THE DIVISION OF HEALTH OF MISSOURI

. 300 .
%0 | IE)AUG 261957  STANDARD CERTIFICATE OF DEATH svr e o, 306D
{..
BIRTH NO. - REG. DIST. NO. 318 PRIMARY REG. 0138T. no.lDQB. R:ammnNo.....':ZQ.S.a. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lved. 1f Iostitoticn: remidense bef:
a. COUNTY a. STATE b. COUNTY .dmv‘?"
- Missouri Lincoln
b. CABY (1! ouicids corpursts limits, weita RURAL sad tiv:.h c. |"E?:G:th DSF ¢. Cg;{ 4. Is Residency within Nmits of
township) {in ewl a el \ncorporated town?
TOWN St.Louis > Wweeks TOWN Olney HTR
d. FHTO_%P{JAAhtEooﬂF (1! not in bospital or instituticn, give strect address or loention) STDRF%ES (If rursl, give location) > 5—7 [2]
| 3 2 wsuturion  St.Luke's Hospital }D
SOt eastD A 5 FY Ve b. (Middie) St 2 wm/’( e |“OAE ol Ow e
{ Twpe or Print) C/p Wl o kS (dd /& o X E DEATH July 28, 1957
5. SEX ¢} 6°COLOR OR RACE | 7. 'R‘IFRF:’SEB NEVEECBEISRR[ED/ 8. DATE OF BIRTH 9. AGE&&:I:;I" l‘: CNOCR 1 YOIR | & UMOER M HES.
(Bpecit$) t] onths | Days | Hours | BMig.
Nale White e Aug.19,1916 i |
10s. USUAL OCCUPATION (Gwe tindot work. | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ciey g Stave or Foreins Commiry) O 12, CITIZEN OF WHAT
riimer . Olney, s
138, FATHER'S NAME 13b. MOTHER™ S MAICEN NAME T4, NAME OF HUSBAND'OR WIFE
Clem Stroker Unknown ] Irene
:3 WAS DEEkEASEP EVER IN U.S.ARMED FORCES’ 16. SOC!AL SECUR};I'O‘I' t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o nOWE: (Il yeu, give war or dates of service} .
nimown Unknown Irene Stroker, Olney,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | I, DISEASE OR CONDITION
lne for {8}, (1), and (c) RECTLY LEADING TO DEATH® ()

ONﬂAND DEATH
%f!kﬂ_
oThis dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

heart fathure, asthenia, | rize fo the above cause (a) stating
o heart follure eria the underlying couse last.

efe. It means the dis-
ease, injury, or complice- DUE TO {(c) ﬂd %- /

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
redated o the dlsenac or condition causing death.

19a. DATE OF OP_FIFg;E [ 19, MAJOR FINDINGS OF OPERATION Z/) AUTGPSY?
ves PO o [J
21a. ACCIDENT /] 21b. PLACE OF INJURY (ex..tnoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ:glEDE E bome, tarm, satory. surest, offics bidg. e10.)

2id. Tg;:lE {Month)  (Day) t‘l}ﬁ 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
m.

WHILE AT NOT WHILE
INJURY WORK AT WORK

2 J hercby certify that I atlended the deceased from , 18 5‘; to 7 -2 8 . 19£Z, that I last saw ihe deceased
; 19__2 and that death occurred at _LQ...ﬂ_ ., from the causes and on the dale slated above.

Ba. ﬁ'éNATUR Q Mdmm or ﬁz& §u7b;;m L(/ Z E @{I 2. 2_“;\ sxz-ua;)

BURI AL CREMA 24b, DATE I 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQH (City, town, or county) (Sl.lle)
|ON REM (Bpecily)
Kemova City Olney, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R
. REG.

McCoy Funeral Home, Eroy,Mo.
(licansed Embalmer’s Sutenwnt on Reverse Side)

Izs FUNERAL DIRECTOR'S SIGNATURE ADDRESS




. —
JLonnte e
- - v -
b (348 (RTINS | PTG
- . .
2. 3 ".-1 T e e
. . - - -
i £ 3 ra L3 3§
- r _ .. .
Lol Loz ¥l 2t R elad
O
- e g c’ )
. . .o ogelY s- . rraen it
e D' s P SR AL
. e T g o for e e ~ i . ‘
o g il QI*:‘.'-.['_-' . i P PR Y cnrn

- - - " -t

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ottt ittt sttt e e , Student Embalmer No............

working under my personal supervision..

e }Wﬁ _______________________________

Signeture of Student Ezbaloer

> - P. O. Address Y 7 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license).

Ii embalmed by a STUDENT, he also shall sign in his OWN hnndv{ntlng . .

14 this body is not'embalmed, fact should be so stated above. = LR

vt i
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