No. 300
10.48

0577

FILED SEP 11 1952

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
. REG. DIST. NO. Vi 8£ PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No.

_ﬁﬁ Hegistrar's N u._.z.z.._._............

29222

1. PLACE OF DEATH

a. COUNTY

LiNcCor N

. STATE
* M ssou e,

2. USUAL RESIDENCE (Where decoased lived.

If inatitylica: residence befors

b. COUNTY ad;nimeion).
koo nf

b. Ccl)EY (1! outeide corpurate Umits, writs RURAL and give g_r AI#ENGTH £F ¢. CITY (If outaide porporats limits, write RURAL and give township)
townghip) {in this place) — -
TOWN E‘LSBERR\/ 90 years| TOWN ELSBt ﬁRy ~ 572
d. FH!.-SLP?'IBAT.EOORF (Il not in hoapital or imﬁwuou give straot address or location) dAs[-)rl;REEE-SrS (3t rural, wive location) ./ e a
INSTITUTION 9 0 2~ lgyodwa.q 9o 2 B.raa.clwa_-.'
3. NAME OF . {First, b. (M1 ¢, (Last ¥
DECEASED 0 FiPY ikl (Last) 4 DATE  (Momth) | (Dey) (Yewr)
(rypeorpriney WIERRITT MoncRIEE ALLO Wﬂy DEATH AUG. 4, /195%
5. SEX 6. COLOR OR RACE { 7. &lﬁ;ﬁ%ﬁg E'E‘\}fgg MSRR[ED 8. DATE OF BIRTH 9, AGE (In;:-)-r- ; n’r | YEAR | & Geokn M ouxs,
. s (Bpacit; Y. o Hours | Min,
Male whte marrie APAls 25, /857 é? l l
10a. USUAL OCCUPATION (Givekind ot vork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tats or toreign country) IZG():{RZENOFWHAT
dona dyring mest of working life, sven il ) . TRY?
A * retired cLARK LovnTy, Missou Rl VS 2
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

cHAs. L. RAkLloWay MILDRED WHITESIDE . | HoepR ALL o WAY
g WAS DEEkEASE:) E\(IIER lr:&S.ARMd.ED EC!JRCES'; 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OT nown) yan, War or tes of sarvice.
No : VoNE Jael :M\olﬁf-“l ) 5‘&. Ann, o-
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION _ C}'SET AND DEATH
tine far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () . W /?q -z
*This does ot mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b}
a8 keart fallure, asthenia, rise to the obove cause (a) ata:hw . . i . ~
e’ It means the dis- - the underlying couse lnat. - -
ease, injury, or complica- _DUE TO‘!c)
tion which cavaed death, | I1. OTHER SIGNIFICANT CONDITIONS -~ - L
: Conditions contributing to the death bul not
related to the disease or condilion causing death.
192.-DATE OF OPERA- |*194 MAJOR FINDINGS OF OPERATION" cAwe. LT ot 20.- AUTOPSY?
Ton . /57 X ves L] wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY {e.g., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, o bldg..e10.) L I PR ot
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILE AT[—] NOT WHILE .
FNJURY = | " woRk AT WORK e

22. 1 hereby certify. that I attended the deceased from Y L

1952 1o d@__L 195X, that I last sow the deceased

alive on ,A_Q.C__ﬁ___ 1952 , and that death occurred at 255 _p-m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

Zia. SIGNATURE

B

230, ADDRESS

(Degres or tifE))

ATE SIGNED
| e

24a. BURIAL. CREMA-

HHY 24b. D:ATE .lec. NAME OF CEMETERY m"‘ 24d. LOCATION (Oity, town,otwunty) . (Biate),
Ny Bein | o 12.53| SrAR Mo PE &/5 berry, . (1o

gerql-

% irggf NQE“”: 51 s:ﬁmuz

~ &

‘ADDRESS

Lederty Mo,

w7 ‘s Staternent on Reverse Side)

B

ad




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 Eabaimer B

working under my personal supervision.

Student .ecacncssaanaans E-bl .............. Signed .= k0t . Korvear o
. Student aloer .- 6[
o : . Licensed Embalmer No ©/ 7/

P. O. Address__ (2.t ' ol ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this _body is not embalmed, fact should be so stated above.




