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Regi stration District No.

STANDARD CERTIFICATE OF DEATH -
6_5- ............ Primary Registration District No. .4!}3 .............. Ragistrar's No. ../?....

THE DIVISION OF HEALTH OF MISSOURI

58-013558

STATE FII._E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: R-Iidonzc bd_of-)
. COUNTY o STATE b. COUNTY mission
: CHARI1ToN M LSO VR CHARIToN.
b. CJTY [If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C!TY Inside Limi ‘f
o PBRIUNS Wic k& YorX Noo row R RUMpILC 5 rex_o i
c. FULL RAME OF (If NOT in hospxtd givelocation){Length of stay in 1b i
HOSPITAL OR il d. STREET (}f outside, give location) Reside on Farm
INSTITUTION /& YEARS ADDRESS GARVIN ST Yesa NoWC
3 :::ll‘ :‘rn First Middie Layt Month Day Year
Moo T Homas  TACKS oN 5¢
5. sEx 6. COLOR OR RACE ‘ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR 3

HAL WHITE

7. marriep (8 usvT marriep [
wioowtn (]

last birthday)

Monthy I Daw

Houra I Min,

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retived)

i3, FATHER'S NAME

Ll

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?
U’uW unknoun}t | (If yes. give war or dates of asrvice)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE uy and atate or country}

C

14, MOTHER'S MAIDEN MAME

mvoncaol:!jﬂlvu'% 1885 13
0

-—

12. CITIZEN OF WHAT COUNTRY?

Y

oUERS

16. SOCIAL SECURITY NO.{I17. INFORMANT Address

9 7-R8-895°5]

Lo

WHILE AT
WORK

NOT WHILE
AT WORK

O O

farm, factory, street, office dldg., ete.)

18. CGAUSE OF DEATH [Enter only one cauge per line far (g}, (b}, end (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
mmeowTe cause (o) __Coronary--Thrombésis ermined
( termined
Conditions, ifany, ] oue o vy __ATtErosclerosisk 10 vrs
which gave tise fo N d hd
/ e cgnu dﬂc).
at . . )
. fiating the under | bieto o Ghronic Ne phrosis . Syrd.
[~ PART 1i. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) T3, WAS AUTOPSY,~, d
= PERFORMED?
) 5 ?/ X ves ] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IKIURY OCCURRED. (Enler nofure of injury in Parl I or Part 11 of item 18.)
é O O 0
2 |2¢. TIME OF  Hour  Month, Day, Year N
o INJURY @ m. ‘
E p.m. ]
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or abouf home, |20 CITY. TOWN. OR LOCATION COUNTY STATE

Death occurrpdat

2l. I atrended the decoased !tom,s.ept_._l%_'z_ . to

er
nd Jast saw h

April 15¢th/58 i #live on 4o/ 3.6 /58—
m on the date stated above; and to the beat of my knowladgs, frofn the Laitses stated.

Toa. B X, Sre
ﬁﬂ; o AFEIL 13,1958

ELLISTT gppvE

22a. StG ( Degree or tiile) 22b. ADDRESS 22:. DATE SIGNED
/\ D. O.}’ Brunswick Mjssouri L/15/58
“L23eNAME OF CEMETERY OR CREMXTORY z3d LOCATION (City, lown, or county) " (State)

BRUASWICI . M1 SSOURL.

4. FUH[RAL DIRECTCR

ADDRESS -

| (Licensed Emizlmer s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE

W Bowar,-

25. DATE RECD. BY LOCAL REG.

W [1-195%




STATEMENT BY LIFENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student....coiiiiiaiiii it res e e
Signature of Student Embalmer

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 shall sign’in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




