. Mo, 300
. 10.48

o

DIVISION OF HEALTH OF MISSOURI
ST ANDARD %E?gFICATE OF DEATHAQO3 State File No

ALED OCT 27 1950

BIRTH NO.

REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH z. USUAL RESIDENCE (Where decessed lived, If & on: residence bafors
a. COUNTY a. STATE Mis souri b. COUNTY adimsion),
b. ClTY (I outalde corpurate Umits, write RURAL snd sive ‘c.STAI;fENI.S;rht OF ¢. CITY (if cutaide corporate limits, writs RURAL sad give townahip) tf)
wnabi: 1] 4 -
o St. Louis, Mp. *™ (il pltes own  Sil. Louis 2 A
FH!..SL NAME OF (If oot in hoapdeal or Inatitgtion, cive etreot addrees or location) _"A;rDRE@ {If rural, give location) 0
Wstiorion Incarnite Word Hosp. 1725 Lafayette
3.5&!\5&55%% a. (First) . - ] b. (Middle) ¢. (Last) 4. DAT‘E (Month) (Day} (Year)
(Type or Print) Audie Emma Whaley ean Oct .18,1950
g\eSEX l / (ﬁ?hOR OR RACE | 7. ‘.I{,IIARR“I'EB glE‘\ng hE'IBRRIED. 8. DATE OF BIRTH 19 AGEh(‘Ihr:’:;;n ; :1::: E R I
N [4:] ¥ : o Dy H Mia.
male RETRE™ 7 Dec 15,1892 5% | > [
12, USUAL OCCUPATION (Give kind of work 10b. K[ND OF BUSINESS OR IN-" RTHPLACE (Sta torelgn
T&Wyé 'oanzll!u.lmni.!n:h:) 3"\-. J.DUSTRY\ \ ‘§ te or eountry) / lz.cgb'ﬂrZ%?FWAT
- Ar-Iran as'y
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN

W. P. Smith__ Se R“‘"Lady-\

v

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»

Ik}

~

WRITE PLAINLY-

r
-+

no

15. WAS'DECEASED EVER, [N U, 5: ARMED FORCES? 18, SOCIAL SECURITY

(Yes. 00, 08 n.n.'l:no-rn) l {If o, mive war ar dates of sarvice)

LENQ. L
st it

. 4. NAME OF HUSBAND OR WIFE
*'1.5 \ I\ Albert Whaley
IMNFORMANT®S SIGNATURE OR NAME
bAlbertiWhaley 1725 Lafayette

ADDRESS

. Enter only onemus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), end (¢)

*This doez not meen
the mode of dying, such
a# heart failtire, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
) dtating

rise to the abore cause (o
the undeslying cause last.

MEDlCALCER:IFICATIQN \ )g;ggﬂgiggiﬁ
{a) a W 1/247

/0 s

zase, injury, or complicg- DUE TO ()

W

10 AL

1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizeaae or condition causing death.

tion which carsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION \
YES D mm
21a, ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (s¢..Inorabost | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE +| home,{srm, bd-orr street, oo bldg..ma)
HOMICIDE- - v - [
2147 TéME (ueaua) .D.,,\zy.g., (Hout) zu IHJLIRY OCCURRED | 21f. HOW DID INJURY OCCUR? éng /
- R * 4" L WHILE AT [—" NOT WHILE
INJURY ™ i WORK AT WORK M

/{ 19 8T/ hat I last sow the deceased

2.1 hereby ceitify ':ha: I attended the deceased from =YW/

Iy'rjto %/

fa.m_ m., from the causes and on ihe dale stated above.

aliveon. = _ 19 ___., and tha! death occurred at
‘Ba. SIGNATURE-. or title) | 23b. ADDRESS 23¢. DAJE SIGNED
W D077 3 s &
BURlAL CREMA- b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tale)
ﬂ"é‘n?ova‘iﬁ’s‘t’.o 10-21-50 | Walnut Ridge,Ark. Walnut Ridee, Ark
DATE REC'] LOCAL | REG RAR'S_SIGMNA )@ FUMERAL DIRECTOR S Si1GNATURE 'AﬁDlESS
0cT 20 REG. . outhern Fune ral Home




|

STATEMENT BY LICENSED EMBALMER

/
/ ’p ¥

1 hereby certify that the body whose name is recorded on the reverse side of th'7'certiﬁcate was embalmed by me, or by.._.

working under my pérsonal supervision. Student Embalmer oy\ ........
Signed.cececenas hsesesvaranas vnsseaa cinees . . .
Student Embalmer Licensed Embalmer,No 2 Ly

P. O. Address 6 D> ),,Jy d«d—o«.

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

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




