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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _L&__ PRIMARY REG. DIST. No&z_ﬁa_o_ Registrar's Na..//&.-

FILED SEP 2 1950

State File No

1. PLACE OF DEATH

Al

Z. USUAL RESIDENCE (Where decoased lived. If inti

tution: residence befors

. COUN = * . .8 STATER ps - . b. 3 o adinimion),
> UMY Franklin > = * STATR asouzrd CONTR rgnkl in ="
b. CITY (U outalds corporate limita, writa RURAL and give ¢. LENGTH™ OF ¢, CITY (If outside corporste um!u write RURAL and give wmu,) B

OR . townabip) [ STAY (ln this place) . . ﬁ
ToWN ~ Washington days ToWN _pagif 1 g
d. FULL NAME OF (If not in hoapltal or institgtion, give straet address ot location) d. STREET, (If rural, give locatlon) . i
HOSPITAL OR R ADDRESS - P
INSTITUTION S:E glganol a Ho snual ——— i —_— —
3. NAME OF . (First, b. {Mliddle ¢, (Last)
DECEASED o (Fisst) { ) ¢ . A-DATE ;  (Momh)  (Day). (Year)
(Typeor Print)  JENNIF, V.. LIBIR 14 e o | oEATMAREUSE, 21,199
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEOF BIRTH ' -~ "+ | 9. AGE (In years| 1F UNDER 1 YEAR | IF UNDER © uRS.
. . WIDOWED, DIVORCED (8pecify) } . Laat blrd:du) ng-un' Ii-g Hours | Min,
Female:' | White Married Jan, 3,1883 | =

10a. USUAL OCCUPATION (G kiad of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buute or farolaa sountry) d 12, CITIZEN OF WHAT
dlﬂ'ml mont of, ng life, even if ratired) - DUSTRY RY1
Housewire: At home: a3t, Loui g, Mo,
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DanielR Whitrore: Mary Stobi rge W.Leber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ,or unknown) | {If . ive war or dates of sarvics) . . . -
e, CITIITEZ™ | None Dr, 360 .W, Leber--pacifis, ifo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceusaper

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

7»‘?’,)'/60;1/'\

DEATH

0?1

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This doer not mean ANTECEDENT CAUSES

CORoNMPAY

[ Fat 4 )%WOJ.’A&«’,’

Morbid conditions, if any, gmng DUE TO (b)
rize to the ahoge cause (a) mi
™ the underlying cotde last. -

the mode of dying, such
as heart feflure, cmhmia. .
e, It means the dir-

DUE TC (e)

case, injury, or 4,
tion whick causred death.

YA

I1. OTHER SIGNIFICANT CONDITIONS *™ "

Conditions contributing fo the death but not
related to the disease or condition causing dcam

—ha J& :

[
P

PIN).

192. DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION - ' .. &7 % B ' . Td 20. AUTOPSY? °
T 0 w0
- 5 P R ) YES NO
21a. ACCIDENT . (Bpeeliy} 2ib. PLAGEOF INJURY (a.¢..d50rsbout | 2lc. (GITY, TOWN, OR TOWNSHIF) (couwv) (STATE)
. ~ SUICIDE home, fnrm, factory, street, office bldg., eto.} B B ML A b
. HOMICIDE : . 7 - _ _
21d.. TIME (Monts) (Day), (Year) (Hows) | Zle. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF ~ L " v ‘| WHILEAT ] NOT WHILE
INJURY . o | Vwork AT woRK. G e e
2. I hereby 193.'3 that I last saw the deceased
alive on

Za. SIGNATURE)/ . (Degrea or tiule)

i -‘;_' *

I e . ‘

23b. ADDRESS

™

.- .
T

ifyy that I-attended the deceased from 19__/ to “f, ,
. 1951, and thatydeath occurrefl al m., from theflauses and on the date staied above,
- 7% Z Y v

| &5’7

‘VR]TE_:.PLAINLY—US]NG _UNE“ADING Bi.ACK INK—MAKE A PERMANENT RECORD

24b. DATE

Aug, 24,1950

2a. BURIAL, CREMA.-

TEN RFfaEL (Bpdcify}

24c. NAME OF CEMETERY OR CREMATORY . -

Paciflic Cemetery

244,

JATIONM(City; town, of colmly) /

REGISTRAR’'S SIGNATURE

DATE REC'D BY LO('EAGL

7%

Palfl‘" }o. .

% p RE:

(Licensed Embalmer's

8 ot 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, of by ..

Student Embalaer No.

working under my personal supervision..

Student c.ocuvacsnrnansrnans Namsssmansesasas
Student Embalmer

d

P. O Addusg’aoi'ﬁ'n Mn‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa:.lute to comply with
the above constitutes grounds for revocation of license.)

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




