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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _—%

THE DIVISION OF REALTR Ur MIRUVURK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL_PRIHARV REG. DIST. NOML Registrar's Nu..ﬁ..é........_.........._...

FILED OCT 111954

30190

State File No....

1. DISEASE OR CONDITION

- Enter anly cnacsnsper | 1, pPCTLY LEADING TO DEATH(q)

Hne for (a), (b}, and (<)

“This does not mean | ANTECEDENT CAUSES

MEDICAL cewr/wrcaﬂ%

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, if institution: residlence before
a. COUNTY 8. STATE b countY D@Kally rdeimion.
D 'h
b. CITY (T1 outeide carpurate Umits, write RURAL aod zive ¢. LENGTH OF c CITY (If ourelde corporate limits, write RURAL sud give towashin)
) townahip)| STAY (i this placs) OR
TOWN . . u. TOWN W!Bﬂ‘]! A 3M
d. FULL NAHE Oi (f not h! deal or | ive streot address or locatlon)} d. STREET - (2 runl dn loextlon) ~ -]
HOSPITAL OR . ADDRESS
INSTTUTION_Horie In towm- . in :
3. NAME OF o. (First) b. (Middle) ¢. {Last)
DAME oF 4. DA"I__'E (Month)  (Day)  (Year)
{Typeor Print)  L,048 - Irens P . BEATH Q4 -
8§, SEX l 6. COLOR OR RACE | 7. MARRIED, gE\ygsclélBRRIED 8. DATE OF BIRTH 9.:.?5'&::;;n l: uf |Dm ; UNDER b MRS,
{Bpecil; . 001 s ours | Min.
Female “| Whits T Ma - 1)
10a. USUAL OCCUPATION (O kind of work lDb. KIND OF BUSINESS OR IN- 1 1T, BIRTHPLACE ; ; 12, CITIZEN
. U OCCUPAT Gk kind wor’ DUSTRY (City and State or Forsigs Coustry) O COLINTRY?FWHAT
Houss wor Home - U8,
132, FATHER'S NAME 13b. MOTHER'S MA{IDEN 14. NAME OF HUSBAND OR WIFE -
Covel Whiteaker - 1 Ire - ;
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SlGNATURE OR NAME ADDRESS
ﬁvﬁ.uunknuwn) | (If yam. give war or dates of corvies} NO.
[>] XXX X .
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND GEATH

ALl

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the above cause (a) suthw

s heart fallure, asthenia, -

Conditions contributing to the dealh bul nol
related to the disease or condition causing death.

ac. It meons the dis. | Ao underiging oouse lost. - . - .
case, Frfury, or compliea- _ DUE TO (c) .
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - S ¢ a !

182: DATE OF OPERA- { 190, MAIOR FINDINGS OF OPERATION , - ki L y 20. AUTOPSY?
' - 33/ X | w0
21a. ACCIDENT (Bpacify) - 21b. PLACE OF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) {STATE)
SUICIDE T home, (arm, agrory, strest, offics bldg..e10.) . — .- ,
HOMICIDE N\ . - 4
21d. TIME (Moath) (Day) | (Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF " - ’ S . WHILEAT[] NOT WHIRLE
INJURY -, WORK AT WORK - L
2. 1 herelyj certtfy hat ] aitended the ed from %L_ Lihat I last saw the deceased
*_, 18 - agnd that death rréd . fr the causes and he dale stated above.

or gitle) ¢

?Ab.DTE

I-Sn

2a’BURIAL, EMA-
TION, REMOVAL (Bpasity)

HOpe/well

z4c., NAME OF CEMETERY OR CREMATO

ity, town, or count

Weatherby Mo

q

22

i

d Embelmoer's 5S¢

RAL DIRE TOR 8 SIGNATURE B
% ,/’5//; e Mayav:l.lle Mo

¢-77*/0/ e

;' on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cert:fy that the body whose name is recorded on the reverse s:de of this ﬁca.te was embalmed by me, of by oo

; Mo,

PO !tudont Embalne
working under my personal supervision, g /
Sngm-d _,_,,4’/// /A/\K

Student cocuciararsssrsssresctaccctriaians

Student Embalmer

L:censed Embalmer No... 335."3

Maysvills Mo
L/ P. O. Address v

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 so. stated above.




