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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PEBMANENT ﬁECOﬂD

fED JUN

< THE N OF HEALTH OF MISSOURI :
211954 STANDARD CERTIFICATE OF DEATH — 17T Y

REG. DIST. no.z_ZL?mmv REG. DIST. mém Registrar's No /7

Yea, nafr urknown}

16, SOCIAL SECURITY
NO.

{I! you. give war idatu of sarvice)

\ ! BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. If lasti idence befors
7a..COUNTY . a. STATE b. COUNTY adikston).
Wright Mo, Wright
b 1CITY (f outsids eorpurate limite, writs RUBAL and give g LENGTH OF || c. CITY & Is Residence within lmits of
- “OR . woship) AE I% ) OR a ity qblpm'pw- T
TOWN Rural) Van Buren 4 vﬁ a me TOWN Green Mountain Yo z."ﬁ""_
o *FHOngprﬁhtEOOF (If a0t Ly hoepital or nsti xive sireot address or o STREET. (If raral, give locacion} /Y
{ [INSTITUTION) 5 e rt r r ain
3, g&a&g SF 8. (FIrst) b. (Middie c. (Last) 4. DATE (Month)  (Day)  (Yean
- (Tepeor Print) Louisa Frances Willhite DEATH
s sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | TEAR | I UKDER 1 MRS,
A / WIDOWED; DIVORCED ‘s“"”ﬂ ) Last birthday} Monﬂu, Days | Hours | Min.
|_Fenate White Widowed 1/9/1872 22 |
104, USUAL OCCUPATION (Qive kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) -
-done during mons of working Life, sren if retired) | . DUSTRY (City and Stats or Foraign Country) Tzcglljn‘lz'ﬁ"'r'rol:w”
_Housewife Houseduties Wright County, Missouri U,8,4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Joseph Oliphant ] Unknown Joseph Willhite .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I INFORMANT' S St GNATURE OR NAME _ADDRESS

Addde Mitchell, Manes Mo,

case, infury, or compli

18. CAUSE OF DEATH
| Enter only aneceuseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c}

. - H
ide modz of dying, such | Morbid conditiona, if any, giring DUE TO (B) _wﬂu LRAERIA -
o8 heart fallure, asthenda, | rite to the above cause (o) stating
cc. It mecns the dis. | She underlying cause lost. . CZ‘ o > :
. DUE TO (c)

*This does not mean

DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES

AL CERTIFICATION

ERVAL BETWEEN
. YNSET AND DEATH

4

/s

tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
'~ Conditions contributing to the death bul nof
related to the disease or condition causing death. %‘/ 4 ﬂ m / W /—W

19a. DATE OF OPF%.ﬁ“ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
+f s/ X F| ves (] wo

2ia. ACCIDENRT {Bpacity) 21b, PLACEOF INJURY (a.g.,Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, farm, factory, strest, offics bldg., eta.) -

HOMICIDE C - - .
21d. TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT ] NOT WHILE

INJURY ' WORK AT WORK

{Degros or titlo)

TION, REMOVAL
uria

2. DATE SIGNED

2. I hereby ify ‘that I gttended the deceased from 19&&’ IM9 that I last saw the deceased
" alive on . 13;{3! and that death occurfed al om the causes and on the dale slaled above.
3 - ."

24c. NAME OF CEMETERY OR CREMATORY '

24d. LOCATION (City, town, or county}
Green Mountain

DATE REC'D BY LOCAL

b/t =511

"1 6/13/54 | Green Motiritain.Cemetery

(Licensed Embalther's Ststement on Reverse Side)

25" FzERAL_PIRECTOI'S S1IGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... G » Student Embalmer NoO.............
working under my personal supervision,.
Student.. ... e Signed.. £ T AL R T e
Signature of Student Eabalmer
Licensed Embalmer No‘?a’

\ ‘ ﬁ-
. : . P, C: Address....m.f.---'

[ i

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).

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

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




