1R AVIAWVIN LUFr AL U MilaoVWUNI J(,529

e | enen AUG 20 1953 STANDARD CERTIFICATE OF DEATH Stare Fie No..
BIRTH NO. REG. DISY. NO. S]ESPRIWY REG. DIST. KO. 3 Registrar's No '7289

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inetitad id before
. COUNTY . STATE mizion!
* N Missouri 5 COUNTY Jo £ o g oY=
b, CCI)'IF;Y Uf outaide corpurate Uimits. write RURAL lndm.:v;u " & AI'YE?:EL l: pch.m c. Cgl’g an W within Lemts of
TOWN St.Louls _ TOWN  Har culaneum Yo ] N[

. FULL NAME OF in hoa . o STREET ,
d HOSPITAL OR (I not in hoapizal o; jmatitution, give strect nddress or location) AREEL (1 tural. mive loel-t.lon) 0_6'6 o
INSTITUTION St .John's Hospltal
3. 6‘5’?:"&5 SOEFD e. (First) b. (Middle) : c. (Lasty 4, DS‘EE {Month)  (Doy)  (Yesr)
{ Type or Print) Mattle White DEATH Ju:!.y 24, 1953
5. SEX 6. COLOR OR RACE | 7. #AR%IIE% N!i-:\\;chbEiBRR[ED. 8. DATE OF BIRTH # 9. AGE r(ti:i:;)." o UNoeR ¢ YEAR | IF UNDER 41 ds.
. A {Bpacify) onths | Days | Hours | Min.
Fomale | White fars Yod / | Febe5,1874 KL | |
V0, USUAL OCCUPATION e iode ot 195 KIND OF BUSINESS O 1N, | T BIRTHPLACE sy st srce o rerien comer) | L STZENGFWHAT
Houdewife At Home Mineral Point,Mo. 2 oSe
H{3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
,_John Trudo _ Mary Roas _ William
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 &[GNATURE OR NAME ADDRESS
{¥ea,na, or ynknowa) | (If yes, wive war or dates of service) NO.
__No None Willlam White, Herculaneg.p,Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICAT N ) Ig;;.g\lfu BETWEEN
Enteronlyoneceuseper | 1. DISEASE OR CONDITION “ 1 ! AND DEATH
llne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES / 2 m g . 5/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) A, %.

: -0
at heart failure, asthenia, | rise to the above cause {a) sating .
ce. It means the dis- _me underlying caute last. 0
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the decth dut not
related to the disease or condition causing death.

i2a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION )
YES D NO D
21a, ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -t bome, farm. factory, street, offioe bldy..e%e.)
HOMICIDE : G4 3 ol X
rd

21d. TIME (Moath) (Day) (Year} (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT

WHILEAT[—] NOTWHILE /
/i
, 1wo , lo ‘W‘, 19&., that I last saw the deceased
- m., from’the céfises and on the dale stated above.

INJURY o | "WoRK
22. I hereby cerlify f I attended the deceased from
alive on z , ! 9{_?, and that death obburred ot J
222, SIGNATURE (Degree ot title) 23b. ADDRESS 2. D, SIG|
et 4L BB r s | e 9t Geasd 3252,

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

% Bg gdtg‘}“cnam.\- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comgi§) ~ (State)
lﬂ'é val"| 7-25-53 . Herculaneum,Moe.
ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADODRESS

mf*f%ﬁﬂ

Inyard, Festus,Mo.

s Statement on Reverse Side)




’r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo+ T S T e

working under my personal supervision..

Student . ...ooiimi i e
Signature of Student Embalmer

P, O. Address ... ...c.ooocviiiuunonn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

7€ thi's body is not embalmed, fact should be so stated above.
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