. Mo.300 ' THE DIVISION OF HEALTH OF MISSOURI ‘ s
Cees | FIEDJUN 9 1951  STANDARD CERTIFICATE OF DEATH e . 47232
M;_____ rec. pist. wo. L& 7 primary REG. DIST. wo. N-3:0-2 . iivar's No... ﬁ_._.,.... ,,,,,,,

4 0 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare dsbensed Lived. itution: residence before
5 a. COUNTY ’Z a. STATE - b, COUNTY sdislon).
' \wings fon : Missawv) . zllw'wﬂv
, ~ |t .b. CITY (I outside corporate llm!n write RURAL and give c. LENGTH OF c. CI'I'Y (If outelde corporsts limits, witts BURAL and give township) - ° .
townahip} | STAY (in this place)

TSN Cé'//d -er»/-/ﬂw/:m.‘rw I Yearr TS {0/’ /g - K"V‘/“'/ﬁ-Jtc,u- 'TWﬂ

o FoseAL on ™ “'/h Ore yumet * || SR 3 (1 rura, s boctlon) N AEF
INSTITUTION ) 7, e ,Ed,-r— Ch.l. v M Eut Chela
3. NAME OF Py imm) b. (Mldtilz-) c. (Laat) . ‘ 4. DATE (Month)  (Day) (Year)
(Typeor Print)  \/ 150/la WK Te Fdtferson OEATH- May 25 37
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i yeans| # toem 1 rzn T oo u .
) WIDOWED; DIVORCED {Spegity) . : Luat ma.y) Months Hours | Min.
ﬁ-m.ﬂt White Marries AW’H’ 12 /57? I ,
10a. USUAL OCCUPATION (GWaktad of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forden mntrr) 12. CITIZEN OF WHAT
dons di mast of working life, even if retired) DUSTRY 0 COUNTRY?
OU)‘t-kAﬁ"fc OWn fHome. /&!V:n/;.ru. &, - )776 S IA
13a. FATHER'S MAME o $3b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WiFE
ﬁoborf S Whitee 22V Khowp ert” fatterssn-

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. LNE 3 OR NANME  ADDRES
(Yes. no. or unknowa) I (1 you, ive war w- of servios) /V NoO. _
Al - N e- 2L

1B. CAUSE OF DEATH S CON 'gfmﬁ';{
. Enter only onacaussper { 1. DISEASE OR DITION MSET
linefor (a), (b), and {¢) | D!RECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b) :
at heart fallure, asthenfe, | Tise to the above cause (o) stating R
ee. It means the dip- the underlylng couse last.
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case, infury, or complica- L DUE T0 I") ' ﬂ i 4
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing o~ )1 Ia L{‘ Q)
13a. DATE OF OP'IEIF({.)AN 19b. MAJOR FINDINGS OF OPERATION ﬁl AUTOPS‘(?
‘ - ‘ - .33f}< mD nom/
21, ACCIDENT | (Boedtnn . - | 21b.PLACEOF INJURY tex- fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  .(STATE)
SUICIDE bome, farm, fagtory, sireat, affies bldg.,e1e.) . :
HOMICIDE .
21d. TIME (Month) --(Day}) (Year) {Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . wmn.:n'r NOT WHILE
INJURY = | “work AT WORK

27 her;by certify that I atlended the deceased from IE.fgj that I last saw the deceased
alive on 19_5_[_ and that death occufred at m., from the o3 and on the dale slated above.
2. SIG TURE’ - ' {Degree or tijle) 23b. 23c. DATE SIGNED
I, 2° ' @Zﬁ L. % o - art.
| | RN < A i A [V,

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT -RECORD

Tlousrl{ﬁ I svxh cnsmz- 4 E 24c. NAME OF CEM ERY OR CREMATORY  |.24d, LOCATION (Qity, town, or couity) tate)
l!vru' £l ’7}7- /195 %cw[[a7/au P ?)}ad.c{\fg//c~‘ oS- e

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE [7] |5 rumerar orzecTon’s siewarure - ADORESS

Moy /2 u.r, Framess OB, Xasll ol o s /I0 b eyxelfome _cple M.

[ (Licensed Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse sidé of this certificate was embalmed by me, of by e

. .. Student Embalmer NOuwsesverecsssossonscanannsse
working under my personal supervision,

Licensed Embalmer A/’j ;’ ( |
P. 0. Addnss.%{j‘eﬁé _%

31gnedecesccnasansrsnscanans sressancssanes

Studcnt Emhalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply wit}
the asbove constitutes grounds for revocation of license,)

If this body’is fiot embalmed, fact should be so stated above..




