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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FILED FEB 17 1958

Registration Distriet No. ...__..... 42 ............... Primary Registration Distriet No. ... 200 Ragistrar's No, -

_58-004582

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca balors

admizsion)s

o. COUNTY Buchanan o STATEMigsourl ™ “““TByghanan
b. CITY {If outside corporata limits, give TOWNSHIF only) | Inside Limits c. CITY 7 Inside Limits
OR o OR
TOWN 5t. Joseph Yoy MNoO TOWN St. Joseph ﬁﬂ b YesX NoD
e, FULL NAME OF (1# NOT inhospital, givelocation)|Length ef stay in 1b 1" id . ’ Resi
HOSPITAL OR . d. STREET (1 outside, give location) esida on Farm
iwsTitution 920 Pendleton St. 53 Yrs, aopress 920 Pendleton S5t. | veso nE
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type er print) Iula . J. DEATH
3 il 6. . 8. 9. K IF UNDER 1 YEAR .
SEX 6. COLOR OR RACE 7 MARF}(ED K] never marriep ]| 8- PATE OF BIRTH ?f;gir?hﬁf). u.mm.[ o IF'::‘TR 2;‘1:5.
Female Negro wivoweo [J ovorcen [ Dec. 18, 1904 J_
-] 10a. USUAL OCCUPATION (Give kind 5f work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) a 12, CITIZEN OF WHAT COUNTRY?
during most_of working life, even if retired)
Housewife Home 5t. Joseph, Missouri J.5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Loulis White Izora Allen
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address Cit
1¥ea. no. or unknown) | (IF pet. give war or daics of service) y
No | 486-30-2160 Willism M.C. White, 920 Pendleton

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

ORE:T AND DEATH

Conditions, if ang, DUE TO (&)
which gore n'g(; {u
abou;e causge (0,
Hating the under- .
lying cause lant. DUE TO (¢)
PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I(1) 13, '\,’cén;SF 83;2:3\’
33/ X | vesO vkl -
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part 1] of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a. m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jarm, factory, street, office bldg., ete.)
WORK AT WORK

Death occurred at m on the date

r

28, I attended the deceased !roma&q_ﬁ%w:o wand last uawqf"ﬂ;al,‘ye on M
1:30p

stated above; and to the beat of my knowledge, irom the causes atated.

2a. NATURE

422 ADDHESSIS LF’ A
s+

22c. DATE SIGHED

2 -(.-..\‘f

% 3 ) M - < »
23a. BURIAL, CREMATION, | Z36. DATE METERY OR CREMATORY o . LOCATION (City, foic R, or county) {Stater
REMOVAL (Specifp) = - .
surial Feb 6,1958 Ashland Cemetery St, Joseph, Missourl

24, EUKERAL DIRECTO ADDRESS

St.

Joseph, Mol 7,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

22y, Clarke iton ol

.

7 [Licensed Embolmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... cieiiiiiians feeereenaanas remeaa e eaemeaaeeeaiasaeaaa. , Student Embalmer No.........

working under my personal supervision..

Student cu.eeeiiie et nciaaraaescaararaeeaaan Signed...... LAJJT’VVL % Q&%M

Signature of Student Embalmer
Licensed Embalmer No..%%

e . . P. O. Addresgi, 1..§

L}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

- to comply wnh the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



