8. No.300

v, 10.48

e v

b}

WRITE. PLAINLY—USING UNFADING BEACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

 HLED DEC 17 1949

THE DIVISION OF HEALTH OF MISSOUR!'
STANDARD CERTIFICATE OF DEATH

Stote File No

41354

IEG. DIST. NO. éi .2 PRIMARY REG. DIST.

,éa.d.‘l— Regirirar’s No. ....5.1.....%&.___.

raa. nm: 3 NAME

1. PLACE OF DEATH 3 USUTAEL E.SIDENCE (Where decossed lived. 1 &

COUNTY . STA b. COUNTY sdmiseton).

- JA QNJON : l.s.saww Q.Z‘IC'HJOA{;

b, CITY mnnu.wmum 'ﬂhRmLtﬂl‘h‘ c. LENGTH OF || <. CITY (i m.q-mu.mnummm.m b
STAY (in this place) DR : 5

om Apnsas Qeiy  TTRlisvEass| ™m NAnaas Ciry e
d. FHO%P?A{EO%F (1f 0ot 1a baspital or lastitutlon. 'sivg strest. sddreps of Locktion) dAsDrg% 0 rmral, vy boeation) ~ ’( |
INSTITUTION S‘T_ LUNES OSPITAL" 39 3 /- OAwn J’r& EEL7 F-. |

3. NAME OF a. (First) b. (Middie) e (Last) . 4’ DATE (Monthy (Dny) (Year) ['\
DECEASED : OF |

(T r Prnt) Aema e. WHATLEY i DEad - /- /Mf

/I 6. COLOR OR RACE | 7. M%%IVEB gﬁggcgsntm 8. DATE OF BIRTH Q.I:;GE s yeurs| ¥ srnen " fom Yo ¥ w4

WHi17e ARRIED Fen-5-1£95 YEAR S [ | ™.
ma USUAL UPATION (Giakind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State ar forelen eountrr) { 12 CITIZEN OF WHAY |
during most of workina lite. sven U retired) - DUSTRY : COUNTRY? f
USFWIEE o /MONTaoms.ﬂz AL&.@AMA J.S. A

13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR—W4E&-

/-/moous B, WHA7eey

Cranns | Avna Co
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY
ﬂlnl.dnmocdn-uhurdu)
- . - —

ESS:

‘Il a# heart fallure, asthenta,

o |
19, CREaY oF SEaIh

. Enter only onecausa per
line for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
riae to the abore couse (o) sloting
the underlying cauae last,

*This doca not mean
the mode of diring, ruch

ete. It means the dis-

case, fnjury, or complica- - DUETO (c?..

L
17. INFORMANT' 5 SIGNATURE OR NAME _ _  ADDRESS . .
I//M)m: BWHAzLEY é?g;a’ d?;"é"‘ﬂ‘e @

MEDICAL CERYIFICATION

ou’:a&qun_ DEATH

II. OTHER SIGNIFICANT CONDITIONS

fons contribubing o the death but not

tion which caused death,
. COondit .
reluled to the disease or condition causing death.

A-rumdward

- .
&b, DATE

DEe.3-1949

_Zr;lia.NBklERul AJKLCREMA;
ﬁ U & 147

Mr. M

24c. NAME OF CEMETERY OR

DRIAH -

19a, DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION . /" o0 20. AUTOPSY?
laoy. ud Sonl LN vanm |- v 0 o X
2ia. ACCIDENT '  (Bpecity) 21b. PLACE OF INJURY (e.¢.. Inorabous ch (CITY, TOWN, OR TO‘NNSHIF) .. COUNTY) - (SYATE .
SUICIDE boma, farm, tactory winget, offios bldy..etc.) S ' '
HOMICIDE
219, TIME (Mouth) \Duy) _(Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID 1mun'r OCCURt
' ’ - - mm.EAT - HOT WHILE . . s -
INJURY m. o WoRK o S
zz_rﬁmbgwrz ythcd]aumdedt deéeased from Lo =L 19ﬁtho [~ | 19 LY that 1 last saw the deceased
- alive on L , and tha! death ocmrred at OA, m,, from lhe causes and on the dale siated above. -
‘|| Ba. S1 PRI 83688

l Zic. DATE SIGNED

24d. LOCATION (O

- /éM eyl AA 05 45 ($500R]

zruu:nu. DIII:C‘I’OI'.I siaanR Jﬁﬁ‘?’fg’.ﬂv (’455("

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE .
— T (Licensed Embalmer's Statement on Reverse Side)

i : _ . ;




STATEMENT BY LICEhi’SED EMBALMER

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

Student Embalmer No.

Licensed Embalmer No q- %a

P. 0. Address A &) F Pt

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

If this body is not embalmed, fact should be 50 stated above. ¢

working under my personal supervision.

Student covreraaraeons cesesmssieassaenanens Signed £
Student [mbalmar




