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FILED FEB 2

THE DIVISION OF HEALTH OF MISSOURI .
1 1955 STANDARD CERTIFICATE OF DEATH State File Nowo. ‘6614

REG. DIST. NO. _31_& PRIMARY REG. DIST. NO-‘.Q_@. Registrar's Na....j«is%{ ‘

1.
- Enter only onecauseper | e &7y LEADING TO DEATH® ¢y

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If inatitution: resldence befors
a. COUNTY a. STATE Mis S'Ouri b. COUNTY S o Ub't ndinisaton).
b. CITY (lf outcide corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . 3. Is Resldence witnin ot of
OR . township) | STAY (in this place? OR # cily or incorporated town?
TOWN St.Louls , Town  Sikeston i Yo ] Mo
d. F#ééP?'PALI‘_EO%F (If not in hospital or institytion, give street -""0 or location) . ASD.]-I'JRI%EE'SI‘S (If rutral, give location) / (m §
wstitution  Jewlah Hoapltal . /S
3. NAME OF . (First) b. (Middle} e, {Last)
DECEASED B { o ' ' ‘ 4 DATE (Month)  (Day)  (Year)
(Topeor Print) [ ) D/ 55 Ee LA T ‘oeatH Febe 6, 1955
5. SEX 6. COLOR OR RACE | 7. VI'&I#JRR!'EB I‘E?"E\n'gg MSRRIED. 8. DATE OF BIRTH 9. AGE (!!‘:iye)u- L:IF umu IDW.IR IF UNDER & WRS.
, (Bpecify) . ] 2y, on ays | Hours | Min,
Mals O| white Married /| April 30,1930 | ‘84 ™| | ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . N . 12. CITIZENOF Wi
done during mosto] wor litem:en';!r’atrr:;) 5 DUSTRY . (City and Stete ¢r Foreign Country) | C?fﬂ s HAT
08 Worker Loretta,Tenn. /1 U3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
3 Trunner White | Pearl Wiley = Wanda Whilte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. unknown) | (If yes, give war or dates of service} A . :
o None Wanda White, Sikegston,MQe
18. CAUSE OF DEATH MEDICAL CERTIFICATION '-U-‘-‘d INTERVAL BETWEEN

line for (a}, (b}, and (c)

*This does not mean

ete. It means the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
as heart foflure, asthenda, | Tite 10 the abose couse (o) dating
the underlying cause last.

DISEASE OR CONDITION ONSET AND DEATH

case, infury, or complica- PUE TO (c)
tion which eauased death, ] 1. OTHER SIGNIFICANT CONDITIONS I /
. Conditions contributing to the death but not LA )'”(J-"'ﬂ

related 1o the dizease or condition eausing death.

19a. DATE OF OPERA- | 19
TION

20, AUTOPSY?

ves 4 v [

b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home. farm, factory, streat, office bide..eto.) . - -
HOMICIDE o
21d. TlgE {Month) {(Day) {Year) {(Houn) 21e, INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR? :
o WHILEAT{—} NOT WHILE :
INJURY - = | woRk AT WORK ) ; o | )‘

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

22. [ hereby certify that T t;ttended the deceased from 4 i y 195-__ﬁ lo ;@Li_, 199 57 that I last saw the deceased
alive on __L'f?é , 198° 5" and that death occurred at S g 1m. from the causes and on the date staled above.

o s Uik T T g dah

23¢c. DATE SIGNED

2/7 /55

24s, BURIAL, CREMA- | 24b. DATE ZAﬁNAME OF CEMETERY OR CREMATORY | 24d. (fOCATION[City, town, or dmmy) .. * (State)
TIODRREMOVAL 8 v} l . ;
emoval 2=6=55 A Sikestom,Mo.
DATE, REC'D BY LOCAL | RE RAR'S SIGNATURE . 25. FUNERAL DI RECTQR' 5 SIGNATURE ADDRESS
rEp 7 1955 lbert H.Hoppe,4700 Washington Blvd.

= d {Livensed Embsaimer’s Staternent on Reverse 'Sid!)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
D RT3 L= o o < T , Student Embalmer No...........

working under my personal supervision..

- .
STUAENE - o e eennemsom et e ez e e nnnns Slgnedﬁ"éwwwéw

Signature of Student Embalaer

Licensed Embalmer No... 3{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,

- - .




