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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RLED DEC 29 1952

THE DIVISUN UF REALTHR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _# é i PRIMARY REG. DIST. m_ﬁé_ Registrar's No.

BIRTH NO.

42125
3G

State File No....

1. PLACE OF DEATH

4. COUNTY HO’_’_

2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. STATE . : b. COUNTY adinkmioa).
Missoori Holt

¢. LENGTH OF

b. CITY (If outcide corporste limits, write RURAL and give
STAY (in thia piace)

OR uurmhlp)
TOWNL oy o] —

c. CITY (H outalde corporat lirsits, write RURAL and give township) 0‘! #@

¢/

J;;C.ol') WH'l‘th\e,T" 4 Luclnc’d

hewts Monthsl_ "W P yaf lewis
FULL NAME OF (If not in hospital or institution, gire street addross or location) d. STREET. (If raml, gvs loeation)
V H ADDRESS f /
INSHTOTION enF Hilf Rest Home 2. Miles N ow. O]'@&Oh/
3‘DNEACMEES°EF6 a. (First) , b. (Middle) ) c, fL“t) 4. DATE (Month) (Day) (Ye‘ll’)»
o by MAYy Flizabeth WHitmery AW /] ) 59,
- 5 SEX* 6. COLOR[JR RACE "{" 7. MARRIED; NEVER MARRIED," 8 DATE‘OF'BIRTH 9 AGE (I yeurs| ¥ UNDER | YEAR | U UNDER u wms.
F ’ WIDOWED, DIVORCED ({Tﬂﬂ I binhdu) Monthe | Days | Hours | Min
emalel  White Sinele Feb 10, 1369 /] |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta .,
:gdu.rin. mont of working I.I.'h.e“n‘:! nﬂr:d) ° DUSTRY e ot luuh-n umlr.rD Izcgﬂrl‘:TZER'\"?OFWHAT
hool deache.y - MISJOUTI mey e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? A

HA'E L__ANone
16. SOCIAL SECURITY | 17. INFORM 'S SIGNA

Yeu, M):lr unkpown) | (If yes, eive war or dates of servics)
a - .

He.

W mi ADDRESS
L oyhngd 4.

o

. Enter only onecause per

.ax heart fallure, asthenda,

18. CAUSE OF DEATH
1 DISEASE OR CONDITION

line for (s}, {b), ad (¢) | D!RECTLY LEADINGTO DEATH®(5)

*This docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTER\ML

2

the mode of dying, such
rige to the above cause (a} slating . - ~

e, It means the dis. | the wnderlying cauae lost,

case, injury, or complica- DUE TO (e}

AMorbid conditions, if eny, giring DUE TO (b) W-—

\

do

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but niof
related Lo the disease or condition cousing death.

tion which consed death,

20, AUTOPSY?

'y that I altended the deceased from %_l_ 4?-_
_&4@ _8" Land ihat death Gecurfed at _Q_E‘

19a. DATE OF OP__‘E_IROAﬁ 19b] MAJOR FINDINGS OF OPERATION -
. 23/ X ves [ wo fX]
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..Inoraboet | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT'E)’
SUICIDE home, {arm, tactory, strest, offics bldg.,et0.}
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 21e.'INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? -
8 o WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
22, I hereby 324, _MQJ_ 19_51.2, that I last sate the dcmsed

alive on ., from the cautes and on the date stated above,

23, GIGNATURE | {Degres or uue) 23b. ADDRESS AT Z3c. DATE SIGNED
Jg@a.«»u ¢ @u.g&'v - /2 23‘51
BURIAL, CREMA | 24b. DATE . NAME OF CEMETERY OR CREMATQMY | 24d. LOCATION (City, town, of coutity) (State)

TIO% REMOVAL (Bowdly) | E\I O m
Lyial Nec 43,52 Magle S yove. re &oh. 1SS0UTY

DATE REC'D BY LOCAL

12~ 23 =55

r's Statement on Reverse Side)

25. FUNER DIRECTOR'S 8IGNATURE 'ADDRESS
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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, of byemce S

working under my personal supervision.

StUBEAt suvenecsntacrsrens seeasennes vanena . Signed..../...é.-
Student Embaimer

Student Embalmer No,

Licensed Embalmer No...... ZILC; ? O .
P. Q. Address_mm_ h’{@:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI’I']NG {Failure to comply with
the above constitutes grounds for revocation of license,}

I this body is not embalmed, fact sheuld be so stated above




