s, o, soﬁﬁm APR THE DIVISION OF HEALTH OF MIS50URI 14919
e 25 1852 STANDARD CERTIFICATE OF DEATH St Fle Moo
| ! BIRTH NO. REG. DIST. NO. __31_8 PRIMARY REG. DIST. NO. 1003 Regisirar's N,__318__6_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f inatitution: resid before
. COUNTY . STATE gz - . admimion).
a d a MlSSOUPl b, COUNTY ,.ZQ,J.Q
b CITY (I! vutaide corpurste limits, write RURAL nnd give c. LENGTH OF ¢. CITY (If outaide corporate limita, writa RURAL acd give township) y
1owrship)| STAY (io this place)
a TSN St. Louis 2 yrs. TOWN St. Louis d
<1 d, FULL NAME OF (If not in hospizal or instizution, give streot addrem or loeation) d. STREET ({If rural, pive location)
Q HOSPITAL OR R ADDRESS
o INSTITUTION _ Mapjon Hosuital 2 2 2035 Rutger
B || SNAMEOET o (Fino b. (Middl) e ) COME  (Maw) (Dap  (Yew
K {Typeor Printy  KTHEL MAY WaITMAN DEATH 4 3 52
é 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| (F UNDER @ YEAR | F UNDER & HES.
o WIDOWED, DIVORCED (Bpgaiir) 1 Laat b!rthd-l:r) Mnndul Days | Hours | Ain.
2 F W W o/ |_Feb. 15, 1886 |
=4 10a. USUAL OCCUPATION [Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
-4 domduruu: meet of workm; 1ify, svan if ratired) DUSTRY COUNTRY?
o At Home Tennesee /
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jim Crai Sarah Carter | 1hi tma
b I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes. no, or unknown) | (If yos, wive war or dates of service) NO,
= l_—na no Esrl Ellesg 1125 Misscuri
I 18. CAUSE OF DEATH MEDIC CERTIFEICATI Ig;l’ég.:L BEDrwgrEr
4 |l Enterontyonecaumper | I DISEASE OR CONDITION J H
% | o or (o), (, and (@) | DIRECTLY LEADING TO DEATH"(5) (A AL )ﬂa‘z 37—5'(
?‘5 *Thir does mot mean ANTECEDENT CAUSES d
- the mode of dying, such | Mordd conditiona, if any, oiﬂng DUE TO (b}
I | a3 heari failure, asthenta, | Tise to the above caute (a) stating ) - . L _ "
: e de. It means the ais. | the underlying cause last. ’ T - - -
) eane, infury, or complica- PUE TO ©
iz tion which caused death. | V6. OTHER SIGNIFICANT CONDITIONS v
= Conditions contributing to the death but ot
e related to the disease or condition cousing death.
;;.: 19a..DATE.OF OPERA- | 15b. MAJOR FINDINGS OF 'OPERATION = R - AR PP St 20, AUTOPSY?
Z TION .
= A e ves (1 wo (]
) 2ia. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (o.x.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (('A'.)UNTY} (STATE)
h SUICIDE homs, {srm. factory, street, office hidg.,ea.) [V .. ..
- 7 HOMICIDE
g 21d. TIME tMonth) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
i WHILEAT ] NOT WHILE 4/
J INJURY - = | WorK AT WORK MY B i
LY
= iz T hereby I attmded e deceased from M 3_} lo J , 1952/ that I last saw the decmsed
E' alive on cand that death oceurred ol _—,_ﬁm fr the causes rmd on the dale staled above.
o s SIGNATUﬁ( ﬂ {Degroo ot & 1 2. 5 d / ( i 2, DATE su;m—:n
o TN _ 50 (& [,
E %NBUIH g\htLCREMA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY #4d, LDCATION (Oity, town, or county) -(Btals),
. )
; emoval /I, Cardwell . Cardwell Mo.. .
DATE RECD BY LOCAL l#a_ FUNERAL DIRECTOR'§ $1GMATURE ADDRESS .
APR 4 199% M 4 CLaughlin F. Home 2301 Lafayette :

({icensed Embaliner’s Statement on Reverse Side) 7w
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TN MEITOND L i B!

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
Student Embelmer No.

working under my personal supervision. W /
Signeh' 7 Ll : Wmm_mm-_u*_.m_.

Student ccisesncinstesrisnnsnonsnaranranes
S5tudent Embalmer
Licensed Embalmer Nrn?l-i GQ ’j‘(

2z~

¢ (Failure to comply with

P g7
P. O Address_<...,
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.




