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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD. —

HLED JAN 26 1954

THE DIVERON OF HEALTH OF MISSOUR
. STANDARD CERTIRCATE OF DEATH

State File No.

2507

*

BAT™H "0, /D‘i . wre. oisT. in.‘_j_LL_numm oisTY. -.B_M Registrar's No_d. L

L OF DEATH ) Z USUAL RESIDENCE (Where decessed fhved. 1f bathatien: residence bafors
a. COUNTY ‘ . * . STATE 5, _ b COUNTY . = sdoisboa).
8k, Francois : Migooniry St SARGAES

t. ‘ F Ty
. mm@wmmnmmd- ?raﬂsm&; o COY € b Buiienes wittds oatis of
Tomn  Farmingtan ‘ TOWN Farmmgton = =0
d- FULL NAME OF (If nos-ta howpined of inetiution, give strect sddrem or loaston) . STREET. (0 rursd, give boeation) q[
 HOSPITAL OR : *'ADDRESS &lf D
INSTITUTION i . b
S.gAME OF Ky (F.irst). b. (Midale) c. {Last) 4. DATE (Mcnth) (Day) (Yes)
o pey  Lucie White Isenman AT an , 14,1954
5, SEX : 6. COLOR OR RACE | 7. HFRF\{’E_I& NEVER aéieamm.n 8. DATE OF BIRTH 5, AGE Un roan| v osie 1 | @ ooo o .
{.].} oure
Pomele  white | VISR i Mar.25,1875 | 78 51 %
m:;m Uﬂ’,ﬁ; S&ggﬂ\ﬂﬁ (G i of woek 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 04 siute or Foreign W"*’O 12, cn'}%r{'?rmnr
Housewife 0ld Mines .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas S. White | Iueinds Mellvaine

I hereby cestify that I attended the deceased fro fl&_i_
alive on ] and that death occurred at

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. m.ﬁ unkeown) | {H yoa, #ive war or dates of service) NO.
) None G.X. White Farmington,Mo.
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecauseper | L. DISEASE OR CONDITION ONSEJ, AND DEATH
ine for (&), (b3, and (o) | PRECTLY LEADING TO DEATH? () i s g,z;! an o
* r
«Thia does et mean | ANTECEDENT CAUSES (ﬁ:- 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e 7 G el o 7 Yooy
8 heart failure, asthenla, | Tise to the above cause (a} stoting d 7
de. It means the dis- the underlying cause fast.
case, fnjury, of complica- DUE TO (c)
tion tohich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cousing death.
i9a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%‘92""‘7 / YES I:l RO IE/
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, street, offion bldg.. a0
HOMICIDE _
21d. TIME (Month} {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] KOT WHILE|
INJURY WORK AT WORK :
2. 1917# that I last saw the deceased

. fﬁm the causes and on the date stated above.

232, SIGNATUR {Degroo or tit]
' + & ]

23p. AD?
-

Zeo .

23¢. DATE SIGNED

[~/

2in BURIA \}.M‘CREMA- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 249, LQCATIOR (Olty, town, or comnty) Gtate
uria dan.16.1954 J_lParkV].ew Fa rrinetorn, Mo

T e D, ST

25. FUNERAL DIRECTOR'S BIGRATURE

C.H, Cozean*

ADDRESS

Farmington, Mo,

TV {lirensed Embalmer'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 emt

by me, or by ..... , Student Embalmer No..........

working under my personal supervision..

Student....coiiroiiieiirr i itisa s eneiraaaanaas
Signature of Student Enbalmer

P. O. Addresa.z 77 677579

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

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

¢ this body is not embalmed, fact should be so stated above. - N

) ‘ »



