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WRITE_PLAWLY——-"USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

<

WEDJUN 24 19g,

REG. CISY. NO. __;3_‘31’____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 3460
NO. ﬂ_ Registrar's No...... «5@._..........-.

. Enter only oneosiss per

1. DISEASE. OR CONDITION

Jine fox (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

' BIRTH NO. . PRIMARY REG. DIST.
| . PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 4 lived. If imati J—— betars
a. COUNTY . a. STA b. COUNTY adisisn),
. Warren TEI&iq souri HMont gonery
b, CITY (If ontsids corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outsids corporats Limits, write RURAL sod give wm
L township) | STAY (Lo this place) OR )
TowN  Warrenton daysg TOWN Minepiln A P Pttt
d. FH!..SLPI"J_'@ALLEO%F {If not xj. boapltal or {nsticution, give street sddres of lowstlon) d.ASJ[I’H (I rursl, give location) /
INSTITUTION Kntie Ja e H pina
BDNE‘G\:%ES%}; &. (First) b. {Middle) C. (Lm? 4. DA}'E (Month) (Day) (Y ear)
(Typeor Pint)  HMary Smith White DEAHTime 34 juh?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| ¥ MR | TEAR | & NDRR 24 s,
- . WiDOWED, DIV (Bpecity) Inst birthday) uom.h-, Daye | Hoyrs | Mia.
FPemsle Whi te Widowed Den. 12€ 1972 79 l
104, USUAL OCCUPATION (Gwekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B foralgn }
daﬁdnﬁnl neas of w Ule, even it ndr:l) - DUSTRY o oF atid a ‘Z-Cgﬂr,}r%?l" WHAT
pusSewi fe Hone Readsville, Missouri 1S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Smith Adelnde Hajl ) 7 ~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR MNAME ADDRESS
{Yes. no, 5f unknown) | (I yes, aive war or dates of sorvioe) NO.
0 Honeg Smith Peimer 1184 o i
18. CAUSE OF DEATH ME ) CERTIFI TiON - 'Dm:l;m Ees

the mode of dying, such
a2 heart faflure, asthenia,
de. It meane the dise-
caze, Infury, or complica-

Hae to the above couxe (a) stoting
the underlying cause last.

DUE TO (¢)

Meorbid conditiona, if any, giving DUE TO (by 6‘ E""“ t et~ ? “
M M z

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition cqusing death.

tion which caused dexth,

Ptglely ol et spid

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h"‘!“‘—-"-\.«{ ?J 0@ 20, AUTOPSY?
TION ‘,{-
) YrS D wo ]
2ia. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.g-, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies bldg.. #ta.) '
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E ) . WHILEAT[™] NOT WHILE
TNJURY ™ | “work L I, ATwoRK
2. I hereby v t}mt I attended the deceased from IBJ.Z. o . IQ-Z.JMt I last saw the deceased
alive on and thal k pecurred _,42,,2 the causes and on the date stated above.
Z3a. S1G

ﬁM&u

SHE

24a, Blli' SAIDA\%.ALCREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) {Btats)
(Spedty)
urial 4 |June 16, ! 523_MQn1}_g.nme.rg
REG.
G0 ~£¥

JﬁnﬁEthnl Su‘mnmton Rm Sull)




N

STATEMENT BY LICENSED EMBALMER
L]

I hereby cel_'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student socsaeanenas tettsatvsssesasnns it
Student Embalmer

P. 0. Addr 4

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.




