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' HILED MR 29 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

'v9094

REG. DIST. NO. t 5 E PRIMARY REG. DIST. N’O-éﬂi Repistrar's Nﬂ._..(_g__._...._..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If instirati ) befor s
a. COUNTY a. STATE b. COUNTY sdmimion!,
Holt: Mismourd Holt: /)
b, CITY (If satcdde corpurate Limits, welts RURAL and give ¢. LENGTH OF ¢, CITY (If outskde vorporsta limits. write RURAL and give township! @
TOWN township)| STAY (la thia place) Tg‘b‘!}N
Cre a i 'lea...tup...)__-_
d. FULL NAME OF (If aet h: hoapital or instisation, give street addrem or loestion) d. STREET (it rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION & milmn
3. NAME OF a. (First) b. (Mlddle) c. (Last) i ] .
DECEASED ) 4 BsTE (Mmtb) {Day)
(Typeor Print)  Hannah Whitnah DEATH -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| » Uwoek 1 TUAR | # beotm 1 s,
WiDOWED, DIVORCED (Bmfuﬂ tant birthday) Mnﬂlhl’ Days | Hours | Min.
Female \ White Widowed - J——tian. 24, 1870 85 |
W0a, USUAL OCCUPATION (Osvekindof work | 10b. KIND OF BUSINESS OR JN- 1 11. BIRTHPLACE . o 12, C
dnmdnﬂumutdwuuumqmilntr:d) DUSTRY {City and State or Forsign Cowstry) coglil_ﬁl‘\“?F WHAT

Hougewifa Pittaburgh Penn.. UeSsA.
13a. FATHER'S NAME 135, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
McKee Unknown | — | Whitrah —_—
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yus, eive war or dates of service) NO.
No e —— None Mr. R .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEE%EE_T_WE_EN
_Enter only oneocatuse per 1. DISEASE OR CONDITION NSE b AND LLATH
\ime for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH® () _____C_ar_diac._ﬂ.ennnrp.enaahicm______-__ _ 1 waek
This does not megn | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid onditions, f cay. gistng DUE TO (b) __Aﬂﬁxiomlnmj.n_ﬂaan._niaeaaa_ _unknowry
a3 Beart fatlure, asthenia, | tise to the above canae (o) dating .
de. It means the dia- | ‘B¢ Baderiying couse loxt.
case, infury, or complics- DUE TO (¢)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP'FIRO‘;I 15b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.s.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIF} " (COUNTY) (STATE)
SUICIDE boose, larm, laatory, sireat, ofice bldg.,e18) .
HOMICIDE ]
219, TIME (Moath) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF ’ mm.n'r NOT WHILE
INJURY . AT WORK

alive on 2BTCN 1O

rch 1

2. I hereby certify auu 1 atlended the deceased from —July - 19 54 (o _March 18 19_55 that I last saw the deceaced
, 1955, and that death occurred ot _6&__A_ m., from the causes and on the da!e stated abore.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

h

s ZR 7 :

Za. BURIAL, CREMA-
TION, REMOVAL (Bpesify)

{Begruor title)
N TP

Zlb. DATE

L.

v

Hi crhlnnr!

Zib. ADDRESS

24, hA\iE OF CEMETERY OR CREMAT

2. DATE SIGKED

m : -

L

T 2253

or ouri

2d. LOCATION (Oity, town, of county)

{Etate)

£

LOCAL

March-21 'I'OR
REGJSJRAR'S SIGNA

25- EYNERAL DIRECTOR'S SIGNATU

ADDRESS




-

STATEMENT BY LICENSED EMBALMER

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

iree e eameere et bt a e bh bt s s e R , Student Embalmer No.

working under my personal supervision.

SEUGEBNE voenssnsrsuvnrsanansaanssassacsanns Signed...... g o ...._-._._._.ZKV/ : /(’?"4-/

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED . (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.

ALMER in his OWN HAND




