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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

vILED SEP

BIRTH NO.

29 1949

REG. DIST. MNO. 2 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. md"‘

Kegistrar's No

State File No......

23

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Livad. u lastizytion; residence before
a. COUNTY »94 ‘65‘ a. STATE??‘ Mou-rz b. COUNT\S' alr ldm-ian)
b. COI‘II;Y (X outside corpurate Umits, write RURAL and .i.:.m c. l;;—:Nh(';TH OF) c. CITY o wnﬁ ocorporata limit, write RUBAL sod give ; ..v

o BuYler T E LAY o Rura). dpgeron 77’ 0
d. FULL NAME OF (If not in bospltal or institation, give sigeot nddrl—ﬂ tocattan)?]| /d. STREET (I raral, ehvs location) o/
S omimity o AL BRrIER|/ B |

3. NAME OF a. (First) b. (Mlddle) ¢. (Laat) 4, DATE {Month) {Day} (Year)
DECEASED
{ Twps or Prini) F?ord\ f-ﬁel €qle peaH S ]7?\?
SEX / 6, COLO R RACE | 7. &imliébo BlE‘\;EEcPEBR(FBiIED? 8. DATE OF BIRTH 9, l.A.r(‘-'iE (In y‘;n ;!rnnm 1| YEAR ;::u umu:.

Feya i White ha Pec 8- /378 | “IB "V 3F M

108. USUAL OCCUPATION (Give kind of work
dm.dw:nmoi'whu life, ven if

DS e /(eep"‘“rﬁ

lOb KIND OF QJSINESSD%R iN-

11. BIRTHPLACE (8tats or forelgn ecoyntry)

JMear Gppleyon Oy o /

12, CITIZEN OF WHAT
NTRBY?

13a. FATHER'S NAME

L wi)iam,.C Neale

13b. MOTHER"S

| nary

NAME

Fabtr am —

MAIDEN

ann

14. NAME OF HOSBAND OR WIFE .

{Yss. 00, ot unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

l)\‘ 51-'" or dates of servioe)

j'\l‘a‘ .

15. SOCIAL SECURITY

17, INFORMANT' 5 SIGNATURE OR NAME

Wolrer. meate app)em e

NO.

ADDRESS

L

8. CAUSE OF DEATH
. Enter only one caiss per
ine for (a), (b}, and (¢)

*Tkis does not meen
the mode of dying, such

-:J| as heart fallure, asthenia;:

de. Ji means the dis-
eass, injury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

the underlying cause lost,

- -BDUETO. (c) -

MEDICAZ CERTIFICATION

- rise to the above canse (o) gating -—==~—ziir o 2o 2

ton which coused deeth,

18a.” DATE OF'OPERA-

11. OTHER SIGNIFICANT CONDITIONS™
Cenditions coniributing to the death but not

related to the disease or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

INTERVAL BETWEEN
ONSET AND DEATH

£

2. AuTOoPSY?

.
™

Ci
alive m-l{i&.

o IR T L S . L
zu Ao::IDENT (Bpeciy) 21b. PLACEOF INJURY (s.g. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ __ (COUNTY) . . (STATE)
SUICIDE homa, farm. fagtory. streat. offics bldg.,eve.) e TR LI Y ¢ .
HOMICIDE
21d. TIME (Month} (Day) (Year} (Houn) .| 2le. INJURY OQ:URRAE_D | 21f. HOW DID INJURY OCCUR?
e e e mee e e e e | WHEAT] NOTWHILE : e e e e e At
INJURY w. | “work AT WORK .
2. I hereby cerlify thal:I atlended the deceased fromm 9%2 lo ‘Afzta 19# that I last saw the deceased
19 ¢ %, and thai*death occurred atLg_.i_o._ m., from the causes and on the dale slaled above.

icented

1| Bac S RE . e 2l L (Degros or title) 23p. ADDRESS 23¢. DATE SIGNED
R "-‘Q'l' """*nlA.&J 2470 il B A Pl . -
TIONB |°A|1LCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMﬂORV 24d.. LOCATION (Oity, tg
GraL | Sepr/8 11’? &‘p}p)—ei’ah (’ﬁ:?@e’ﬂfé dPP?@ron 1y, -
DATE REC'D BY LOCAL | REGISTRAR'S AJURE _J NERAL DIRECT]) s s:eunrua AtD
Sap]s 17-1 343 ”_,’; trans /7, ‘af‘i ; 7@67? ﬁ ?ﬂ:‘*

balmer’s Statement on Reverse Side)



RECEIVED

District Health Officer Ng? 4|
" Bistrick Sita Mumaier ¥ - 49'/)6?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the %dy hose na /ichordzl on the reverse side of this certificate was embalmed by me, or—bys ..o ocrccras
0111 ‘E /{7 ﬂ? / /7}(,? i Student Embalmer Mo. .... ,

working under my personal supcwidn. ﬂ ’ f
Signed SU% ZCU'M ( Al

Student ...crivstrveananreoans reseavsesenene 4
Student Embalmer

Licensed Embalmer No r/ 07‘? ......

7 (VN
P. O. Address W‘W a'd' L)f"t 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'D%ITING. (Failurgto comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




