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

. 10.48

- BIRTH RO.

FILED WAY 12 1958

THE DIVISION OF HEALTH OF MISSOUR| ;9 70/ - S§
STANDARD CERTIFICATE OF DEATH

*58-016131
Resistrar's N..__.B_ﬁ.ga_.

1. PLACE OF DEATH
a. COUNTY

REG. DiIST. NO. PRIMARY REG. DIST. NO.
2. USUAL RESIDENCE (Wher d d lved. It L
a. STATE

ence befor s
b. COUNTY % X admimion).

c.

b. CITY {I! outeide corpurate limiw, write RURAL and give
OR towoship)

o HOSPITAL OR
INSTITUTION

Ll NAME OF (1f got h boapital or institution, glve streot address or locstion)

LENGTH OF
Y tin this placed)f

TOWN
r d. STREET

. C. C|TY (If outside corpors)

/ ?jh vﬂuRURALqunzz , |

ADDRESS

3DNEAC'2§$%FD a.(F b. (Middle) e [Last) 4, Ds}-E (Month) {Day) (Year)
(Tvps or Print) % eeped Leag Yhe Keagve oA 3« 23. )45
S, SEX 6. COLOR OR RACE | 7. MARRIED, Bﬁﬁﬁ uanmsn: 8. DATE OF BiffTH 9, AGE (In years| ¥ thoEm | TEAR | ¥ CNOER b ks,
, WIDOWED, ] last birthday) |Montha| Daya Bm Mg,
Ma le White [4) 3.2 - 195K | |27
:o:;“ % gﬁ:g@:ﬂ (Qivekind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (€557 et Stats or Toreign Comsy 12, egsr':%n#? me
St.roulS, Missoved 7

(Yes, 20, 07 unknown) I (I yow, xive wat or dates of servios)

13b. MOTHER'S MAIDEN NAME

138, FATHER'S NAME
Waltee Whitfield ma(egj,c Dateisia G
I5. WAS DECEASED EVER IN U.S.ARMED FORC ‘ 18, SOCIAL SECIJRIJY

[}

14, NAME OF HUSBAND OR WIFE
re EI'Z,S'I"CLJ. .

17. INFORMANT' S SIGNATURE Ogilﬁi £and #PDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onewausper

line for (), {b), and (¢) DIRECTLY LEADING TO DEATH® (5

0.
nes, w~w-ﬂuﬁﬂu_x_ﬁmﬁi._
MEDI?}:ERTIFICATION INTERVAL BETWEEN

*Thiz does not metn ANTECEDENT CAUSES

the mode of dying, such
s heart failure, asthenin,
ce. It menns the dis-
care, infury, or complica-

rise to the above caude (a}
tAe nnderlying conse last,

Mordid conditions, if any dgzln, DUE TO (b}

DUE TO (c)

ONSET AND DEATH

776 %

fion which caused demd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona wnmming to the death but not
related Lo the g death

19a. DATE OF CPERA-

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o _

TION
ves O w0 [B
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)-. {STATE)
SUICIDE Bboma, farm, [actory, sireet. office bidg.. ste.) -,
HOMICIDE ) .
214. TIME {Month) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 231. HOW DID INJURY OCCUR? S,
WHILEAT{™] NOT WHILE .
INJURY = | work AT WORK — (-/
2. 1 hereby A/ 22 1943 973’-3 , 19.3_(hat T tast saw the deceased

] th I attended the deceased from
alive on _%._é_ 194K ang that death ocoutred ot 2 L8

o fro the cquuwnd on the dale sieled above.

7. SIGNATURE 7, }/ (

. 0

or tjtle)

%mﬁ?7 Gffeeors, I;:VBQ— y

2a, BURIAL, A- | 24b, DATE ~ \_
TION, REMOVAL Boeci?y) k

3-3/=

24.. NAME OF CEMETERY OR CREMATORY
Anatomical Board

24d. LOCATION (Olty, town, of eounty)/

St. Lowis, Mo.

(sme)

DATE REC'D BY LOCAL 'S SJGNATUY .

WAR-28 ’58’"

25: FUNERAL DIRECTOR'S SIGNATURE ADBRESS

‘s Statemwntt ot Reverae Side)



U . oL -

STATEMENT BY LICENSED EMBALMER ___

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer Ho.

working under my persona! supervision.

SEUONL coresecnnvooessrorsnsssanntssnsonns Signed
Student Embalmer .
Licensed Embalmer No.

P. O. Address

Note: '!‘heaboveMUﬂBESIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thaubonmmummmdsfumono{hmn.)

chubodyuuotembdmed.faaahouldhewmedabove. -




