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WRITE _PLAINLY—USING UNFADING BLACE INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. no._,é&_i_

]mmm MAZ 12_ 1952

oo

v, State File Noovvomsnnsisssiscsissnissssisren

PRIMARY REG. DIST. NO. ciML_ Registrar's No. _..A(/ _______ . |

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: rewidence bafoie
a, COUNTY STATE b. COUNTY admision).
JEFFERSON " MISSOURT JEFFERSON
. i co . \ TY - ve
b c&'l;( (11 ogtelds corporate tmits, write RORAL s0d give " hb!r%i O'F“ c. CIR (1 outeide corporsta limits, write RURAL and give townehizs ar‘ﬂj_
TOWN DE_SQTQ . TOWN DE _S0TQO 3
d. FULL NAME OF (X not in boapital or Institation, give street sddrem or loestion) d. STREET mrml.dnloudan)
: HOSPITAL OR ' ADDRESS
INSTITUTION %20 F, CLEMENT S87T. _ 720 E CLEMERT. ST,
3 NANI;JE\S%FD a. (Fimt) b. (Middls) c. (Last) 4. Dgrl_'g _(‘Mmu,) (Day} (Year)
{ Type or Print) ARTHUR c - WHTTESET DEATH FER. 25 1952 .
8, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeare| o tnoem ¢ TIAR | ¥ GetdR a4 oems,
0 i WIDOWED, DIVORCED (Specify) last birthday) uum' Duys { Hours | Min.
M W { JULY 111896 ; | |
10, U USUAL ﬁamﬂou b bod of work 10b. KIND OF Busmn?gr IRN‘; 0. BIRTHPLACE (g, ., PR — Conntsl] 'zi:gﬂ“%"'r?r WHAT :
WELDER RATIROAT SEHOPS |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

ORRAS WHITESET

15. WAS DECEASED E\fER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yn.?ﬁgtknmm) I xive war or dates of servies)

- |i. Enter only onecaise per

18. CAUSE OF DEATH

line for {a}, (b), and {c)

*This does net mean | ANTECEDENT CAUSES

SETD WAR 02-14-7218 q -
ICAL. CERTIFICATION Igﬂ:mf Btm'mt‘gl |
P AR L . 7/97@74//% W |\ ZERE

the modr of dying, ruch Mm condittons, i e, glu DUE TO (b}
ﬂl‘lﬂl

o8 heart foilure, asthenta, to the abowr

de. It meons the dh- “‘““"""'“"““‘ -
caxt, infury, of complica- DUE T 2

Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ?

Conditions condributing to the death bul net
related (o the dizease or condithon cousing death. .
1a. DATE OF OP‘FIFg‘N. 196. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
- . 2o/ rs (). w )
21a. ACCIDENT © (Hpecify) 21b. PLACE OF INJURY (a4 lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE oo, farm, [astory, swreet, offies bldg., sta) . .
HOMICIDE ' . o
21d. TIME (Meosth) (Day) (Yeas) (Hoer) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' m-m.nr NOT WHILE .
INJURY m. AT WORK

2. T hereby mwyuw: I-attended the deceased from 2/ 2.5

1‘9é 7/thaf I last saw the deceased

Dé 1o 77)-.5 j

alive on 195 7‘,’and that death occurred at o from the causes cnd on the datc siated above
Za S (Degres or {itle) (4 . st
!@ é 227 ﬁ/ /o 2t RS
242. BUR CREMA- | 24b. DATE 24a. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, of county) (5tate)

m‘h’ﬁﬁqﬂf‘"’ 2/28/52 WOODTAWN DE_SQTO MO
DATE REC'D BY I.%CEGAL REGISTRAR smmru_ns 1 e | B runnn. ‘om:c-ron' " ADDRE S
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo,

. $tudont Embaimer No.
working under my personal supervision, '

/Y

Licensed E:ﬁbalmu No. y 7 V J

P. O. Address Ua-l fa-fa m"

Student

-----------------------------------

Student Embalmer

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

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




