THE DIVISION OF HEALTH OF MISSOURI J’?83

|
. No 300
. to.48 . STANDARD CERTIFICATE OF DEATH State File No... R
mamh;o'\l JR;‘! 2 8 .val.iﬁ] REG. DIST. NO. v?é 2~ PRIMARY REG. DIST. m.m Registrar's No 19
qo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher deconsed lived. If lostitution: residence before
jO775 | > ™Y Warren * STATE Missouri b CONTAdrain ==
b. %};\’ (I outalde corpurats limits, writse RURAL and ::i':u . §T ALYENﬁnG:r.h }; De:' | c. Cg’Y (If outakde gorporate timits, write RURAL and give township) Vo 02 ),L 3
Town  Truesdale MTS, TOWN Mexico )
. FULL NAME OF (If pot ia hoapital or institution, give strect sddress or locatlon) d. STREET (i vara!, xive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Miadle) c. {Last) 4. DATE (Month) (DIY) (Year)
DECEASED oF
{ Type or Print) Laura Whalen pEAtH  Jan. 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEB. P[I’IE\\’IERCESR(I:[E& 8, DATE OF BIRTH 9&?&33::- ” u? | AR ; UNOER n;:.
. i Y, D ¥ ours "
remalel| White WAdwed ™ 2| Dec. 14, 1869 | "Bi e g |
‘ID:" U§UAL OCCl.i!PATIOlefGH-khniohorl; iCh. KIND OF BUSINESSD?Jngl‘; 11. BIRTHPLACE (Bte or foreizn sountry) 0 12, CLTJZ.[E&?FWHAT
B CILL rost of warl . $7HD mind - - L]
Housewite . Own. home St,Louis County,Missourl %‘féA
t'|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Miles | Elizabeth Carrico |Barney Whalen, deceased
:3. WAS DEC&:SEP E\(I!!;ZR lNﬂU.S. ARM.:ED I;?RCES’: l 16. SOCIAL SECURETJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o, or an! wh, -, WAT OF 1 strvice 3
“no e no Fred Rhoades Truesdale, Mo,
18, CAUSE OF DEATH ME CEET]FICATION . Iggnﬁhm

 Eoter only opecaussper | 1. DISEASE OR CONDITION
lie for (&), (o). and (¢ | VRECTLY LEADING TO DEATH® (y)

R

<
“This does mot mean ANTECEDENT CAUSEE

1he modz of dying, such | Aforbid eonditions, if any, giring DUE TO (b}
ot heart fafllure, asthenia, | rise to the above cause (o} stating,
the underiying cause last. [

etc. It means the dip-

care, fnfury, or complica- DUE TO. © T -
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' - - e LU
Conditions contributing to the death but not
related 8o the dizease or condition cousing death. -
H - . .. . - .
-t 19a.-DATE OF OP'IEI%‘;Q- 19b.-MAJOR FINDINGS OF OPERATION * ot [ F . . . 20. AUTOPSY?
o e - _ #&eﬂ./ ves C1 wo L]
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidg.,ete.) R ¥ : LT R
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY - = | woRK AT WORK

21 hereby certif] that I attended he deceased from 7= "' 5_,'__% LLZ-__ 195?‘ that I last saw the deceased ‘
alive on _,L,LL_ 19 , and thal de.ath eceurred at 2.2 , Jrom the causes and.on the dale slated above.

Tty b

SR IAL, CREMA- E OF GEMETERY OR CREMATORY 1| 24d. LOCATION (Olty, town, or county) - . (Btate) /

T"g “E“‘“’“j_“’"”" l 25 544 C"atholic Cemetery , Mexico, Mo. . -
DATE RECD BY LOCAL R mss,GNMURE Ao, f |5 FumERaL DIRECTOR'S $1GNATURE abDRESs
[-25sF |\ e )%gf’J F.¥.Nieburg & Co,, Warrenton, io.

icensed Embalmer’s Staternsnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 oo
,,,,,,,, . Student Embalmer No.
working under my persona! supervision, %g"\—q
Studont L.iveevessnsnnas seracrsesecaneseans Signed % / -
Student Embaimer / J
Licensed Embalmer No 3 00 ? 7

P. O. Address_a) oot o o

5’-\ Nol:e 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.)

H this body is not embalmed, fact should be so niated above.




