No, 300
10. 48

ﬁm NOV 21 ]951 THE DIVISION OF HEALTH OF MISSOURI '}81 91
STANDARD CERTIFICATE OF DEATH 1600 Fill Noo oo
BIRTH NO. EE' DIST. NO. aQ 3/ PRIMARY REG. DIST. uo‘!';i?fé__ Registrar's Na.w..........::’ uuuuuu ——e
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. 1f institution: residence before
a. COUNTY Tfont g omery 2. STATE i ggoari b COUNTYIniit g ome =t
b. CITY (If outalde corpurate Limits, write RURAL and sive c. LENGTH OF c. CITY (If cutalds sorporats limits, write RURAL soJ give township)
OR ; - r et gn bty VA P
rown Montgomery City ‘e[ SAViewssswl S0 Montg Ty rCItTL, o PO NT
. FULL NAME OF (If not iz bowpital or ls! strest add tosatiar) . STR o -
d H%PlTAL OOR (If not in 1 or e strect or d ADDF%TS [11] ML??:(?;-GID:I) . )
INSTITUTION Ty L AN
3 NAME OF & (Fist) b. (Middle) c. (Last} i 4. DATE (Meath)
DECEASED - . LR AR . (Day)  (Year)
(Typeor Priney _ HATY Pearl White ¥ /%% gotober 24, 1951
5. SEX / 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - S:mGE'(ln eats ‘-;,'!m?: an | ¥ wom u .
Femwsie White ITARREE 57 loet ober 1, 1693 BB M| |Rom | e
10a. USUAL OCCUPATION (ciiv, = . N R IN- | 1. B}
““dmﬁgg‘ UPATION (b kiod of werk 10b. KIND OF BUSH ESSD?.ISTRY BIRTHPLACE (Btate or forelan oountry} (/ 12, CITIZEI;’OFWHAT
DuS W T Home New Florence, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAICEN NAME 14. NAME OF WUSBAND OR WIFE
James Dalles Huwiter Egientine Kidwell N one
i5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SECURITY
(Yu.N.nruknown) | (Tf ron. glve war or dates of servios) ﬁogﬂb NO. i . T SAT R:uof—mE ADDRESS
0 ole AL oLl 7o
18. CAUSE OF DEATH MEDICAL CERTJIFICATIO ’0 R M;! =~"
E I. DISEASE OR CONDITION 9 g SET § 2
'H:::;“’(’::"a;m‘(’g DIRECTLY LEADING TO DEATH () 2t § AN AL o ; otet) NLLhi s, - _/ '
«This docs not myean | ANTECEDENT CAUSES Y 3 0. A~ ") I
the mode of dying, such | Mortie conditions, if ony, giving DUE TO (b) SASELA it LA L™ kg P Y IEA -
o heart fallure, asthenia, rise to the above cause (a} stating i \ . . .
de. 1t means the dig. | M underlying easse last. - - -
DUE TO (e) : . "

eaxe, infury, or

tion which canred Ecath. 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contribuling lo the death but not »
related to the disease or condition cauting death. y

19a. DATE OF OP_F[FEAﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

275X | w0

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

21a, ACCIDENT (Bpueifly) 21b. PLACE OF INJURY (sa..loorabout | 21c. (CITY, TOWN. OR TOWNS‘liP) )l (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offios bldg.. et - :
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT[—] NOT WHILE ..
INJURY o | "work [ AT WoRK : .
2. J hereby certify thal I gtlended the deceased from , 18 , Lo M. 194&, that I losi saw the deceased
alive m&u__ il , IQ.CL, and thal death-occurred al GLD_& 1., from the causes and on the date stated above.
Z3a. SIGNATURE,’ “/ (Degren oz titla) | 23b. ADDRESS Zc. DATESIGNED ~
L by, B0 "oty B liy |70 sé-0r
1] 24a. BURI CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CRI;MATORYV 24d. I.OCP"I’ION (Oity, town, or county) (Btate)

AL,

"BUPIEL S [0atober 25,151 Montpomery femataky 1t . ‘

DATE D BY LOCAL | REGISTRAR'S SIGNATURE I.f k3 5. FORERAL DIR CTWW

yL] Ja/ﬁ& W g%% M Z%
7 7 (ice et : -

" Siatement on Reverse Side)

| Sa e — m—— s




1L,
g, 65
e

‘ L STATEMENT BY LICENSED EMBALMER

wotrking under my persona! supervision.

Student covavrccnsnisiores he bttt b
Student Embalmer

Licenzed Emba

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

Pt 3 P s




