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WLA[NLY—US]NG. UNFADING BLACK INE—MAKE A PERMANENT RECORD
. . . . ‘

t

{LED APR 11 1952

! BIRTH MO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stotr File No...........823.5.-.
REG. DIST. Wo. Lﬂ__nlm REC. DIST. n..ﬁ_&iﬁ. Registear's No

ﬂuuﬂ&hﬁm}l O yes. give war or dates of servies) no

_____ LT
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsamd lived, If lnatitation: resikience befors
& COUNTY  Tron e STATE Missourl - P8R mislon).
b. CITY ( cutxide sorputate limits, write RURAL snd give €. LENGTH OF || c. CITY (i cuiekde sorporate Limits, write RUBAL and clve Sownshini 5
7omx. Ironton e SHY A% TouN Rural, Arcadia Township 7,1
d. FULL NAME OF (1f aos ko bespital or iostitution. give strest address or losstion) [|  d- STREET (I rusal, ghve bocation) ~
erinon  St.Mary's Hospital m% mile east of Ironton
3. NAME OF s (First) b. (Miadle) ¢ (Last) A m‘n?. (Month) (Day) (Year)
(T o, PAULA ROSETTA WHI TED ooy April. 1 1952
/Iscownonmcz rmnrm%mmm 8. DATE OF BIRTH S&GEm,u;ulrmlﬂ 7 o -
fem white slngle /] June 4 1949 b? I
108. USUAL OCCUPATION {(Give isd o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fordlgs wountry} 12, CTTIZEN OF WHAT
done during mout of working [is, eveo f retired) BUSTRY COUNTRY?
none - Ironton Missouri /) USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MM OF WUSBAND OR WIFE
Edward Whited Dolly Marijer #
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18 SOCIAL sa:unrulg 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs, Dolly Whited,Ironton Mo,

16. CAUSE OF DEATH

| Enter only cuscsusper | |. DISEASE OR CON|

Lins for (), {b), and (¢) | DIRECTLY LEADINGTO DEATH‘W
*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
o2 heart failure, asthenic,
gc. Ji meons the dis-

MED|CAL CERTIFICATION

r

INTERVAL BETWEEN
ONSET AND DEATH

\
mwmwwMggmmm%ém;7£%ﬁ53%77‘*——*-
rise 2o the cbowe cause (o)
the naderiying . i

2. I hereby that T attended
dmu% 19 . and that

cass, infurs, o complico- DUE TO (g)
tien which cowsed deat. | T1. OTHER SIGNIFICANT CONDITIONS 9\'—4-‘2_2_ )(f‘_,dm? 2?
M”mmlﬁbﬂ:"bﬂcmmw . { : a J’ 1&1 2 4—— ¢ o
Sa. DATE OF OP%R&- B¥b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ o G AX ol w
21a. ACCHENT _ {Bpesily) 21b, PLACEOF INJURY w5 inovabecs | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoene, farne, fsetory, strest., aflies bidg_ sus ) : '
HOMICIDE
_ zlc._'rcr)gz (Mowth! (Duy) (Yaur) (Hows) 2te. INJURY CI:CURRED 1. HOW DID INJURY QOCUR?
* INJURY . = m"D
from ’4/ 31 192 2% %Z/ 192 Ditat 1 tost set the deceased

deathoecurredat3 QOPM fmmﬂ/momdonlhdaudaledabon

2. SIGNATURE (Degres or title) | Z3b. ADDRESS SIGNED
i F' }W Sl 24 M,wf',w
Us BURIAL CREMA- | 2b. DATE Zic. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Oity, town, of county) / tats)
TION, oy /4—3-52. Cove Cemetery Arcadia Missouri

'DATE REC'D BY REGISTRARS STGNATURE Ja 8/
f {Li Embeimer’s Statsment on lnna-

5. FUNERAL DIRECYOR™ S SIGHNATURE

ASDRESS
White Fgger&i Home,Ironton Mo,




u,

STATEMENT BY LICENSED EMBALMER

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

. - ) N Student Embalmer Nowueveeosoeseaosees
working under my personal supervision, ¢ alm °

----- LY

Signadyievasae

---------

Signed p///ﬁjjﬁ—'f/./é&ba

. % ) :
Student Embalmer Llcensed Embalmer No.

P. O. Addmss@#@ _)xCéfJ

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply with
the above constitutes grounds for revocanon of license.)

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




