue] = '

([icensed Embalmer's “Statement on Reverse ISide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ctpbalmed by me, of b¥amm .

et emesremmmeereaseeatessaes e aren e e m e n e S s rem e s Raens .. Student Embaimer No.

working under my personal supervision.
Signed ‘/&ﬂ /’W .Z ..................

S51gned.c.cicanoriasatocinroaseniacacisenenee . Licen(d Embalmer No
Student Embslmer

,

P. O. Address. SalZte

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

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



