Mo . 300

10.48

ERMANENT RECOR‘B\ \ \’]
\ ~b

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF_‘HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

FILED JAN 3 1950

BIRTH NO.

E_‘..' DIST. NO. ‘li; —_

1653

primsny rec. orst. w0..3 A YA Regictrar's No... D3 .

State File No

a. COUNTY

2. USUAL RESIDEMCE (Whars decsaesd lved.  If lastitation; pesklsnes bafors
b. COUNTY admiseion).

a. STATE * . -
: g fon. Missewri ALNVIMQSM
b. CITY (I cutxids corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 oundda corpmemts Brits, writs RURAL and give townebin)
OR . . township) S;rAY(h!hhﬂau) OR
TOWN ‘C"'ll”lco-H\c_ W TTH TOWN \Wheelsrig MisSewry A
d. FUU..HAMEOF{Il-minhmnlulorln-ﬂwthn.dn-h—l-dd_mlouﬂnu} d. STREET (7 sural, elve boeation} L
ADDRESS —— é
Weronon o Chevr ry 'Street P
3. NAME OF a. (First) b. (Middle) c. (Last) (DA (Mam) (e (el
( Type or Print) Addie Whitebvread lompking | DEATH Dec. 1 I94¢
5. SEX / 6. COLOR OR RACE | 7. MADRORVEB EIE\\;ESC'ESRRIED 8. DATE QF B!Rm 9. I:'?E (Inn;n .:;r ID'-E::’ r om i Bas.
» (Becityy” birtbday! Hours | Min.
Fenale whete dowe ¥ _|March 26, /&80 (47 I I

102. USUAL: OCCUPATION (Give kind of wock
dotwe during moet of working liio.mﬂ retired)

Houge e ﬁe.

10b. KIND OF BUSINESS OR IN-
° DUSTRY

11. BIRTHPLACE (Btate o forelgn eountry) IZ.CSUITIZEI‘!{OF WHAT
7

W/:ecl.mf, MissowriD oS

13a. FATHER'S NaE 13b. MOTHER'S MAIDEN

Josiah Whe felvrea_d

1 Adcling Fenai

14, NAME OF HUSBMD OR WIFE

Man_,lort{ om’ok:n 5

ey rnq.ker-

*This does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S5. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT'S StGNATURE OR NME ADDRESS
(Yea, no, prusknown) (Ily-.dvomwdll.ohuﬂu) - NO.
o 2 Mary ki Hrell; thelmq, Missoary
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lym%nm
_ Enter onk Buse L. DISEASE OR CONDITION - NSET
1ine for (a{"(‘;;. md‘(’; DIRECTL Y LEADING TO DEATH® ) D /A BE7es VELL T s L Oetrgs,

the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)

a8 hear? fallure asthenia; |-:7ise to.the above cause (o) sating - e - - .- S L . - 1Y
B | he undertying cause lost
case, infury, of complics- L= DUE TO-{e).. -

tion which caused decdh, | 11. OTHER SIGNIFICANT CONDITIONS j
Conditions confributing to the death but nol ZI ?‘)
related to ihe dizease or condition causing dcatb . . - Fald)

19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T o T 2. AUTOPSYT '

. TION
.. M R - D R . . . - - mD noD‘
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. lnorabous | 21, (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) ., . ... (STATE) _
SUICIDE, bome, larm, Iastory. strest, offies bidg., ste.) .
HOMICIDE _
id. TIME (Meonth) (Duy) (Teart (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - mm.tn NOT WHILE ) . S ;
INJURY AT WORK . LT .
22. T hereby certify thai I atiended the deceased from _ 4487 m}_:f_‘ to Y0 23 1042, that I last saw the deceased

alive on

, 19%F . and that death oceurred at/.

4- m., from the causes and on the dale sialed above.

T D e, TRV

E%ADDRES 2. DATE SIGNED

%. BIJRI'AL cm:nA- b, DATE o, 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCAT! 4 OF COunty) (Stats) -
un;l I2-2 49 Mechn, ol * WAGC/(QQL MIS-SOM. [ ¥ AR
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE « 1 [25. FuNERAL DURECTOR 8 81 CNATURE ABDRESS

/1G9 lF 1 7

I[/

f‘unemwl 'H'O”!G' -cju//uo'f'fre M.

on Reverse Side)

t's Ses

1 d Emb




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

ettt see e gesaad JQS......M.-.--.Q!:&*‘SOYL ........ , Studo-nt Enhtl.nu No. 30 5'-‘

Licensed Embalmer No +o3 é

P. O. Address_CZézL&.%&.u T2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING. (Failm to comply wi
the above constitutes grounds for revocation of license,) .

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

L




