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diseases in Port | must be casually related. Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FLED JAN 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .

318 r

STATEFILmas
imary Ragistration District 1003 ..................... Registrar's ﬁ 1945

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence belore
o, COUNTY o STATE Mo, b. COUNTY odmission)
b. CITY [If cutside carporote limits, give TOWNSHIP enly) | Inside Limirs e. CITY Inside Limits
OR OR
Tomn  St. Louls YesU NoO toww Ste Louls Yesu NoO
c. FULL MAME OF (If NOT in hospital, givelocotion}|Length of stay in 1b § 4 | Resi
HOSPITAL OR STREET & outside, we occmon) eside on Farm
iNsTITuTION MO Bapti st Ho 8p. !!/4 DDRESS hh?l 0 ive YesO MoO
3. :Aﬂl or First Adiddie / Last 4. DATE Month Day Year
ECEASED OF -
s FLORENCE LEE WHITMORE-SILVERS | &m  Dec. 1956
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UKGER 1 YEAR hF UNDER 24 HRS.
I marriEp ) vever marrieo O I et Biripdag Faomie T Do o M
Female White 5 X oivorcen R June 25 » 1880

-[10a. USUAL OCCUPATION (Give kind of work done
dutring most of working life, even if retired}

Housework

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U. S.A.

11. BIRTHPLACE (Ciry and. atite or country)

Hannibal, Mo.

C

13. FATHER'S NAME

Bart McKenzie

}4. MOTHER'S MAIDEN NAME

Tnknown

{Yes, no, or unkngwn)

o]

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Ff peu. give war or dales of service)

None

16, SCCIAL SECURITY NO,

None

17. INFORMANT Tiden | SON)

Earl Whitmore RR #8~-Box 2190~ Lemay,

r

above cabtige -

which gave. ris ro

sating the under-
Iying cauze lasl.

DYE TO (¢}

-

Lhep

18, CAUSE OF DEATH [Enler only one cause ine for (4), (b). and (c)) INTERVAL BETWEEE!
PART |. DEATH WAS CAUSED BY: EESET AE DEATH
IMMEDIATE. CAUSE (a) A—Lm:&—o
Conditlons, if any. | out To (5) M‘ —at w /b{'o——l A&_.“. s o 3':;—---- +

4L,au_4£,

z .

Q. ~ .PART Il.. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT mt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN.PART E(a} . - '{1%: ;‘gﬁ_s:;g;?‘f

o . ?

b ves (3 no (]

::" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Port 1l of item' 18.)

§ o a a

< 12 TIME OF  Heur  Monih, Day, Year .

3 _INJURY  a.m, . . -

a p.m. LI TR

]

X | 20d. INJUHY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE Jarm, factory, street, office bidg., ele.) -
WORK AT WORK

G- 2§ - /53T

alive on E -~ & ~r/FS ’c

ﬂ“m“ [ ngﬂ

Dec

2\356

2l. J attended the decoased from . e L = 6 and last saw h
10t30 P
Death occyrged a2 > 3 hd m on the date spated above; and ta the best of my knowledge, from the causes stated,
22a. SIGN, Degree or title) .- ' %m m ADDRESS . DATE SIGNED
23c. BURIAL, CREMATION. = m'n: 2. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cu'r, tow'n. or county) {Slated

Resurrection Cemeter

St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ACDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECOD. BY LOCAL REG.

GIS, R'S SIGNATUR -
.

DET 27 1956

{Liconsed Embalmer's Statement en Reverse Side)

[74




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, of by «covviiiiiiiiiiiiaisnnn e e et tdeeetnateanaemntenantarettsetaraaaatettnnrane » Student Embalmer No.......

working under my personal supervision..

Student..... .o
Signature of Student Embalmer

Licensed Embalmer No..«-i

P. O. Address ...._.............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
’ If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not .ernba.lrned, fact should be 3¢ stated above.
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