No. 300
lb.le

<

e
K. ==

WRIT]; PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SFE BAVYENGIN WY FNLITT W MlaASWR

NLEDMAR 29 (054 STANDARD CERTIFICATE OF DEATH s s 111 1 1
BIRTH NOus " rec. oist. wo. S0V eriusay mec. pist. m.i@_f_ Registrar's Nowsr L
1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Where decessed fived. us.%mnurb dgoon o
. COUNTY . STATE . N dinkeuion
* Werren * Missouri b CounTY -
b. %EY (I outaids corpuraie limits, write RURAL and give csr AI?ENGTH OF c. Cl(')l’g {If outelds vorporate limits, write RURAL and give township}
townahi ¥
Town Warrenton L v R St. Louls i
d. Fgé.SLPN.PME OF (If mot in hoapltal or Institution. cive streot address or location) [] - d.ASg‘gl%rs 647/ e e erdonytion) ' N 2 jl
INSTITUTION Katie Jane Memorial Home e 6474 Scanlan
3. NAME OF 8. (First) b, (Middle) o, (Last) 4 DATE ; x
DECEASED s ar)
DECEASED " Al ta Mae Whi teside | o8 March 19,1954
5, SEX II 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED4 | 8. DATE OF BIRTH 5. AGE do yewn] i wocr s U | 7 veoen w v
2 . {8pm: birthday! Days | Hours | Min.
Female . White Widove Feb. 14, 1883 " ’ |
10a. USUAL OCCUPATION (Give kiod of morkc | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn country) ) 12, CITIZEN OF WHAT
m-mr!du 1ife, aven if retired) DUSTRY o NTRY?
Home Gamma, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
John P, Ross | Virginia Davidson
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I INFORMANT 5_SIGNAJURE OR NAME ; 3
(Yu.ﬁﬂrnnknown) l (11 yes, Kive war or dates of sorvice} Ijnkrlmm NO. 777 )%
ag . p2a GYTY

18. CAUSE OF DEATH CAI. CERTIFICATIO lgTER‘VA.L BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITICN '/féﬁ ; La _ZHA DEATH
ligie far (8), (b}, and (&) DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES

the tnode of dping, stch | Morbid conditions, if any, giving DUE TO (b
a3 hetrt fafltire, asthenis, rise to the above cavse (o) stating

de. It means the dis- the underiying cause Last. -

ease, injury, or complica- DUE TO (.c
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related to the diseare or condition cousing duf.'l

19a. DATE OF op%s%AN-- 19b. MAJOR FINDINGS OF OPERATION' o S S e 2, AUTOPSY.
. ~30 ’L x" YES D NO [_.—_.]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE bome, farm; fagtory, sirest, offics bldg.. st0) - . PRI B .
HOMICIDE
21d. TIME (Month) (Day) {Yesr) (Hour) 213 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
INJURY WORK AT WORK : . ’ ’
2. I hereby. cerlify that I attended the deceased me 18 lo , 1 lhat I laat saw the deceaeed
alive on . 19_.5_% and that death occurred at m., from the causes and ~the daie staled abore.
23a. SIGN RE R4 or titte) £} 23b. ADDR 23¢. PATE SIGNED
> : : M j—z,s ~dY
24a. BURTAL, CREMA- | 24b. 24c. rms oF CEMETERY OR CREMATORY 24d. LOCATION (Olty. oremmty) . (Btate)/
Tmmiﬁw. Bpecity) ﬁ.‘:’urnégE 22, 1954 n omery e.me tery Montg cmery GJ. ty, Mo. . ‘

DATE REC'D BY LOCAL

?RARSSIGNATURE: d l ZERAL ': ZTOR $ BIGHNATURK M?:.!;’L/&

roed Embelimet’s Ststemen! ob Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that 'the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by........................._

......... Student Embalmer

working under my personal supervision,

Student ..... temerasesseruanasanrnery P Sigmed......

Student Enbalnar
Licensed Embalmer No # / %

P. O. Addres Ll viias .m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Fadlure to”comply wi

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




