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WRITE PLAINLY—USING UNFADING BLACK INK'—M.A'.KE A PERMANENT RECORD

FILED AUG 13 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na23.w8.

1. PLACE OF DEATH

REG. DIST. NO. _/_}_L PRIMARY REG. DIST. W03 X 23 Registrar's No.__..:.g:..%....z........._.

2. USUAL RESIDENCE (Whers decossed livad. 1f lastitotion: residence befors

‘Aupmstine Walker .

Minerva Delfitt

a. COUNTY He.tlry - a. STATE }10. b. COUNTYI{em adinisalon).
b, %1’;‘! (1t cutside ¢orpurate limits, writs RURAL snd give c. LENGTH OF [ ng 4. Is Residence within lmits of
nahip) this placs) . | Inw- T
Town Clinten fomnnE % v, ] Town Clintom O H s
d. FULL NAME OF {1 not ia boepita! or lastitution, sive strect address or lecation) «. STREET (f rural, give location) q.'/' 0
HOSPITAL OR p ADDRESS [}
INSTITUTION 51§ East Green Ste 515 Bast Greem St.
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Math) (Dep) (Yew
(Typeor Print)  Nared.ssa DeWitt Poery oeam Auge 4th, 1956 ;
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| ir unoER | YEAR | o OxDER M HEs, !
WIDOWED, DIVORCED (Bpacify) Last birthdary), Moll-hll Days | Hours | Min.
| White Teod May 9, 1877 79, v l
10a. USUAL OCCUPATION (Qvekind of work | 10b, KIND OF BUSINESS OR IN- | 11y BIRTHPLACE . . . 12. CITIZE
doaodnrmmmu!worljn;m‘.u:lnunu:::) - DUSTRY L (City and State or Foreigs Conntiy} NTR"QI'IOFWHAT
Housewvife Texas
135, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE

22a. SIGNATUZ
BURI‘L REMA. | 24b. DATE

R AR am | s 1956 | Drakes Chapel

24¢. NAME OF CEMETERY OR CREMATORY

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 1
(Yes,.no.or unknown) | (1f yes, give war ar dates of service) NO. SIGNAT E.N ﬁanl{lin %EESS

No Nane Thernton Jennings
18. CAUSE OF DEATH MEDICAL CERTIFICATION S, INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION _ T T A : : ONSET Alg DEATH
line for (a), (by, and (&) | PIRECTLY LE._I\DINGTO DEATH® (5)

*This does nof wmean | PNTECEDENT CAUSES / #
the mode of dping, such | Morbid conditions, if any, gieing DUE TO (b), yl
u# heast fallure, asthenda,+| riee to the above cause (o) stating /
ele. It means the dis- the underlying cause lnat. AM/ o .
case, injury, or complica- DUE TO (c) W Mo
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol ’
related to the disecrs or condition eausing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION - .
ves [ NO

2ia. ACCIDENT (Bpecity} Z21b. FLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _

SUICIDE bome, Iarm, fastory. street, offics hidg ., sie.}

HOMICIDE ! 4 .
21d. TIME (Moots) (Day) (Year) (Bour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

L OF : WHILEAT [} NOT WHILE :

INJURY = | “work AT WORK

22, 1 hereby certify that I atlended the deceased from ﬁ_——, 19587 to _’Agf_, 194 L, that I last saw the deceased

aliveon S~ 3 18% , and that deatilbecurred at __L. A m., from the causes and on the date stated above.

{Degree or EC 23b. AD[SR$

| 23¢. DATE SIGNED
Sy~

(Btato}

. I
24d. LOCATION (Oity, town, or ooumy)

Cemetary Clinton, Mo, Rural #

?TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g .

25 runsEAL DIIEZS slem\fuuz 2 ; nnon;” !‘

é’a" EG.
€ o o

(Li

e St

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

*

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

DY INE, OF DY 1ottt ittt i e tiaaaacomsiiiatm i tre e e , Student Embalmer No....c.......

working under my personal supervision,. N

Student ....coouencnrroieiatiirairee i aaaeaaaeaaas
Signeture of Student Embalmer

;;.,;r.z,:

P. O. Address . AT .

Licensed Embalmer

S

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 handwntmg

T4 this body is not embalmed, fact should be so stated above.




