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o200 FILED SEp \h7'jgsg  STANDARD CERTIFICATE OF DEATH state rievo... 3OV,
| BIRTH NO. REG. DIST. NO. 2 3 eaimmay reo. orst. m-mkcammr:l\h #/ S
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. 1f {astl id belore
a. COUNTYr‘ n_e Gi rardeau a. STATE Mi Bsouri b. COUNTY ﬂa'pe Gi adiniston).

b. CITY (3 outzids corpurate timits, write RURAL snd give ¢, LENGTH OF ¢. CITY (if outxlde sorporsts limits, write RURAL and cive township)

township) AY (in thia place) CR } :
TOWN Rural Shawnee ;;m o TOWN Rursl Shawnee
d. FULL NAME OF (If 2ot 1o boapiial or institution, eive streat addroes or ibeation) d. STREET {12 runa!, give location) /ZJ 7]

HOSPITAL OR ADDRESS
SNSHTUTION z Jackson Mo R#3 0
3. E OF . CFirst b. (Middl - (Last
N DECEAsED o O (Miadler & (Lest 4 OATE Beptrn IBHE (Yeur)
' ( Type or Print) kenridege DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER WARRIED, ( | 8. DATE OF BIRTH T AGE (fo yeus| w Dioen s e | @ een o o
(Bpacif; 3 ) Hnm.h H
Mele White |uUBREeyorcedwmisl |'gept 3 1879 | st e Ban o i
102, USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
danduﬂnxmmld-urﬂuﬂ!n.cvcnﬂud::;) N i DUSTRY (Biate or forsian sountey) 0 lzCSlT'zEr{'?OFWHAT
er Qak Ridge Mo
ht‘3l. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| 15. WAS DECEASED EVER IN U.S. ARMED #%RCS? 16. SOCIAL SECURITY ’HT IN%%RMANT 5 SIG‘AEURE OR NAME ADDRESS
I

ﬂ'uwﬁunkmwn)I(Hr-:iﬂwnordnl-ohmiu) None Y B]‘.‘BCanI‘idge oak Ridge Mo R#

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:Lm
| Enter only onemusper | 1. DISEASE OR CONDITION . D DEATH
lioe for (a1, (b, amd (@) | DIREGTLY LEADING TO DEATH*(5) ( g ,,.ej-m A
« T30 does mot mean | ANTECEDENT CAUSES ) Y

the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO (D)
of heart fallure, asthenia, | Tise to the abore cause (a) stating

cte. It meana the dis- the underlying cause last.
eaze, injury, or complico- DUE TO (¢}
tion soMch caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Condilions eontributing to the death but not
related Lo the dizease or condition caueing deafh.
12a. DATE OF 0P1§|Fgl«.i. 19, MAJOR FINDINGS OF OPERATION : L . B L 2. AUTOPSY?
_ R3aX| wmllw
21a. ACCIDENT " {Bpecify) 21b, PLACEOF INJURY (a5 lncrabogt | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Lome, Iarm, fastory, strest. offtce bldg.. e} . . . .
HOMICIDE ' . .
21d. TIME (Mooth) {Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOTWHILE
INJURY WORK AT WORK RE . .

2.1 her;by certify .that I attended the deceased from j&ﬂﬁl‘, o %é.i, Iéﬁ, that I last saw the deceased
alive on , 195 6, and that death occurred at { m., from the causes and on the dale staled above.

s “~ WRITE ',PLAI'NLY-—-—US!NG UNFADING  BLACK INE-—MAKE A PERMANENT RECORD

L\

Da. SIGNA (Degres or titte) & 230 ADDRESS Z3. DATE SIGNED
Q) A _ o J0  [9-4-5¢
24s, BURIA MR- | 24b. 24c. NAME OF CEMETERY QRAREMATORY | 24d. LOCATION {(Olty, town, of county) . (State)
. Tiohame | , ,
DATE RECD BY LOCAL | REG
Y4 lg-sa - Mre




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "

~ . Student Embalimer No.
working under my persona! supervision. M W
Student .icecenassanenes serseasinne R Signed Lot
Student Embalmer ?ﬂ 6...../
i Licensed Emb; r No.g

P. 0. Addressf 7% f.e AP |
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to g_émply wil
the sbove constitutes grounds for revocation of license.) o )

If this body is not embalmed, fact should be s0 stated above.




