THE DIVISION OF HEALTH OF MISSOURI :
38333

YILED NOV 30 1 i STANDARD CERTIFICATE OF DEATH SH12 File Nowommemeermmesonn
! BIRTH MO. ‘ vl REG. DIST. NO. Jg___ PRIMARY REG. DIST. NO. _lm_ KRegistrar's No. 1203
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare deosased lived, If loats sdation baford
a. COUNTY Buch nan 1 a. STATE MiSSOUri b. COUNTY Dekalb sduimion)
b. CITY (It ontelds corpumate Himits, write RURAL and give c. LENGTH OF c. CITY (U oetaide sorporats Limits, writs RURAL and ihve township)
OR , township) AY place) OR
5 TOWN St. Joseph o ‘*‘c oW Clarksdale N3 RO
d. FULL NAME OF (If not la haspitsl or izstisation, cive strest addrems or ! d. STREET {1 raral, ghve location) /'
c HOSPITAL OR ADDRESS
3] INSTITUTION 2818 Edmond St.,
ﬁ 3. NAME oF 8. (Firt) b. (Middle) e (Lash) LDAE (M)  Dw) (Yao
[ {Twpe or Print) MARY ELLEN WHITE oaam Oct, 25, 1953
E 5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE de e @ cmen | ot
» VORCED 8 Monthe Hours | Min.
Female White W dow Oct. 10, 1862 |
é 10g. USUAL OCCUPATION (st of vk | 100, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (it vad Stata or Fareige Gomntrr) 6 12_CITIZEN OF WHAT
S Housewjfe Home Gower, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
9 Christian Schupe 1 Mary Schupe _ | Sidney Thomas
& |[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" sﬁﬁhﬁiﬁfwﬁxw
(Yes, 4o, or quknown) l 01 yos, sive war or dates of ssrvics) , NO. ’
3 no None Elza Thornton, Clarksdale, Mo,
| [I's. cAuse oF pEATH MEDICAL CERTIFICATION INTERVAL BETwEEN
I DISEASE OR CONDITION . A ONSET
g Lm‘;’:}"x_‘:;"(’; DIRECTLY LEADING TO DEATH¢y __ Dehydration & Malnutrition
= T2l dors mot ANTECEDENT CAUSES .
- T mdcoldriug.::: Mortid conditions, {f azy, DLE TO (b} Gastro-enteritjs, Severe 5 davs
|| o seortsutore,cthente, | ise to the cbvme crare (3 _
5 [e. 1 menns the dis. | The wnderiying co
o | e ntor o comptica- DUE TO @ _
% || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| é; et 1o he dinesne or condition gasing deans. General i zed Ar teriosclero®is and
o || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ . - . Senilit .- AUTOPSY?
b TION y
& None 57/ / v [} o ix]
o |[21a AcciDENT " ipacdty) " | 215 PLACEOF INJURY ts.s.. bnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE homs, larm. fastory, sireet. offies bidy. ene.) . . .
] HOMICIDE : : C
& |20 TIME  Otems) Day) (Tad Bewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l Iu.lol.fa\' mm.txr NOT WHILE
M i AT WORX _ st
E : z.Ihmby_e_eBg 4’5#1 ¢§d¢medfmm Qct 24 , 18 5?,10_0QL2L19_53,:M 1 last saw the deceased
E alive on 4 and that death occurred at _9250P m., from the causes and on the date stated above.
1IGNATUR — (Desree or title) 1 23b. 23c. DATE SIGNED
“Bicaca i I S 7 Y
E TS BURIAL m DATE 24e. NA.‘\IE OF CEMETERY OR CREMBFORY | 24d. LOCATION (Olty, town, of connty) ~  (Btate) ,
& THUrtal ™ | 0ct 26, 1953 Amjty Cemetery Amity, Mo, R

. DIRECTOR"S BIGNA

TE REC'D BY I.%C-AEGL AR'S SIGNATURE . ;43.5":
&g 3, (953 z:z‘ﬂ /1) é%%ggzzﬂ
Embaftner's



STATEMENT BY LICENSED EMBALMER

1 hereby &niiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalner Xo.

working under my persona! supervision.

SLUJONE uvisssrassaansvanstssssinrsannnra .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)
- Tf this body is not embalmed, fact should be so. stated above.

2.
e,




