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

HEDWAY 7 To58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13944

State File No.
- !/
BIRTH NO. REG. DIST. MO. [{3__ PRIMARY REG. DIST. m.%&. Repistrer's No.....d..o...:.::.... :“"...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Lostitutlen: reeid befors
a. COQUN . 2 g el SI'ATE 3 dnkwlon).
N LARR fee ae A g =3 EMissouri - > COUNTY Tinn  “=
b. CITY (1f outeid limit, wr L and giv . LENGTH OF . cm’ Y ‘
OR {If outzide corpurste limils te RURA l.o"‘m:hip) gTAY iz <his plare) c OR LR Rgumu within I.Imlwl;nnt
TOWN BRdwréing 1 TowN  Browning i =
d. FH!.—SLP?_I&AB;_EO%F (I not in hospital or institution, cive streot addreas or locstion) .'A%TDRREE‘{S L - (Hhsusnl, give locathpo) - 0 5‘ S a
INSTITUTION a
3. NAME OF o, (First) b. (Middle) ¢. (Last) “OATE  (Moutt) (Day)  (Yew
{ Type or Print) Clora v Whaley DEATH 56
5. SEX / &, COLOR OR RACE | 7. MARRIED, NEVERCPEEA)RRIED. <) 8. DATE OF BIRTH 9.hA'GE Ia rn;n ;’r UNDER | YEAR | O Thogm M HES.
. (Bpe it > ontha| Pays | Hour | Min.
fe W June 1,1889 S |
10a._USUAL OCCUPATION (Ghekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . o 3
dons most of wo) l.lfo..nnaﬂo “) ) DUSTRY “:'." aad Stata or Foreign Coustry) fa |ZCSBHTZ%P;?FWHAT
ousewlile Home Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
+ D. B. Gooch Lena Jones ] )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (Il yas, glve war or dates of service) NO.
-— - Drummond L. Whaley Chicago Ili.
18. CAUSE OF DEATH . L MEDICAL CERTIFICATION =« . INTERVAL BETWEEN
. Enter only onecsussper . DISEASE OR CONDITION . < . . & .
lae for (8), {b), 219 (c) DIRECTLY LEADING TO DEATH (a)
*Thit does not metn ANTECEDENT CAUSES
the mode of dying, tuch |  Morbd conditions, if eny, giving DUE TO (B) C L""“:l‘
a2 heart faflure, asthenie, rize to the cbove couse (a) stating
dde. It wmeans (he dis- the underlying couae last.
ease, infurt, o lica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition cauxing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION Ll
: ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lstory, street. affios bldy., e14.)
HOMICIDE
2id. TIME {Montt} (Duy) (Ymr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
. ~
2. ] hereby cem{y that I at(endedtﬂ: deceased from 3/»0 193 3 , lo 6 IB.:l_é that I last saw the deceased
»
alive on L b , and thal death occurred at L?@.P m., from the causes and on the dale stated above.

22, SIGNATURE (Degrea or title) Z3b 23c. DATE SIGNED
(lL L&At— MmO . p M “

24a. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

Tio ” | 4.29-56 Jenkins Browning, : Mo.

DATE REC'D BY LOCAL 1 REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

ﬂu‘., 2 ex e 52.4 W Wade Funeral Home Browning,Mo.

{Licensed Embaimet’s Statement on Reverse Side)




PR P S B L W B Tt LR S ST

STATEMENT BY LICENSED EMBALMER

4
-

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

BY TN, OF By Lottt iiaiciisaitasessmasaeasseraaranasarasestesiataosanns

working under my personal supervision..

Student .. ..o iiiiiiiiriisraenaararane, Signed...~~
Signatyre of Student Embalmer :

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.

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




