No . 300

10.48

’

v .
O~ WRITE PLAINLY—USING UNFADING BLACH INE—MAKE A PERMANENT RECORD

——

HLLU AFR 24 1J0b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l ?o PRIMARY REG. DIST. uo.3_23_3_ Registrar's Neo. _é-g-

13838

State File No il i iom

3 i0b. KIND OF BUS'NESSD?J%TK{‘;
. ! workiog lle, if retired}
Ac.it' uﬁbmﬁl“é workiog Ule, even if re

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f loatitution: residenee before
a. COUNTY .a..STATE b. COUNTY A-.hm.-inn\
Laclede Mo Laclede
b. CITY (1t cutside corpurate Himits, writa RURAL and rive ¢. LENGTH OF c. CITY d. Is Residente within limits of
R towmabipy| STAY,d place) QR a city of incarporsted town?
TowN  Lebanon TOWN 1 ahanon WD
d. FULL NAME OF (If not in bospital or inatitution. give strect address or location) . STREET (i rursl, glve location} - ‘%
HCSPITAL OR . ADDRESS .5 5 o
INSTITUTION 660 W _3rd, - 660 W 3RdJ
3 NAME OF a. (l'lrst‘) b. (Middle) & (Last) | 4. DATE (Month)  (Day)  (Yea)
iTypeor Print)  Mattie -F- Wl lhlte DEATH April 9 19586
5. S5EX 6. COLOR OR RACE |- 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (Ip years| iF GhotR | YEAR | & UNDER w1 wis.
F W - {DOWED, DIVORCED {Bp‘cﬂr) last birthday)} qu.u.’ Days n..,_,.l Min.
f v ever Marr Qect, 23 1875 80
102. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

{City and State or Forsign Country}

Laclede Co Mo. O‘

12, CITIZEN _?F WHAT

13b. MOTHER'S MAIDEN

Mary A. Smi

133, FATHER'S NAME
Alexander Wilhite

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nT\Tbunknuvrn) {1f yes, klve war or dates of service}

16. SOCIAL SECURITY

497-01-4258

NAME T4, NAME OF HUSBAND OR ¥IFE

th e
17. INFORMANT' S SIGNATURE OR NAME

Claud ©0'Dell Lebanon Ma.

ADDRESS

18. CAUSE OF DEATH

 Eanter only onecansaper | 1. DISEASE OR CONDITION

MEDICAL CERTIF‘]CA

. INTERVAL BETWEEN

ONSET AND uzu

tine for (), (b), and (¢ | O/RECTLY LEADING TO DEATH" ()

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ot Keart faliure, axthenia,
efe. It means the dis-

Aorbid conditions, if any, gicing DUE TO (1)
Hae to the abore cause (e} sating
, the underlying cause last. |

, Bty

v

ease, infury, or complica- DUE TO (e}
tign which cauased death. § 11, OTHER SIGNIFICANT CONDITIONS
- T - Condiliona comtributing to the death but not
reloted Lo the disease or condition cousing death,
192. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A’ 20 j ves [ wo [
21a. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY (e.g.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE } bome, farm, factory, street. ofice blde..et.)
HOMICIDE: | . L P o o N
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. T hereby cer-lify thaf
“alive on

, I8

lended the deceased from M zs_fé lo

and that death oceurred ata.._QQA_.m Ir

. I&ié, that I last saw the deceased
the causes and on the dale staled above.

23a. SIGNATIHRE

(Degm or title) ﬂ)ub ADDR% ;

23c. DATE 5IGNED

ey B

_Zrh. BURTAL, CREMA- | 24b. DATE

FHRY | 4/11/5 SWI

24, NA'ﬂE OF CEMETERY OR CREMATORY

24d. LOCATION™ (Oity. town, or coumy) {Etate)
Laclede Co. Mo.

an

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

ﬁ NERAL DIREjTOR 8 SI6MATURE 2 ADDEESS

- (44968 | hls e L. Al

(Ticensed Embafiner's Statemcnt ‘:n Reverse Side)

i A




=
(&)
"

Recelved .. _-.Q.?s?.:'é-é ......... -

Laclede County Health Unit
File Nos. o o e mama—e——=-

pate Flled-_é.é??j‘;‘;::é._----_ o

i
(1}
*
-

(4}

STATEMENT BY LICENSED EMBALMER

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

----------------------

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 handwntmg. [

T4 this body i% not embalmed, fact should be so stated above. N

. s

LRy ———




