THE DIVISION OF HEALTH OF MISSOURI
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et STANDARD CERTIFICATE OF DEATH tate Fite Moo DA
\,) 'BIRTH MO. __/ é é - REG. DIST. NOLA_L_ PRIMARY REG. DI3T. NOM,_ Registrar's No ?
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased fived. If lastitution: residence befare
‘ a. COUNTY a. STATE,, ~ b, COUNTY adinkaion).
j \ Jeffoerson : Missouri Jefferson
8, CITY (X outzids eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL acJd give township)
~  township)| STAY (in this place) i 5 D”)
TOWN Rural- Plsttin Life TOWN Enral-Plattin H
. FULL NAME OF (If not in hoaplal or institution, give ptroect address or loeatlon} d. STREET (If rursl, ghve loeatlon)
HOSPITAL OR ADDRESS )
INSTITUTION Kt ,1, Festus, No, Rt. 1, Festiha, N*quouri
3. DPJEC%ESOEFD a. (First) b. (Mliddle} c. (L.B.I:t) ' :4 DS}'E (Month) (Day) (Year)
{ Type or Print) Mary Julia dhite DEATH Mar, 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR |  UNDER 1 Was,
| IDOWED DIVORCED (8paecify) . ) last birthday} Mcm.h-' Days | Hours | Min,
i W widowed _July 21, 18751 74 | |
10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-"[ 1f. BIRTHPLACE (Stats or forelzn oountry) 0 12, CITIZEN QF WHAT
doos curing most of working Life, even if retired) DUSTRY COUNTRY?
Housewife At Home Ste, Genevieve Co,, Mo, U.S.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frark Carron - Mary Primo__ Aaron Green ¥hiie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yes, xive war or dates of sorvice) .
No XXX lone Ethel Wilkeranr DeSoto, Mo,
18. CAUSE OF DEATH - MEDI ERTIFICATION EINTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eater only onectuse per | Ty REETEY LEADING TO DEATH® gy M O%W’ '
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tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS: o T i -
Conditiona contributing to the death bul not W W 7
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19a. DATE'OF OPERA- | '19b, MAJOR FINDINGS OF OPERATICON ’ RGP S ‘ © o | 20. AUTOPSY?
TION .
1 . . E YES D ND D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.x..lnorebout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hotme, tarm, lustory. streat. office bldy.. e10.) B troar, . -
HOMICIDE ) ]
2id. TIME (Mcoth) (Day) (Yemr) (Heuny | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE "
INJURY WORK AT WORK" - : . el tal
—— = . h. gt
2. I hereby cortify ghpt, | attended the decensed from === _, 18- 18220 1o 5%7%‘5 1990 that T last sw the deceased

alive on
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1850 and that death occurred af _———

m., from lhc causes and on the dale stated above.
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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

245, BURTAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, o em_my) (Btata).
TION REMOVALmTu: o I : P -

Burial ¢| 3/2p0/50 fhovrtar . Jafferaon County, NO.,
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE J # o |25 FUNERAL DIRECTOR'S &I GNATURE -, "ADDRENS
SILSVILY), ﬁaf_fa.b rm_-_k 013 h"-ﬂ
— 7/ e (Ticensed Embalmer's on Reverse Side)
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I hereby certjfy:that the body whose name is recorded on the reverse ‘side of this ccruﬁmte wa.s-embatmed by me, ot by__........-.......--;

_— Studant E_-Ininor o,

working under my personal supervision. ’ m
TSEUAENL cerrnerrrrenanares tasesmssssansanes Signed (\ i;‘e—— ~ gé Jlfbw . L’-L“"c E\

Student Embalmer
Licensed Embalmer No...... 2221,

P. O. Addre.sa_..._ﬂs ﬁQI.Q..._Li'“Ouri

Norte: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

chnbodyumemba!mcd.faanhodd.bgws_uﬁed.abom



