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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST, no._é_é'_'_

FILEB DEC 6 1957

- BIRTH NO.

37979
State File No
PRIMARY REG. DIST. NO. #_L/_a. Kegistrar's No. ...;&_..k__....,..

Fevnn.ft White

10a. USUAL OCCUPATION (Cibve kind of work
dode during most of w 1f retired)

/

10b. KIND OF BUSINESS OR [N-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. I! { i bedoia
a. COUNTY a. STATE e U b. COU “admimion),
Chavtbon Mi ay :.i'a'n
b. Ccl)'li;Y {11 outsdde corpurate Umits, vri‘a RURAL and give STALYENGTH DEF c. CITY (U outside corporsta limits, wrive RURAL and give towmship'
township) {ln this placel -
o By nsweek oWk Dal¥ o o2 %
d. FULL NAME OF (f oot in boapltat or institntion, give street sddrems or ) d. STREET - (1f rural, give location) ..
HOSPITAL OR . ADDRESS s
INSTITUTION
3. NAME OF First, b. (Middle c. (Last)
NAME OF ™ & (First) ( ) . | 4DATE  (Moutt) (Dsy)  (Year)
(Tt Jone Ruth Gyotian | ofm Nev 23 9573
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRﬂ I UNDEN 1 YEAR | OF UmoEn m o,
WIDOWED, DIVORCED (8,

9. AGE (n yesrs
|55

Houre , Mia.

AR

12, CITIZEN OF WHAT
UNTRY?

22t

{City aad State or Foreigs ("nny)

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a}, (b), and (¢)

*Thtz does nd medn ANTECEDENT CAUSES

the mode of dying, such
as heari faflure, asthenta,
ete. It means the dis-
case, infury, or pll

rits to the cbose coure (a)
the underlying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" g

Morbld conditlons, if any, ,ﬂ"’ DUE TO (b} £

DUE TO (@) /0 L

ewlrfe Da.lto'n MussowyYi a. .
13a. FATHER™S WAME 13b. MOTHER™S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
y - Fannre Fy ¢ sse
I5. WAS DECEASED EVER IN1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no. or unknowa) | (1f yes. Five war or datos of sarvica} NO. k S D
My Predeyie X Sasse
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN| % DEATH

G o

tion which caused death.

1. OTHER SIGNIFICANT COCNDITIONS

Cynditions contributing to the death but nob
related Lo the disease or condition anusing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ... 20. AUTOPSY?
™ [70X | w0 D
YES NO
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (s.4.. tn erabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE boums, farm, astory, strest, olos bldy., se) ) . L
HOMICIDE ] : .
21d. TIME (Moath) {(Duy) (Year) (Hoort | 21e, INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
' vnm.u'r HOT WHILE
INJURY m. AT WORK

ey

2. I Kereby certify that I attended the deceased from

that death 3:@ at i A m

, 18552, to _,%L_Z:L 1905 ZAhat T last saw the deceased

1., from the causes and on the date stated above.

olive on , 19822 and

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
. :

ﬂ DATE

ﬁ . REMOVAL tl . -
DATE RECD BY LOCAL nss%sasuxru

)" (Degios ot title)

. DATE SIGNED

-
- FURERAL al ECTOR"S SIGNATURE ADDRESS
\
“ ! 3! b .,‘_‘b. Y VR ‘-1 ATARDAL Y




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by

working under my personal sup%visi

R oo \AED %, mmo

Studont Embalmar Io.

Studmt Enbnhur

Licenzed Embalmer 4 L"q l

P. O. Ad

! 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




