THE DIVISION OF HEAL?H OF MISSOURI L
FILED APR 23 1948 STANDARD CERTIFICATE OF DEATH  suae Fite o, LXZEIT

BIRTH MO, REG. DIsT. m-m PRIMARY REG. DIST. m-niqﬂkmidrcr’ahh 33

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whets decessed lived. If Lostitutlon: residance befors
2. COUNTY Pike a. STATE o b. COUNTY pirpieay
MISSOURY Pike- . 4-

b. CITY (If cutelda corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outekds ecrporate limits, write RURAL scd glve townehis)'
OR . wwnakip| STAY (in this place) QR
TOWN ILouisiana / 10:,1-3 TOWN Louisdana

d. FULL NAME OF (If oot in houpltal o7 inativatis stemot add location) d. STREET (1f rursl, give loeation)
HOSPITAL OR “ v stemet * ADDRESS

INSTITUTION. 22% North "B" 3t. 283 North "B 3t,.

3. NAME OF . (Flrst, b. {Middl ¢. {Last
 OfCEAsED M Y (Middie) Las) ) 4OME (M) (Day) (Yew)

{Twpe or Print) MAY M nmim_—ux,r;gy DEATH April 3 1949
5. SEX / 6, COLOR OR RACE } 1. \PGIAD%%}E% gﬁg&!éﬂgﬁ) 8. DATE OF BIRTH | 9-:‘.?5 {n v‘)lll ; ;U::I ID"TI: ; oL uul::.
Hewale White Yarried 7/ 5/25/1868 80 168 |

10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR [N- ! 11. BIRTHPLACE (State or forelzn ecuntry) 12_ CITIZEN OF WHAT
doae during most of worldng life, sven if retired} DUSTRY COUNTRY?

Housewlfe Housekeeping Pike co; Missouri 0 U.S.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME M NAME OF HUSBAND OR WIFE

James Dunlap Wimer Hanna Jane Qakle Clement Allison

5. WAS DECEASED EVER IN'U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-mwlmhw-n) | (lf.r- rive war or dates of service) . NO.

e lione Clement Allison louisiana Mo.
18. CAUSE OF DEATH! e . MEDICAL CERTIFICATION - INTERVAL

BETWEEN
Q AND TH
| Enter only onecausper | I DISEASE OR CONDITION . . NSET AR
Jf ltne for (a), (b), and (o | DIRECTLY LEADING TO DEATH®(q) Bronchiasl Preumonia 1 wee

ra

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such }rgor&ldmmd;it:m. if 7"5.
as heart failure, asthenia, . ¢ ahope cause {a
de. It means the di- | e uRderiTing cuise fost Are urj:sn oi‘ the abdomlnal Aorta
ecse, njury, or complica- . DUE TO (e}
tion whleA cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not : in the face with metéstasi
rdat:dlotkedhme?r‘mdithnmuﬁﬂcm. Car(“’lromg of 7

19a. DATE OF OP%FB?‘ 18b. MAJOR FINDINGS OF OPERATION

e o e -

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP)
I‘s'llgﬁ:g]EDE homs, farm, astory, street, offios bidg., et0.} e

21d. TIME  (Mouth) (Day) (Year) (Hocs) 2le “INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

VI “WHILEAT[—] NOT WHILE - ———————
INJURY ———-= WORK AT WORK

2. 1 hereby certify l}ai / attended the deceased from 6/17 /4819 to 4/3/49 19, that I last sow the deceased
aIive on and that death occurred ai __________ m., from the causes and on the dale staled above.

ATU {Degres gr title) | 23b. ADDRESS . . D/A'I‘E/SIgNED
M /ﬁr Louisiana, Lissouri 4/4/4
2a. BURIAL  CREMA- | 24b. DATE 24c. NAME OF cmmav OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

"B"unrﬁfgin | 4/5/1949 Riverview Loulsiana Missourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
,

DUE To (b 11¥ pertensnre Cardio Va.scular Disease
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| BECEIVED No. 10
. - o : Disiriétﬂeaii‘:a@om. AL

District ﬁbw l
Doe Fied

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, OF by ceceermend

....... R U Student Embalmer No.

working under my persona! supervision.

' . . ) ’ . t ety o .
. Signed 7&/-&‘4{_1111/1/ )/j . ,\{JJ?/«’,-. )

¢ . . e
SIgnad cciunaccaerccsirnsanraasarasstsaranannnas E Lifénsed Embalmer No vy é P -
Student Embalmer ; .

> . . .
P, O. Address '/7\/ LAz £8P e % ?/:.’d

Note: The above MUST BE SIGNED BY THE LICENSED EMB_};\LMER in his OWN BANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

e




