FILED APR 28 1955 THE DIVISION OF HEALTH OF MISSOURI 13631

No. 300
16.48 STANDARD CERTIFICATE OF DEATH State File Novmmmmromos e
"BIRTH NO. REG, DIST. NO. __,.8___.1__,8__ PRIMARY REG. DIST. NO. .]...Q.QB_. Registrar's Na“3362.
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence befors
. COUNTY . STATE . COUNT sdunission),
- " "Missouri BiYigston
LENGTH OF c. CITY . Is Resldence within Lmit of

b. CITY (If outcide corpurats limits, write RURAL sad give c.
OR toweship) | STAY (tin this place)
Town St ,Touls

1S Chillicothe

a tlly or im:nrporlud u?

N

d. F]!-i"dé fAT.EO%F {If not ia hoeplial or inatitution. give strest address or Joeation) A%rDRREEE;S (I runal. givs location) ‘7 _9
iNnsTITUTION St eLukes Hos Pe 531 9th st.
IR o o e e
{ Type or Print) DEATH »
5. SEX 6. COLOR OR RACE | 7. MARRVIE% E.IE\YOEECI‘ESRRIED .8. DATE OF BIRTH 9, AGE&;‘:’::;" ;: UNDER | YEAR | IF UNDER &4 wRs.
{Bpeci t ooths| Days | H Min,
Fema White “Wigow ““March 11,1884 |71"™ | |
lU& USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CITIZEN OF WHAT
{City and State cr Foreign Countrvh
ring ¢ of lifa, if retired) COUN 7
CHETS W T At Home hillicothe Mo, TRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Jones |Carrie Adams llan McDowell.
Eg— WAS DEiEASEP EVIER IN1U.5. ARMdI.ZD F?RCI;:S'{ 16. SOCIAL SECURIIUTé 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | oYY et | None na Nelson 6010 Waterman Ave.
18, CAUSE OF DEATH INTERVAL JETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION

Hne for (), {b), and (¢) DIRECTLY LEADING TO DEATH* (5

WRITE PLAINT;Y——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*“This does not mean
the mode of dying, such
a3 heart faiture, asthenta,
etc. It means the dis-

ANTECEDENT CAUSES ! ' '
Morbid conditions, if any, giving DUE TO (b) M
rise o the above cause (a) stating
the underlying cause laxt.

BUE TO (c)

cave, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related Lo the direase or condition cousing death 4"’" { !_

20. AUT

Y

19a. DATE OF OPERA- | 130, MAJOR FINDINGS Of OPERATION
TION . V
A ves 0 [J
21a~ACCIDENT ~(Bpecify) 21b. PLACEdFINJURY . dnorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE home, farm, faotory, street! ubld:..ou.)
* HOMICIDE
21d. T(l)gE {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY WORK AT WORK Shex

2. I hereby cemfy that I atlended ihe deceased from

o_ b~ 1B 19

that I last saw the deceased

+ alive on and that death oceurred o ., from the causes gnd on the date staled above.
2%. S A gﬁ:tle)crﬂb ADDRESS
WAt Ju,) . 7730 W
%_Aa ngdlg‘;_ cn:::’;\ 24b, DATE 245, mwt OF CEMETERY OR CHEMATORY 24d. LOCATION ¥, town, or connty,
» )
Hemovatl " | 4-14-55 Chilllcothe Moe
. OCAL 'S SIG FUNERAL DIRECT ADDRES
o ITTRPR 1% 1 ﬁ(ég , Z,TUZR =Z;{ ,)ﬂﬁ-'-i Helofpe %04 MaSHington™k¥3.




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by IMie, i~ . . e iieeaeae it s , Student Embalmer No,...........

working under my personal supervision..

- / (4
L L PP Signed. AT et Ao 22 % Z/-—'s s

Signature of Student Embalmer

Licensed Embalmer No. ///NJ

P. O. Address _.ﬂ:.a\.i._..g

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

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

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

- " -



