et STANDARD CERTIFICATE OF DEATH State Fite e
"BIRTH NO. REG. DISY. NO. BJL l_’l!lﬂl? REG. DIST. H01m3_. Registrar's Ne...._ﬁm,?m;.
i. PLACE OF DEATH i g 7 USUAL RESIDENCE (Where decensed lived, If instituton: rwsidence before
| a. COUNTY : ». STATE b. COUNTY prpfeity
_— Missouri
b, Col"r!\' {H outelds corpursts limita, writs RURAL and give o §'r AL\F:‘EE ’&I:) . CIT‘lr (I outside corporata limits, write RURAL aad give township}
oM 3t, Touis ™ 6@ St. Louils 7
d. FHOLIS.NAMEOF (11 ot in boepd hotlon, cive rireet address or ) DDRES (1! ruzal, give loeation)
INstiTuTion 4739 Hatural Bridge R _j 1205 No. Tth St., Ap‘l‘. D
\ 3. QAME oF 8. (First) b. (Middle) — ¢, (Last) 4 DATE (Mouth) (Day)  (Ye)
J(mpeor Py Clayton A, White peaTH July 14, 1054
|75 sex 6. COLOR OR RACE | 7. MARRIED, NEVEEC ESR(aR.'fE: 8. DATE OF BIRTH 5. AGE Uo yeun] @ bue ) vk | v ok o ik
Male White | Harried Nov, 12, 1886 67 , o
m:;” "3“,,&2‘?.?3”.‘:.‘,.?.’.‘ (b kind ol wock 106. KIND OF BUSINESS OR | T BIRTHPLACE  (ciyy uad State or Foreige Coustsy) / 12 cw.:?zgr‘a’?r WHAT
\i ehmuellar Ch, Plklend, Penn, s> A,
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ely White : | Ella MacPherson Elease White
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17, 17. INFORMANT W'W"—am'_—__rfg’
o s gegol | NoHE ™ |Unknown Elease White, 1205 No. 7th St. %,
18, CAUSE OF DEATH MEDICAL CERTIFICATION uggg% BETWEEN

| Enter anly onemusaper | 1. DISEASE OR CONDITION
Lie for (8), (0. and (o | DIRECTLY LEADING TO DEATH® ()

7o dart et maen || ANTECEDENT CAUSES @ W—a,waq Otocécdaq;-x/

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (D)
as beert fallure, asthendo, | rise to the abose cause o) sating

dc. It meams the dis. | the Ynderiying couselan. i @ : J p : =
cans, injury, or complica- BUE TO (c) 6 W@ t‘q

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

tion which caused death. | 11. OTHER SIGNEFICANT- CONDITIONS * T 0 E /
Conditions contridating to the death dut ol : .
related to the dizease or condilien causing decth.
19a. DATE OF OP%ROA’; 190, MAJOR FINDINGS OF OPERATION : B (X s +] 20, AU‘H&"
21a. ACCIDENT {Bpeciy) 23b. PLAGE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SYICIDE : Boce. farm, (aetery, sirest, offos bidg. ste) . . e
HOMICIDE _ : .
21d. Tg':!E (Menth) (Day) (Yeur) (Hown) 2le. INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?
mm.nr HOT WHILE
INJURY - - poifioitin, ‘ . ) L/ ) g) /
2. I hereby certify that 1 c'teﬂded the deceared from lo , 19 ; that I last saw the dtoeaaed
wc on 0 9____, ond that death occurred at m Jrom the causes and on Hw date ed above.
- GN TURE, or title) 4] 23b. ADDI? Z!c. DATE SIGNED
f/ /ao,%ae rrow. i |7
24a. BURIAL. CREMA 24c. NAME OF CEMETERY OR CREMATORY 249, LCFATION (Ull‘!. town, or umnly)/, {Biate)
picE G 7/17/ St, ’ vt
0 emorial Park___c_eme_tﬂnét t. Louis Co,, Miss uni
DATE REC'D BY LDCAL 25- FUNERAL DIRLCTOR'S 81GNATURE ADDRESS

). LANFROVOST UND. CO., 3710 No. Crand Bl

s S ...ouRmruSHr) -~ T v (

UL 15 1954

By,
— 5.7




7 b b

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

............. , Studont Embalmer Neo.

working under my personal supervision.

Student ...cvsanas CaemmnesRsrerasieseasanne
Student Embalmer

P. 0. Address. ol Y

Note: 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.)

If ¢this body is not embalmed, fact should be so0. stated above.




