. No.300 THE DIVISION OF HEALTH OF MISSOURI ,}3,? 6 2
¥ . 0. '
e ] RLEDOCT 27 1954  STANDARD CERTIFICATE OF DEATH State File No, X b W
‘10 BIRTH NO. ____ REG. DIST. NO. Z ¢¢ PRIMARY REG. DIST. NO. M Registrar's No.. 4Q
rq e 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If iastituts leace before
5 a. COUNTY II‘Ol’l a. STATE Missouri b. COUNTY II"OH nd.mimion}.
b. Ccl;l‘;‘( (If outaide eorturate limits, write RURAL and give c. ALENGTI_-I oF €. Cg’g {1f cutside corporate Lirsits, weite BURAL and give townahis)
Town Bural-Arcadia s FALe | 1 Sin Rural - Arcadig e ¢20
Y
a d. FH!.-SLP:!PJ{.‘LEOORF (If not La bospltal or Instisution, give street addrem or loeation) d'AS!—)r[?RE% (If rural. give location) v
8 iNeritorion The Home for Aged Baptisf 13 Miles E. on Highway 70
ﬁ 3, NAME OF 8. (First) b. (Middle) c. (Last) 3 DATE (Month) (D
DECEASED “’ L4
e (Typeor Priny  DINNA Drusillia Whitener o Sept. %aﬂ
Efi 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NsvegannAnmEo 3| B. DATE OF §IRTH 9. AGE (Iu yeara| ¥ tusew | TEaR | 7 Gomen 3 s,
% | Female White WPYBWPYGRCED o Tan, 20, 1869 EY™* Pl by “““"] io.
% m:; DL'JSU}_lL g&;a?:ﬁ (ivakind of work 10b. KIND OF BUSINESSD%I;T H‘f T. BIRTHPLACE (State or forelgn sountry} ' ol 2 cbnz% OF WHAT
B |_House wife Her home Coldwater, Missourl. e
< 132, FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE
9 Charles Wesley Creasyl VMargaret Ann Wallace| H. M. Whitener _
b 15. WAS DECEASEP E\(tll-':R INdEI..S.ARMdEE.I;(!)RCEE 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0T g Foi, WAr Or
3 17We | ot - None John H. Burney, Ironton, Vo.
|=|1 || e SAUSE OF OFATH I. DISEASE OR CONDITION é?cAL ERT'FlCAﬂON ' ONSET AflD DEATH,
. Enter only onecauseper | ! .
Z | iinotor (a), (19, ana (o | DVRECTLY LEADING TO DEATH"(5) D-/Z- A 2 yrpy . ¥ /z%,of_r

oThis docs ot meam | ANTECEDENT CAUSES ' . # ql S

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) = -
ar heart fatlure, asthenia, | Fide to the above cause (o) stating
ete. It means the dis- the underlying cauar last. -

ease, infury, or cofmpli DUE TO {¢) -
tion which cavsed death, | F1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
_ related to the disease or condilion causing death.

15a. DATE OF OP_FI%AN- 19k, MAJQR FINDINGS OF OPERATION ) 20. AUTOPSY?
: #70X | wwD
21s. ACCIDENT . {Bpecilyy . 21b. PLACEOF INJURY tes.. inarabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE home, larm, fastory, stroet. ofice blds., eto.)

HOMICIDE
21d. TéME (Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
TNJURY o | "Work L] (RTWOR

z. I hereby cittify .tha! atiended the deceased frm%ﬁ that I last saw the deceased
alive on , Iﬂﬁ#_, and that death occusfed at L. m., from the causes and on lhe date staied above.
2. Sl&AWE' 7 T (?@ or ml@ W l Ze. DATE SIGNED

2. BUR[AL, CREMA- 24c. NAME OF CEMETERY-ORCREMATORY . LOCATION (Clty, town, or county) (Sute)
TION, REMOYAL(Ooeeity

7 BAT)
Pyl qz_?/j‘:(f 2 2. 0. 47 Crmeremy WD oA Covnry, J2ep.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE QIRECTOR' § 81 GMATURE ADDRESS

o enzge 5| e Gge Yoo . , _ = LI ek Zpcan loce

WRITE PLAINLY—USING UNFADING BLACK




STATEMENT BY LICENSED EMBALMER

i —

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ereeememaes e e pes sr s nnre soe s rane s s man o eann s bae eeemeetssr et i onenemms momeases e emeneaereverE IR tR eSSt in e aRd b eeee$3beemer e te e ban , Student Embalmer No,

vworking urder my personal supervision.

- StUdENt ceensnviiininecisanstinrereeenagane
Student Embalmer

icenzed Embalmer No}ca?xr:_/

P. O. Addresﬁuﬂdzmm.ﬂ;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his dWN 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. g - >




