No. 300
10.48

WRITE PLAINLY—USING iTNEADING BLACK INE—MAKE A PERMANENT RECORD O3 %’

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fLED DCT 7™ 153

BIRTH NO.

30034

State File No... Siein baperaiaeam

PRIMARY- REG. DIST. NOM Registrar's No / 7

REG. nf's1l'. No. 3_

(Yea. W T unknown) | (If yok, xive war or dutes of service)

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If inatisution: reskiencs before
a. COUNTY an a. STATE b. COUNTY adinimlon).
/4 ndrew S Jexas #o c:A”)c;/
b. ClTY 113 mah!d- curpurate Limits, weits RURAL and give ¢, LENGTH .OF c. CITY (I outside corporate limits. write RURAL sr.d give townahip)
townahip) S:a\i( place)] OR
oW SV 2 0N Ak z o /e yed) P
d. F'!.'IOLIS.P:I_FA{EQ%F Uf 89t in hoapital or nstitution. cive strest address or Igontion) ADDRESS ] (If rursl, give looation) - 3
wstitution. D, e A 0ls 94 )t;??lo‘f')»m N2
INAMEOF ~ o (Fint) b (Middl ¢ T (Last) IDATE (M) () (Y
(Tvor i) Mary  Elizaherh Auderson i Oc?, ) /752
Z l 6. COLOR OR RACE | 7. ‘HIARRIE[[)] NEVER MARFHE“?! / 8. DATE OF BIRTH 9, lf.GE Ua ro;n ‘:‘ x ID;:- ;Inm u .
‘n‘- W (Bpacity. t’ . t birthday! 0 ours | Min.
chak White o 7= 14— /859 ' |
10a. USUAL OCCUPATION (Qivekind of work: Igb.'Kle OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ' 12, CITIZEN OF WHAT
dona during most of workiu‘l-u..mnll retired) DUSTRY 1 ] . ' / COUNTRY?
/T e //01(591{/pr!41 - Arkausas ,
138, FATHER'S NAME *~ 13b./ MOTHER' S MALOEN NAME - 14. NAME OF HUSBAND OR WiFE "~
\ — vl o : . .
awd //D?‘()V‘ IRV ¥7.d - —‘_____}(/ en S, Erson
15. WAS DECEASED EVER IMU S. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

None Warre u 3/4na/er5an Leyelland Jox

18, CAUSE OF DEATH
_ Enter oniy one cause per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
at heart falture, asthenia,
eic. It means the dis-
case, infury, or complica-

rise o the above cause (a)
the underlping cause lost.

" DIRECTLY LEADING TO DEATH® (5)

Morbld conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION INTERVAL, BETWEEN

: ; / . ONSET AND DEATH

DUE TO (c)

tiem which coused death.

1. OTHER SIGNIFICANT CONDITIONS '

" Conditions eontributing to the death but a0t
related to the dizecae or condition cqusing dealh. LS
. — — T

/3 e

19a, DATE QF OPFIROAIG 15b. MAJOR FINDINGS OF OPERATION - . - : ‘ 20, Al
) Ly - 7! RO / s D NO E

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY {e.g.. in or about: 2lc. (CITY. TOWN, OR TOWNSHIP} | (COUNTY) (STATE)

SUICIDE home, larm, factory, strest, offies bldg.. eve.} — R NI

HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

" ) WHILEAT [} HOTWH o b
INJURY = | “work AT wo;f ] !

.22, I hereby certify that T attended the decedsed from %Lﬁ_ 19,53, m 19_2,? that T last sai the deceased
alive tmm 19&1 and that death occurréd ot .Lt-‘l.d , from the causes and on the dale stated sbove.

231. SIGNATURE

(ﬂ Cgegm or title] g|

23b. ADDRESS 3¢, DATE SIGNED

st pnsn e ~ D /0'-;/—.1‘5,

24a. BURTAL, CREMA-
TIONy REMOVAL (Bpeacity)

al

;o= 1= 53

24c. NAME OF CEMETERY OR CREMATOR_Y * |.24d. LOCATION (Oity, town, or county) " (Stata}-

White heriled Cewmeddey, -~ Whidehevald ; 7@2’&5

-3

R'S SIGNATURE -

M 2 - 0 25, FUNEBAL DIREC "! -] ATURE ADDR! !5 1
| % u—j 5&7%:7/4&1&)1 .MD-,

icensed Embalner's Statement on Reverse Side)




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 Embaimer No.

working under my persona! supervision,

s;udsnt ....... Sigmed..... %7%40/%/ /

Student Embalmer
Licenzed Embalmer Nog V? ? X

P. O. Addreaswr%:

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.)

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




