THE RIVIXIUMN Ur REALINA W MUK 37004

. Mg, 300
v | TILEDNOV 221954  STANDARD CERTIFICATE OF DEATH Sate File Nor o
'BIRTH NO. REG. DIST. NO. | Ig PRIMARY REG. DIST. NO. ML. Regisirar's Now wrrom- *—.j ........ -
)\,’0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where tecossed lived, If ineti idence before
: a. COUNTY a. STA b. COUNTY adinimlon.,
A Gasconade ™Missouri Gasconade
D ] b. CITY (l octstde corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats Limit, write RURAL asd cive towaship}
R townahip) S'Tiéln this place) OR Z?
Town  QOwensville yIrs TOWR  Owensville ~ 3 7
a d. FULL NAME OF (If not in hospltal or institution, sive stesct address or locatlon) d. STREET - ¢If rursl, give location} b
) HOSPITAL OR ADDRESS
O wstution 107 W. Peters Ave, 107 W, Peters Ave.,
ﬁ 35‘&'2%5%% 8, (Fl.l'ﬂ-) b. (Middle) c. {Last) l 4. DSFE {Month) (Day) (Year)
= (T‘nnorPﬂm; Addie Arcadia Hamblen oEATH Nov, 10, 1854
é /| 6. COLOR OR RACE | 7. VNIIAR%E']E_:B, rslsvggcngskmm, 8, DATE OF BIRTH 9.:‘?&&:;» o ::: -D.n: Em Py
. 8, o purs | Min
§ female white w lﬁoweg - July 2, 1858 96 l
ﬁ m:?l. USUIAL EE&P'AHON  (Ghe lnd of work 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (010 ad Stats or Foreign Gonatry) O 12, ogbﬂ%%‘f?”"*”
i OuUSewlrt s Fredericktown, Mo.
< .tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry R. White . 1 Ellizebeth Kennedy V. j
iz [ 75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen. no, or unknown} | (If yes, xive war or dates of servics) NO.
Q{ Hno ps none Mrs. Paul Tappmever Owensville.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter culy cnecansaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | tigefor (&), (b), snd (o) | PIRECTLY LEADING TO DEATH® () .
E *This does mot mean | ANVECEDENT CAUSES B . : .:
|l the wmode of dying, such | Aforbid conditions, if my giving DUE TO (b}
3 a# heart faliure, asthenia, | Tise to the aboee coute (o) gating - 4 .
=] de. It the dise -ths underlying cause lost. - B - L R
oy case, infury, or complica- DUE TO (c)
5> || tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS .. CINE
= " Conditions contributing to the death but not
ﬂ related to the dizcase or condition cauting death.
| ts || 19a. DATE OF OP_F%AN-' 15L, ‘MAJOR FINDINGS OF OPERATION ', |, - - C ey L b, e, | 20, AUTOPSY?
| .
i & . . 77 #X ves (] wo L]
. ! o ||%1e. AccIDENT (Bpecity) 21b. PLACE OF INJURY (a5 in crabowt | 21c. (CITY, TOWN. OR TOWNSHIF)' *(COUNTY) . (STATB
, h SUICIDE boma, farm, [sstory, strest, olfios bidg..et0) e e wen e .
Z HOMICIDE ] . . A <G
g 214. TIME (Moath) (Day) (Tam) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WIURY o | WHLEAT[ ™) KOT IS
[
E 2. I hereby certify that T atteuded the deceased from Ratr. 19.&1 o S, (O [ mﬂ that I last saw the deceased
E alivmon Y. §  19.85%, and that death occurred at Z A m., from the causes and on the date stated above.
2. SIGNATURE . (Docma or it} Z3b. ADDRESS Z3c. DATE SIGNED
< E;I)Z:M : @IM /7o . 128
E 24s, BURIAL, CREMA. | 24b. DATE 2. NA\!E OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town.ot eoun:y) (5tate)
Sl .
& || burla 11-13-1954 | Revelle Cemetery Fredericktown_. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGHA ADDRESS

B U EAN s Vil




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or bsr_%

Studont Embdalmesr No.

vorking under my personal supervision,

Student ..... teseenansaas cestecneaisareaeas Signed ... oz %W;_

' Student Embalmer e O?gtgf
P. 0. Address. SO WL YL/ LLLE 7

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.




