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10.48 STANDARD CERTIFICATE OF DEATH State File No
- ~
' BIRTH NO. REG. OIST. NO. ;2:9._0_ PRIMARY REG. DIST. no.é'_?_zS;_ Kegistrar's No, Zo'f
: ‘l 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whbets deceased Uved. 1f l.n-uml.lu- remkionce befo:s
a. COUNTY : . STATE b. COUNTY [ t wdrmlsion,
U N dee— * S1ATE Missouri X i
b. CITY Of oatetde corporste limits, writs nmLmﬂm ¢, LENGTH OF ¢. CITY (If outeide sorporst= limits, write BURAL anJ give tewnsbic:
OR g_x place! OR .
o on [ ‘Eif‘ TOWN __ Graff /[ %0
: c FULL NAME OF (If mot in o  tive wireet addrems o d. STREET - G rural, give kewtion i " /
! HOSPITAL © . ADDRESS
lnsrnunoNS w—' . :
3. NAME OF o (Fimst) b. (Mladie} <. .{Last) 4. DA i
DECEASED w oy ¢ Y3 B (Month) - (Day)  (Year)
{ T¥pe or Print) : DEATH April 3 1954
& SEX | & coLor or RACE | 7. MARRIED, NEVER MARRIED, /[ B. DATE OF" 5. AGE do rurs| # moot s v | @ wecn x .
. WIDOWED, RCED (Sndl’.v -1 It birthday) o Bouwre | M.
M White arrle\&':? . May 26,1873 8 | 101 2 23 |
m:;- USUAL SE:E!;I'P'ATION (Obiekindof ork :olt.‘glun OF BUSINESS OR 'a'* I-I. BIRTHPLACE L {City wd Seate ae Forvie Comntry) O 12 o&l}l‘ﬂl_ﬁg?r WHAT
rier o R - Howve :Cdunty ,Missouri o
13a. FATHER'S MMME ' 13b. MOTHER'S MAIDEN NAME™ ™'’ 14. }m OF HUSDAND OR WIFE -
Edward Atchley - .- {#ANKodW N Loy LERIETSua e sy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 7. INFORMANT' & STGNATURE on NAME “ADDRE ! ss
(Y, B0, or coknown) ﬂlmﬂwwwdahd-mln) . NO.
Loy ATA IM “oM aHr  NER -
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH OMSET AND DEATH

|| Eater onty onecoussper | 1. DISEASE OR CONDITION
Tine for (a), (b), end (¢} DIRECTLY LEADING TO DEATH*(q)

Tais does not meen | ANTECEDENT CAUSES ’
the mode of dying, such 1 Mortid conditions, If m,, DUE TO (b} e
o5 heart faflure, asthenia, to the obowe couae (0 .

idd )
efe. It means the dis- the undeslying -uul.us
ease, fafury, or complice- DUE TO (,)

tien which canscd death.’ | 11. OTHER SIGNIFICANT CONDITIONS ‘ -
Cunditions contributing to the death but not W W .
reluted Lo the disease or condition causing death.

ls: DATE OF OP%I%A"- - 19b. 'MAJOR FINDINGS OF OPERATION - . < | 20, AUTOPSY?
| fFe X o) w3
21a. ACCIDENT Bpacity) b, PLACEOF INJURY (u..hu.h-n 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

I1d. TIME (Menth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ muun NOT WHLLE|

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

INURY ' - T WORK, . ) )
22 ] hereby certif 1 aitended the deceased from t9ﬂ {o . xaiﬂfuia{t last saw the decensed
i alise on __‘,2%_' 19”01:4 that death occurfed al/ m., from the cauases and on the date ataled above.
or :ma 23p. ADDRESS ’ | o, 'r£ s
S St Ua_»c—@-— , /Mo
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, w'n.otm% (Bult)
Gl 4= BY C’ra £ lem edes 2

D BY LOCAL | RES! S SIGNATURE 18570
“Ff IS mn
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by i

— . ;i Student Embualaer No.

working under my personal supervision.

StudBNt Ly eicencvanesnmsrissartssrannnen .
Studcnt Eubalnor

Licensed Embal

P. O. Address AL 22T /ﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes greunds for revocation of license.)

H this body is not embalmed, fact should be so. stated above. - |




