‘mﬂ JAN 5 1952 THE DIVISION OF HEALTH OF MISSOUR!

. No.300
o a6 STANI?ARD CERTIFICATE OF DEATH State File No....
! BIRTH NO. REG. DIST. NO. Z’_/i 2 PRIMARY REC. 0IST. NO._ /B O Revicirar's No 54?5
1. PLACE OF ?JH 2. USUAL RESIDENCE (Whers detcased livad. If lastitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinimion),
3c i s Missouw J3clKson.

b. CITY (I outeside corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporats limits, write RURAL acd cive township)

OR township} | STAY (in this place OR
W /Cansa s g:,'f:x I 2 s ToWN [{amsas City ‘21‘ 2
d. FULL N’PAME OF (I oot Ls boupital or inatitatigh. give streat add ¢ loestion) d. STREET (If rursl, give location) © 0

I_____]i'r?ss-ﬁm%;&? Y430 Wt ({Eh SCreels ORS¢ TO West //TA Séreei‘

f——,.

3.DNEACREESOEIE a. (First) b. (Middle) ¢. (Last) 4, DATE . {(Month) (Day) (Year)
(Tyveor Print) To 30, Stevling Rerne. DEATH Dec 19 195y
5. SEX . 6. COLOR \OR RACE | 7. MARRIED, NEVER MARRYED; B. DATE OF BIRTH - 9. AGE (In yeara| IF UNDER | YEAR | OF UNDER &4 HES.
@ . WIDOWED, DIVORCED (sp.:uy: Last birthday)} Mnnthl' Days | Hours | Mis.
MalellwWhite |Neyer Married” |March 19 18R o5 |
10a, USUAL OCCLLPATLON&GMH:;MI‘:;;]& 10b. KIND OF BUSINESS OR ]Ny. 11. BIRTHPLACE (Btate or foralgn country} 12. CITIZEN OF WHAT
dons during most of working life, even if retired) r UNTRY?
Szles man BanKing Chicago, L llinogs LA,
13a. FATHER'S NAME 13b. "OTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fran !X Bevrne l!la%—sf—e [~ %
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL/ SECURITY | 17. INFORMANT 'S § ATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. wive war or dates of service) .
Aa 495-(0-6/33 |, Tact ((C
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only oneceussper | 1. DISEASE OR CONDITION

Jize for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (g ‘EE KC— : AL O AAS a4 Co Zo’A/
Thit does not mean | ANTECEDENT CAUSES P

£he mode of dying, such | Aforbid conditions, if any, giving DUE TO (t) G AA A

as heart fallure, asthenia, | tise to the abore cause (a) stating, - Lo e e . o .
ete. It means the dis- the underlying cause laal.

ease, infury, or complica- DUE TO {c} ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R ” 5 ' ™
Conditions eonfributing to the death but not ' 5
related Lo the disease or condition cauting death,
19a.; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' B ' ' : 20. AUTOPSY?
TION
1. ves (1 wo I
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - homa, farm, factory, strest, offien bldg.,et0.) L . ‘ S,
HOMICIDE Ty = -
21d, TIME (Month} {(Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCI
. WHILEAT[} NOT WHILE| .
INJURY u. | work AT WORK . L
2. I hereby certify. that I attended the deceased from _DJ,Q_L__, 1884, to _&_-‘L_/L, 185/, that I last saw the deceased
alive on 19 and that death occurred at ______.__ m., from the causes and on the dale sinled above.

Z3a. SIGNATURE l{ames U, Walker MD(Degmortily | 23, ADDRESS 2. DATE SIGNED

/M««-&M%‘-—L 22,0, ). | pyei pesr /C ey, lppy iy ~

ZAa.NBIl_‘;g;f (AL CREMA [ 24b. DATE . - | 24, NAME OF CEMETERY OR CREMATORY ' ' | 24d. TION (Ohty, towD, or county) - {State)
) AL (Brectty)
=1 ,|rd 1o -7 qQ/w.Mh‘cJa 1 W—C-./)'na'__

DATE REC'D BY LOCAL REGISTRAR'S S!GNATURE i 25, FUNERAL DIRECTOR'S S16NATURE ABDRESS
) . .
/L - 20-57 < DWW/ New Son s G ,

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

(Li ] on Reverse Side)




STATEMENT BY LICENSED EMBALMER
}

7€ v Oy

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———o—oee

e 2 w F aal P P

Student Embalmer Mo,

STUAONE weuvrssrsnsnsnnonsatsiresesnrsronns Signed ,)_/Z/V\, m") f( ' g

working uynder my personal supervision.

Student Embalmer h > i .
: ) Licensed Embalmeryo./ ?/\5 3 '/

P."O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED ALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

TING. . (Failure to ¢omply wit



