THE DIVISION OF HEALTH OF MISSOUR! ' 1,35()9

5. No.300 || . . - )
| FLED MAR 24 1953 STANDARD CERTIFICATE OF DEATH State Fote N TN
'BLRTH NO. REG. DIST. NO. ;51 8 PRIMARY REG. DIST. NlOOB Kegistrar's No."-..gﬂm’“.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 A lived. I losticl idente before
a. COUNTY ’ a. STATE b. COUNTY admisiont.
Missouril

¢. LENGTH OF c. CITY (If ouwside corporst= limits, write BRURAL acd give townshiy)

W

b. CCIDEY (Ff outclds corpurste Limite, write RURAL and give

B townabipl| STAY {in this place) OR
TOWN at, “nonig TowN  ot, Lowuis 20 ¢ f
d¢. FULL NAME OF (If not ia hospitsl or institution, give street add or lacatlon)} d. STREET - (1t rural, give location} d
HOSPITAL OR . ’QDDRESS
INSTITUTION Clty Hogpital Z 67188 Gladag:
3. NAME OF . (First b, (Midd! I ¢, (Last
ObtRasep - F (Middie) (Last) l 4 DATE  (Month) (Dey) (Yem)
(Typeor Privey  Margarel ¥hitmora ~ | DEATH Mppeh 4, 1953 .
5. SEX / §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| o UNDER | YEAR | I IneDER 1 HRS.
F WIDOWED, DIVORCED (Spacify) laat birthday) Mnnm, Days n,.,..l Min.
emale White Widow 2| _March 6, 18761 76
10a. USUAL OCCUPATION (Ciivi = 10 ND BUSINESS OR IN- | t1. BIRTHPLACE < : 12.
2. USUAL OCCUPAT nil(;lv.:‘kl:a“dd arl; b. KIND OF BU! R (City and State or F-r-ay'a!lt:,] Cgunr:%t‘(?r WHAT
Hougewifle Home Indisne U.S.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Smith - 4 Unknown .ﬂanr%? Whitmore
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
{Yes. no, or unknown) | (1! you, pive war or dates of service) NO. .
0 - None Clarsnce Whitmore, 6718a Glades
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Enter cnty cnaceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

lins for (s}, (b), and () DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES é W—C—me Ja&—&‘t&'ﬂ

the mode of dying, such | Adorbld condilions, if any, gistng DUE TO (b}
a1 heari fallure, asthenia, | vise to the above cauze (o) lfdﬂﬂd .
de. It metns the dig- | P8¢ BRderiping couse lat. - MM P Z: LA : y .
cane, Injury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ., ~ 7

Conditions contriduting to the death but not
related to the discase or condition eausing deafh.

i
H

19a. DATE OF,OPERA- | 196, MAJOR FINDINGS OF OPERATION. - o L .- _ . e - | ™. AUTOPSY?
. TION ‘ S -
. . ves (] w L]
T Il 21a. ACCIDENT (Spactly) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR' TOWNSHIPY) - - (COUNTY) . * (STATE)
TS m.im.hm.m.mm..m ) o R . .

21e, INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

Yeromk L] AT worK- : e Yool

21d. TIME '(Mosth) (Day) (Tear) (Hour)

INJURY . - : Tt
2. T hereby certify fha;_-l .attended the deceased from , 19, that T last saw the deceaced
; alive on , 18 and that death occurred al 0 &/ 7 z 05 m., from the couses and on lhe dale slated above.
= IGNATURE Degtee or title) | 23b. ADDRESS ' . DATE SIGNED
é52¢221¢¢,é AQ&qlaé/ézaéabe4/ /300 @Z&QAJ( 7 F & 83,
BHEDJS\}an 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 1 24d. I.OCATION (ony. tawn, of county) (5tate)
) -
%emovaT 3=6=53 Lekewood Park CoM. gt ,Louls Cos,M0e

WRITE PLAINLY—USING ‘UINFADING BLACK INE—MAKE A PERMANENT RECORD

.25 FUNERAL DIRECTOR"S S)IGNATURE~ 4 ADDRESS'

7?" Albert H.Hoppe,4700 Washington Blvd

on Reverse Side)

DATE REC'D BY LOCAL REGE[R? SIGNATURE
5 1958 o

H‘




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by ...

Studont Embulimer No.

SEUJONT vyuenncevensrannsssnanassenes veesar Signe M&f%) mlﬁé%
) Pdens Gt Licensed Embalmer No 5 7%7/ /
E ‘ P. O. Addm,ﬂ ﬂ(ﬁwm j N

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

H this body is not embalmed, fact should be 50, stated above.

working under my personal supervision.

-




