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WRITE PLAINLY—USING IINFADING BLA“CK INE—MAKE A PERMANENT RECORD

FiLeD JUN

BIRTH NO.

ML BAVYINUN WU FAkin W MlaASUN

STANDARD CERTIFICATE OF DEATH State File No

1 1954

1. PLACE OF DEATH

. -
REG. DIST. no-?a?g __ PRIMARY REG. OIST. m-iﬁl’_ Registrar's No

2. USUAL RESIDENCE (Where decoased Iiv-d

It “institution: residencs before

a. COUNTY a. STA . " b. CO adrniwmion).
Saline Ti![lssourmﬁ 2line
b, CITY (11 cutaide corpurate limits, write RURAL nnd':‘l'v:.m o g’l’{%ﬂfﬂ: pl(.l)ch) c. Cg‘g : . &l Besitence within Lumite of
TOWN Slater e TOWN Slater b %o ()

d. FULL NAME OF (If oot in bospital or instltution, glve streot address or location) . STREET (I rural, ghve Toeation) S 7 7 I
HOSPITAL OR v ADDRESS 7]
INSTITUTION 530 Blackstone .. 230 Blackstone (4]

3 NAME OF s (Fist) b (Midcl.le)" . ¢, (Last) e DATE {Month)  (Day)  (Year)

(Twpear ity COITNElia Louise White Woods oAy May 19 1984

5. SEX 3 6. COLOR QR RACE | 7. MIAQ%RIEID). PSIEJEECESRRIED. 8. DATE OF BIRTH B.I:GE‘&::.).n 1: UNDER 1| YEAR | OF UNDEN i1 WAS.
. {Bpecity) . t ¥) ontha| Da H Min.
Female Negro Y dowed ™| May 7,1885 [’ 69 | P Eev | M
10a. ugm gﬁfﬂﬁgéﬂl \(Gve kind of work 10b. KIND OF BUS!NESSD%gT HJ‘; 11 BIRTHPLACE .\ aad'State or Foreign Coustry) 12, cbrlzgy’orwunr
ouse wiie Home Forest Green,Missouri ¢ e S oA,

1348, FATHER'S NAME

Andrew J.White

13b. MOTHER'S MAIDEN NAME
Laura White none

14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 ywa, give war ot dates of service}

{Yes, no, or unkoown)

16. SOCIAL SECUR};I’Y I7. INFORMANT' 'S SIGNATURE OR NAME

ADDRESS

sveaepars | Mrs.Violet W.Williams Slater,Mo,
18. CAUSE OF DEATH ", .o . M cAl. CERT FICATIO INTERV. Drrwgrzu
Enteronly ocnecauseper | 1. DISEASE OR CONDITION 3ﬁ H
line for (a}, (b}, and () DIRECTLY LEADINQ TO DEATH'm 'tj'—(
*Thir does nol mean ANTECEDENT CAUSES Z 1 ﬁ z ! £ - ’;

the modédf dying, sueh | Mortid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rise to the above cauae (o) stating
cte. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - -

: Conditiens contribuling to the death bul not

. reloted Lo the disense or condition causing death, . .
19a. DATRAOF OP’FI%?{. 190, MAJOR FINDINGS OF OPERATIONZ ] » 20. AUTOPSY?

—_— N g., 7/ ~337 YES D NO E
21a. ACCIDENT \(sp-d!:r) 21b. PLACEOF INJURY (og.. inorabomt | 21c. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)
{’ \[ - boms, farm, factory, t offcs bldg.,e1e.)

ONICIBE . I — v L)

2id. TIME {Month) “(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJUR%‘!
. WHILE AT NOTWHILE .
: INJURY & WORK AT WORK » )

22 L hereby certify that I atlended the deceased from/"’ _LL’ 7

alive on _1E83

md"ﬂ to May 19

19.5_4_ that I last saw the deceased

, 1894 and that death ocelirred al ﬁ.,é...:{)m Jrom the causes and on the date stated above.

mﬁw )f ﬁm or tlt!e) 23b. ADDRESS . 23¢c. DATE SIGNED

bt 2+A Slater Missouri 5/21/54

T%NBEERMIS\}.ALCREMA’ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate}
{Bpeciiy)

Burial ’ r/23 /54 Mt .Moriah Cemete}‘y Slater,Missouri

D REC'D BY LOCAL
il

(Ln:!nud Emlninm' » S:llcm:nt on }" Sld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

..... N T T T T T T eeieiiiiessctssesaseateanaess, Student Embalmer N

\ »
tu e vy - U d..20r e A B A I A
Student B \-:hm Signe :

™ Licensed Embalmer No. 77 :' . : .2

P. O. Addre S%M

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




