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WRLIOI, Luraner,

Coroner cannot certify 1o o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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i

atceta 2/‘%

Regi s!mnon Dl striet Mo, .

THE DIVISION OF HEAL TA OF MIoSOURI
STANDARD CERTIFICATE OF DEATH

J[. Z-_anury Registrotion District No. fsfd ........... Registrar's No. 92 Zj.

STATE FILE NUMBER

1. PLACE OF DE

a. COUNTY yf‘é ﬂ[//:s

before

2. USUAL RESIDENCE {Where do:mud livad. If institution: Rouden?
ssion)

a. STATEM/SSO U&I b. COUNTYS?’Aa

OR
TOWN

CLAYT oN

b. CITY (If outside carparate limits, give TOWNSHIP enly)

Inside Limits

Yes(l No ﬂ/

tnside Limits

YasO No

e C”*ﬁnz:ﬁaxerﬂa
K\t f/gz/

c. FULL NAME OF (if ROT in hospital, givelacation)

Langth of stay in 1b

MRLE WhHITE

wipowep [} pivorcep [ )

7 28 1939

HOSPITAL OR 4. STREET (IF uulmdo ive Iocmmn) Reside on Farm
NsrsuTion S Thovr S Co 20.5. aooress 3780/ CRALVE % YesO NeO
3. NAME OF Firat iddle Last 4. DATE Month Day Year
DECEASED 77 /7 A
(TV.PC or p‘rf!l!) 7’”0 ’ a‘ é‘dM Ho 055 { DEATH / '-)u q - 37
. SEX 6. COLOR OR RACE 7. marrien [ never marmen [B - 9. AGE (I pears

DATE OF BIRTH IF UNDER 1 YEAR )IF UNDER 24 HRS.
Months | Dave | Houra l Min.

lﬂ!’y!hdﬂv)

104. USUAL OCCUPATION ((ise kind of work done

W‘ W #orkmﬂ ltife, even if retired)

104, KIND OF BUSINESS OR IND‘USTRY

Non/E

12. CITIZEN OF WHAT COUNTRY?

vs.»a,

BIRTHPLACE (City,and atate or country)

.ST;CﬂV/.S Co Ma

13. FATHER'S NAME

THomas W Houvse e

14, MOTHER'S MAIDEN NAME

BvgH SPRULD /xvé

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Wﬂ. ar unknown} | (If yes, pive war or dates of servica)
o

16. SOCIAL SECURITY NO.

Wo NVE

17. INFORMANT

T Hentas. n/ %usae 3/0/CALVERT

Address

EMOVAL {Specifyd

2 /- &7

;_»gorcz EIERY OR

" |18. CAUSE OF DEATH [Enter only one couse per linte (a), (9. and ().} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ? .~ ONSET ‘;m DEATH
IMMEDIATE CAUSE {a) 3 b
Conditions, if an¥. ) pue To (0 W MMJ /W
whick gore risg fo
above cgute :) . - .
t!a.fmg the under- . ' .-
> lying cause last. DUE TO () < :
=} -PART, 1. OTHERGIGNIFICANT CONDITION ISUTING TOL DEATH ELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I(a) O 19. WAS AUTGPSY
- : 4 ' PERFORMED?
3 QD—-Q W 74 l ves ] no O
:—: 20a. ACCIDENT sun:n:as Ho IDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eum naofure of injury in Part aur Part 1l of item 183
&
%]
= | 20c. TIME OF Hour Momh ‘Day, Year
5 INJURY o, m. e - F
a p-m. - x,
o .
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g.57in or abowi Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE" [ form, factory, street, office bidy., ete.)
WORK AT WORK al !
= =
21. I attended the deceased {romw‘_"‘. , to 143 and last saw ;’:_; alive on A ‘c"’/'é"é
Death occprrad m on the date ted above; and to the best of my knowledge, Irom the causes stated.
22a. SIGNATY egree or title) ‘b7 22h. ADDRESS _ . |22, DATE SIGNED
M D, 05> - .Mq ZTO 30/1"*”" /
2 URIAL, CREMATION, | 235, onz : 23d. LOCATION {City, town, or caun:y)

S e Ca fdi)

. FUNERAL DIRECTGR

ADDRESS

ARL AL man OUERAANZ

MNo.

25. DATE RECD. BY LOCAL REG.

]-80-3

25 REGISTRAR'S SIGNATURE 2

{Licensaed Embolmar’s Statement on Raverse Side)




— S ——
e— —  —r—r——

4

STATEMENT BY LICENSED EMBALMER oyt

4

working under my personal supervision..

Student ... e ierenas
Signature of Student Embalmer

) P. O. Addre
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 embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated.above.



