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0.8 ST ANDARD CERTIFICATE OF DEATH State File No
GIRTH KO, / ?/6-2 é yd ~5 yu:s DIST. NO. 31 8 PRIMARY REG. nlsr NO. m@; Registrar's Na._m:ﬂ.-j(..)@&ja
1. PLACE OF DEATH 2. USUAL R descensed lived. 1f ingtitgtion: rwsid bt
a. COUNTY asare | MABBODIE™ “ ooy ey
d b. COWR'Y {x oumgfomnh u: .Slrrlh RURAL and give . %&FNGTH OF} ¢. Cg‘g {a ouhﬂsoénrwﬁu I.I.mlil. wtite RURAL and give township)
townably M'B“ ouis
TOWN . 2 =/ ?
a d. FULL NAME OF (If net in hespital or institution, give street sddrem or Jocation} d. ASDTD§EESI'S 1If rural, xive location) o
9 erundtomer G, Phlllips 2 2628 Locust
ﬁ 3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE th) )
BECEASED Whitrield | ,or. 8% T8 6%
B ( T¥pe or Print) DEATH
g 5. SEX 6. COLOR QR RACE | 7. #FD%F&I,EB. gIE\yCE)ECgSﬁElEu?!b .8, DATE OF BIRTH 9&?5 {In n;n Ll;mm::., l% ; UnER IIMII:.
“ Fem, Negro ' ™ 10-13-54 i o
§ 108, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (S:ate o1 forelen sountry) 12, CITIZEN QOF WHAT
E done during most of working life, sven if retired) DUSTRY Mis Bouri O COUNTRY?
u 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Helen Williams
E IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1 ORMANY"' & SIGNATURE OR NAME ADDRESS
g (Yos.no.or unknown) | {I{ yes. xive war or dstes of service) NO. % 2601 N. Whit-bier
[ 12 g L
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
& || Enteronly onecsumper | 1, DISEASE OR CONDITION . Bubarachnoid Hemorrhage
2, 1l inofer (), (o and o | DIRECTLY LEADING TO DEATH®(5) g
g *This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (&)
3 oz heart fellure, osthenia, | _ Tise to the above cause (a) dating. . Coe s - e e e s e e
R dte. It means the dis. | the underlying cause fast. - - T ) T -7
o ease, infury, or complico- DUE TO (c} — . i
> tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * T * L
iona contributing to the death but not
§ Smg to the disease ;:’mdﬁhr:ﬂmuﬁn:dem Term blrth, ne onatal death
b= 19a. DATE OF 'OP_IE_II?)AIG 19b. MAJOR FINDINGS OF OPERATION D T - hate ot Lt | 20. AUTOPSY?
Z O wb
ey i 4 . . YES NO
n 1 .
#21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY teg..inorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY_) (STATE)
,0 SUICIDE homs, tarm, faoctory, streot, ofice bids.. e3e.) o L = . .o
& HOMICIDE
EIJ 21d, TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY il [ il TR P Y-
Fal
B |2z 1 hereby certibl_af_ 6 aucnded lg deceased from 10=15= éﬂ 5,4!0 10‘15"‘19_§§ that I last saw the deceased
E' alive on and that death oceurred al”_’ ” from the causes and on the date stated above.

- I~ 23a, SIGNATURE (D or title) 2. DATE SIGNED
05 N ctdiwnr ¥, W B |2601 N. Whittier 10-20-54
E %NBEEH g\nl'-ALCREMA. 24b. DATE 24c. NAME OF CEMETLERY OR CREMATORY ' ZAd LgtATION {Oity, tuwn.nrwnnty) -{Btate) "

' { t4)
g Bpectt //,..\35, . Amatomical B . . lowis, Mo, - . . |
! Yo" ATURE DDRESS
DATE RECD BY LOCAL j W'\TUZ : f ‘, 'l?ﬂitf X T MOHPUAYY Servied

d Embal on Rm Ed+Louis 10, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

- . , Student Embdsiunsr No.
working under my persona! supervision.

Student ....eeccas. ceseserarenaarerenrartey Signed
’ Student Embalmaer

Licensed Embalm_e; No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Flilute to comply wit
the sbove constitutes grounds for revocation of license,) '

K this body is not embalmed, fact should be 5o stated above.




