-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH. OF MISSOURI : .

ALED NOV 5

BIRTH NO.

1943 318

STANDARD CERTIFICATE OF DEATH

St s

State I-:;k No....
Fiog S

Registrar's No

REG. DIST. WO, PRIMARY REG. DiST. ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If loetitution: residence befors|
a. COUNTY a. STATE, b, COUNTY v adinimion),
Missouxi g
b. CITY (I catside eorpurate Umity, writs RURAL and give ¢. LENGTH OF c. CITY (ummwu.mnmmmm B
O . tawnekip) | STAY tin thie place OR X ’ .
w St Leule 2 TOWN ‘ 7\

(If rural, give location}

16. SOCIAL SECURITY
(Yes, 50, or unknown) | (If yes, Kive war or dates of servios) NO,

—

d. FULL NAME OF (Jnot iz bospitsl o “xive streat address or loestion) d. STREET
HoSTTAL OF o o -HOMER 6. PALLLES fi0S Imay Blyd
3. NAME OF A (First) © b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
DECEASED ' ' ' )
e rm QL \ £ WhitEield | odm et
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In years| ¥ GADEN I TEAR | & CADER 36 tous
}_ —_— WIDOWED, DIVORCED (pecify) Iast birthday) ml Days | Houns | Min
[Male Col "Divoyrced Mayeh /0 j902 %7 |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busmsss on m- T1. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
doue during most of working life, evea if retired) / . . ’ 4 ' COUNTRY?
. chew ,E’a‘.gsmgp en” Columhusg Missi1881P9 |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE OF wusaANd,On wiFE
MancoN Whitfield . 1Cav\ie Ho A
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? . 17. AINFORM 5

URE OR‘NAZ/D‘}%] EDDRESS

|, Enter anly cnecasise per

a2 hegrt faflure, asthenia, |

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fex (a}, (b), and (<) DIRECTLY LEADING TO DEATH® (5

sThir does not mean | PNTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICAT

INTERVAL BETWEEN
ONSET AND DEATH

PRy

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause {a} stating .
ete. It means the diz- the underlying cause last.

ease, infury, or complica- DUE TOQ (c)

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition causing death.

tion which cavsed death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves Al wo [J

21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (e.5.. norabemt | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) ATQ

SUICIDE bome, farm, fagtory, strest, office bldy..e%0.) J

HOMICIDE
214. TIME {Moath)  (Day) (Year) (Hour) 2lg. INJURY OCCURRED [ 2¥. HOW DID INJURY QOCCUR? "fi N

e, ) WHILEAT[™] NOT WHILE ‘ .
TNJURY : . WORK AT WORK - j’/ /:’/,

, 18 , that I last"saw the deceased

2. I hereby certify thai T auended the deceased from __7,‘1391’ . 4
alive on ond that dea!h oecurred at oe "3C fn:, from the causea and on the date stated above.

Z3b. ADDRESS

L 2E2

83c. DATE SIGNED

240, DATE L/

23a. SIGNATURE or titly),

Z%INA“E OF CEMETERY OR CREMATORY

-~
(7 {_‘ZK 2
- | 244. LOCATION {Clty, town, or county) (Btate)

ariK St baucas Co s FMisso vy

/0 A 3"/749

- 2{;»&.\ %

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

T, b Randle*sol 3133 Rel) Bve

(Ticensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signedeeerciannes aettesssrsitnnsansnenan
S5tudent Embalmer

P. Q. Address _ L L

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW; (Fadm'e to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. : ' : ;ﬁf‘f



