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

THE DIVISION OF HEALTH OF MISSOURI

39169
FLED NOV 17 1550 STANDAR%%‘%TIFICATE OF DEA%Og St File Now oo
. S Y
AIRTH NRO. RES. DIST. NO. PRIMARY REG. DIST. MO. . Registrar's No Si «{),’2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsised lived. If inatitution: residence befors
&. COUNTY 8. STATE ... b. COUNTY sdwimioa).
, i M4 ssoips
b. CITY (I outcide corporate Ymite, writse RURAL and give ¢. LENGTH OF €. CITY (If outakds corporate limits, write BURAL sod give townshin)
OR S . townabip} [ STAY fin thia place} OR S L {?
TOWNSE, onig Town S Lonig 22
d. FULL NAME d}' T (U a0t Ln beopital or Lasitation, ghve strest addrems or Lobation) ﬁﬁ (O rural, give locatlon) /]
INSHTOTION 2 nrounte to Citvy Hognital 9 1/2 Market Street
SDNE?:'EJE\S%TD 8. (First) -b. (Middle} ~ - ¢, {Last) 4. DSFE (Month) - (Day) (Year)
(Typeor Print) Ra vy ong Otto Whislap DEATH 0 0%,19,1950
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| & voar [ Yean | # toem 20 o,
WIDOWED, DIVORCED (Bpecity) : last birthday) |Months| Dayw | Hours | Min
mala whita marriad Sa g&;g !]Qg.'? A3 I
108. USUAL OCCUPATION (Givekindaf work-| 10b. KIND OF BUSINESS OR IN- | 11, Bt (Btate or forsdan oountry) 12. CITIZEN OF WHAT
done during mowt of working life, aven if retired) DUSTRY COUNTRY?
Photographay e Oalkeland,lalifornia USA
lilaa._nman S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Unknovm Unkhown .. | ; Ih 4
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR- NAME ADDRESS
{Yes. 00, o1 unknown) (llt:-. ﬂv war or dates of sarvice) NO. . ‘N . . C .
yaas W 11 unknown Alige VWhisler Rte,2,C0uba.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter anly onecsuse per | I, DISEASE OR CONDITION _ ’ ONSET AND DEATH
‘line for (a), (b, and () DIRECTLY LEADING TO DEATH® () ~
“This does not ‘mean | ANTECEDENT CAUSES Q / 7 o Lot A / )
the mode of dping, such | Aorbid conditions, if any, DUE TO (b) . (,7
|| os heart fafture, asthenda, | Tise fo the above cause (a) . ;
ete. Xt means the diy. | the underlying couse last.
care, infury, or compliea- DUE 7O (¢)
tion which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizease or condition causing death. ’
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION S : * | ®. AuToPSY?
a - T . . YES NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (., incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE homa, farm, fagiory, street, office bids..ma)} | -
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . R
. N - ’ WHILE AT NOT WHILE 0‘7} o4
INJURY WORK AT WORK
2. I hereby certify that I altended the d d from ) 19_7_ 10, that T last saw the demseé
, alive on 1.9 , and that death occurred at _Z‘g_é_ L Jrom the ‘causes and on the date stated above.
IGNATURE v 4} -+ Degrescr titl) | 23b. ADDRESS - Zc. DATE SIGNED
'd; M/é /Caﬁz&/;-v @44._454/ . -'/,‘;Oo" €2 i #. O 25
24a. BURIAL, CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town; or county) (State)
TION, REMOVAL (S8pecity)
Wrizl ] 10064 Momorial Parlk Cam, - St . Lonig Miag O'U.I‘I!_
DATE REC'D BY REGJJRAR'S SIGNA 75 FUNERAL DIRECTOR" 3 $1GNATURE dboress
i gl
oCT 25 . Avnert HHonne 4700 Waghington

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER “é

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

y . . Student balmer No.... Pretsiasaavernasas
working under my personal supervision. udent Embalmer No

vSigned.isccaens Seesbientesassanacanannaun e

Studunt Embalmer Licensed Embalmer No/

P. O. Addrusmfegﬁ/ %&ﬂx ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to com{y wi
the above constitutes grounds for revocation of license.)

If this body is not emba\lmed. fact should be 3o stated above. . - -
Y




