., 10.48

. No. 300

FILED JUN 8

' BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH -

REG. DIST. MO. 2 2 PRIMARY REG. DIST. M.M Registrar's No

16240
/3o

State Fiic No.....

a. COUNTY

1. PLACE OF DEATH

Cole

¥+

2. USUAL RESIDENCE (Where decossed lived. If institution: residecce befare
a. STATE : b. COUNTY admission).

M4 ssonrd Phelpfs

b. CITY (I outeide corpurate imits, write RURAT sad ive ¢. LENGTH OF ¢. CITY (if outaids sorporate limits, write RURAL azd give towaship}
OR . o, sowmubip| STAY (in this placor OR }2‘/
TOWN Jefferson Qity TOW Rolla, Missonrd N
d. FULL NAME OF (If not ia hoepital or institation, give streot addres or locatlon} d. SFREET (If rural, glve location) 73
HOSPITAL O ADDRESS
instioTion. 925 Jackson St Unknown
3 NAME OF = (Firet) i b. (Middle) e (Last)- 4 DATEAM, (Montty  (Dey)  (Yem)
(Typeor Print) S OES-~Bre-Thibe pvssEs D, WHITE pEATH G£31 =50
5. SEX /V 6. COLOR OR RACE | 7. MARRIED, NEVER REF.BRRIED. 8. DATE OF BIRTH ‘Q-l:l'?ar(‘;ﬁn hl; w L YEAR | O R u e,
(Bpacify) o H Miq.
Male Colored | MEMRY QNPRCED ®patv |1 veh 17 1914 |- Sk il

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN

done o PEEM Y W e it=d 120312 SchioolTH

11. BIRTHPLACE (8tets or forelgn eouutey)

12 C!J.HTZ'ER"‘HOF WHAT
Boleg Olka,

/

BY AFF.

CORR.

. Epter only onecause per

e ), (b), 8nd (¢)

[02]

— does mol mean
the of diyring, stich

ar atture, asthenia, -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
U.S.White Unknovm Rose T, White B
Lsr. WAS DECEASE)D E’t(llr;:R IN.iIJ.S. ARM‘ED F(f):fﬂES‘i' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, DO oW yeu, ten o L)
| UMK None U.S.White Boley Olka.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

‘means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving
rize to ihe above cause (a) stating

the underiying cause last,

ONSET AND DEATH

L%

DUETO(b) 2 28 M tht M

A

50
b
R =z

Cuonditions contributing to the death bud not
related to the disease or condition cousing death,

DUE TOC (g) M"’M
7

1. OTHER SIGNIFICANT CONDITIONS

= 97/

HOMICIDE

F 25

21d. T-I ME {Mouth)

i Ny s e

(Yoar}) (Hour)

F216. INJURY OCCURRED

NOT WHILE
AT WORK

WHILEAT
WORK

1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - e e 20, AUTOPSYT
ON B/
A . B ] ves (] wo
21a. Accml-:NT (Bpacity) ‘ 21b. PLACE OF INJURY (e.g..in orabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE, S ’ L homa, farm, I . streat, office bldx., sto.) TN . - ’

22, I hereby certify that_! atiended the. deceased from MM, IQM; 1950, that I last saw the deceased

- alive on

e

18

,.and that death occurred al m m., from the causes and on the date sialed above.

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

s

b

W (Degree or title)

Lﬂ.’ . - Mt

23c. DATE SIGNED

i~ SO

23b. MDDRESS

24b, DATE

450 -~

24c. NAME OF CEMETERY OR
Boley Cemetery

TION (Olty, town, or county)

(Btate)

- ﬁﬁm SIGNATUREOng 714@’%

(Licensed Embalmer’'s Ststement on Reverse Side)
P

bley, Olka.
. pUNERSL D RECTOR' 8 slau RE "ADDRESS
ey ._!” el 3y e 4R Ay
<’ A



‘6 *ON 1901110 uNesH 10MSIQ
696 9 NOT AN

JULZ 1961

{

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................. . . Student Embdalaer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

te comply with



ma

THE STATE BOARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS State File No
58. —_——

County of { } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........... /“50
g Oq this.. {?‘ day of \M/Q"L‘ IQEZ before me appears
'§ 0 AT MA—V_L;—J (l \ , who, upon _....0ath, states that the original record ofm—
o y ]
T for M-XA AL A/ )t D-t&*u[\‘ - died W\.C'-M 3 / 19& n the State of
'é Missouri, and Which was filed at...§u L A.Yon.... 2. = S’G, 195/ should b corre ted as follows:
g Item No............ 3 ............ should redd........ 5 OheAcA AN, 7
=
[ Instead of
o
2 ftem No should read
[
= Instead of
g
1-3 Item No should read .
E. Instead of
_g Item No should read
';8: Instead of
g Item No Y T 101 s B L SO U GO PP
<
& )T e R 20O UV OO
§ Item No should read
= Instead of ...

. g Item No should read. ..
§ Instead of ..o
_g‘ 173 7R 0 H———— should read
c
i) Instead of
g o .
§ The above ia true to the best of my knowledge, information and belief
3
{ = (Sear) Affiant. S SE
o
5]
< -
= Present Address.

A iV

Subscnbed and sworn to before me this I o .. N0

8-43 i
Notary Public.




