o.300

D . 48

THE DIVISION OF HEALTH OF MISSOUR!

| Enter only cnecause per | 1. DISEASE OR CONDITION

ALEDOCT 271943 STANDARD CERTIFICATE OF DEATH e e o 3OO0,
) - . I Vit P
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar’s No s sesssiorms
I. PLACE OF DEATH |2 USUAL. RESIDENCE {Wbure decenssd lived. I institation: residonce befors
. COUNTY A . admingion},
a a. STATE IIAWAII,.. . b. COUNTY , dV‘ Y
b CITY (If vutside corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (I outalds corporate licit, write RURAL sad give township) /
“1own ST, LOUIS fy | STAY tmmesien) o O8N HONOLULU A?
d. F!E'JOL%P;\IM!I_EO%F (If not in hoapital or institution, giva streat sddrose or location) STR . (it rurat, mive location} /
INSTITUTION  MISSOURI BAPTIST HOSPITAL % ~ WASHINGTON PLACE d
3. NAME OF | a. (First) b. Gdladle) o (Lest) I 4 DATE  (Mouth) (Dey) (Year)
(Typeor Print)  GECILE WHITE -+ BTAINBACK, peam Oct., 11, 1949
5, SEX 6. COLOR OR RACE | 7. MIP[«J%R\’EEB. le\yggcrggﬂmm. 8. DATE OF BIRTH | 9, AGE u?:. yan I oy 1 YEAR | O ONDEM M uEs,
Ferale White derried oy = lAug. 19, 1892 | “BF™ sl e e
10a. USUAL OCCUPATION {(Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} . 12, CITIZEN OF WHAT
done during moet of working Life, even i retired) DUSTRY NFRY?
home I - - I Buffalo, Migsouri ?) JEVA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF MUSBAND OR WIFE
| Nathaniel Maddaux Whijfte:- Nancy Bone Ingram M.Stalnback.
ﬁi WAS DuE:ZkEASE;D E\(III;ZR lNdU.S.ARMED FORCE;?) 16. SOCIAL SECURHg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-'MNO' nowa! | v-._,nwaroi\fgelolmrv None GOV I M Stainback,ﬂonolulu HaWaii
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

linefor (a), (b), and {c) DIRECTLY LEADING TQ DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gising DUE TO (b}
as heart failure; asthenda, -| ‘rise to the above cause (¢) stating - - R R R - —
etc. It mecns the dis- | the underlying cauze last. ,

case, infury, or complica- - . DUE TO (¢)
tiom which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition cansing death.

19a. DATE OF 0911;:%?3 196, MAJOR FINDINGS OF OPERATION . ‘ . ’ ’ ’ 20. AUTOPSY?

. ves [ No‘E'j

(CITY. TOWN, OR TOWNSHIP) _

WRITE PLAINLY—USING UNFADING BEACK INE—MAXE A PERMANENT RECORD

21a. ACCIDENT {Bpecity 21b. PLACE OF INJURY ¢e.g., n or abomt 1c. COUNTY) . .
& SU|ICIDE - ? hom-.hrm.fnmrr.nmt.?i;ub!d;:m.: ¢ a " AL z"/
HOMICIDE 7 . o~ s g
21d. TIME (Mdopth) _ {Dar)  (Yesr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? A
S OF. e | WHILEAT[ ] NOTWHILE ;
INJURY WORK AT WORK ?
NiF-W heféby:certifﬁ that I attended the deceased Jrom ﬁ.‘#‘__‘L, 19. % , lo _&QLCL, 1,9_% that T last saiv the deceased
- oliveon - ____, 19 ., and that death oecurred al ™., from the causes and on the dale stated above.
Zia. SIGNATURE (Degres or title) |'23b. ADDRESS 23, DATE SI
: © 4952 Maryland Ave, - 10/13 49
ZAa BURIAL, CRi MA- Z4c NAME OF CEMETERY OR CREMATORY. i 24d, LOCATION-(Olty, town, or county) - (State)

b, DATE
10/14 /1949 I Port of DebarcatiogSan FriscojCalifornia.

DATE BY REG RAR'S 2. FURERAL DIRECTOR'S SIGNATURE ﬁDDIESS
5‘5‘? 3 “‘*J ﬂ 02[4,442:,’ C.R.Lupton & Sons;7233 Delmer Blvd;

~ (Licensed Embalmer's Statement on Reverse Side}




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 ...,

............. : " Student Embaimer No.

working under my personal supervision. - '

FRE LT T . . ) Licensed Embalmer No \;féy

Student Embalimer . Z
' h P. O. Address,gé.i W;_%:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALm"'ih his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) :

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




