1 5. No.300 g
- e 0CT 9 195 " STANDARD CERTIFICATE OF DEATH s.m Fie No
tLED 918
'Blll'ﬂi NO. REG. DIST. NO. Z ; ﬂ PRIMARY REG. DIST. NO. em.rtrur.:No ...z.... . S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. tation: reskience before
a. COUNTY J ackson a. STATE MO b. COUNTO A CK SOTL  sdbion.
‘ . b. CITY ( cutalde corpurste Umits, writs RURAL and give c. LENGTH CF c. CITY 4. 1s Residence within Lmits of :
L. OR townghip) (lnu:hphn) OR Bl e S in s rity am incorporated fowh? i
TOWN D1 11 Springs 51% TOWN u pPrings R ~
d. FULL NAME OF or instizuti addr r STREET .
L NAME OF (1 not in bospltal zution, give streat address or loestion) . ADDRESS 501 Soﬁ%vﬂmu foth i?/M |
INSTITUTION o1 South 10th St
3. NAME OF 8. (First) b. (Middle) <. (Lasl.] 4. DATE (Month) )
DECEASED '
ho°iD  Beulah  Anne White o oept 15 IW%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| ¥ UNDER | YIAR | 0 UNDER M is.
] WIDO\:\'ED. OIVORCED (Bpecit Aug l 1 887 laat birthday) Monthl] Days | Hours | Min, |
_EM Wh - l
lﬂwﬁﬁegﬁﬂ;:gﬁ;ﬂrem of l; 10b. KIND OF BUS!NSSD?JI';TI':J\; 11. BIRTHPLACE, (City :_d State or Forsigs m“r,,ﬁ 12, CIT’}TZE*'OFWAT
Tty '(2'3 y | Blue 8prings Mo !
l!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John I, Ilowe Mary L St )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
i (Y. n0. or unknowa) | (IS yes, glve war or dates of service)
i 0 00~ 0'3-,3941 Gladvs Blnger Blue Sprln g Mo
19. CAUSE OF DEATH 1. DISEASE QR CONDITION l - CERTIFICATlo - mnv}l&g%ﬁ
. ND
ﬂ’:‘,’;"’(ﬂ)’ﬁ;":ﬁ‘(’g DIRECTLY LEADING TO DEATH® Z 4&214_

“This docs not meon ANTECEDENT CAUSES

{ke modr of dying, such | Morbid condiliona, if any, giving DUE TO (b)
a# heart failure, asthenia, rise o the nbove cause {g) cwhw
e. Ji.meons. the dis- the underlying cause lagt.

eare, Infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related o the disease or condition causing death.

19a. DATE OF OP'IE'E)‘I‘H 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?

4"10‘0 ves [ nom

21a. ACCIDENT ! 21b. PLACE OF INJURY (e, inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, fuatory, street, ofioe hldg,, et0.)
HOMICH ) .

21d. TIME (Moath) (Day} ‘(Y:rl (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY . | - . @, WORK AT WORK
2.1 hereby ceriify that I altended the deceased from 19, that I last saw the deceased
alive on , 18 , 6nd that death oceurred m., from the causes and on the daie siated above.

DATE SIGNED

PLAINLY-—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

Ba, SIGNATURE

7

. . 24c. NAME Of CEM ERY OR CREMATOR B ]
Sentls 1951 Rlue Sorlngs s Mo

URE ~| 5. FUNERAL DIRECTOR'S ' a
iAW RO S
Embalmer’s Statement on Reverse Side) ﬁ#%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By mMe, OF By .ot iiee e rae e csaassa e i , Student Embalmer No............. ..

working under my personal supervision..

Student ... .o i Signed...
Signature of Student Embalmer

Licensed Embalmer No. . .......

P. O. Addre%. o TS

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

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

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




