5. Ne,

v, 10.

26

WRITE ‘-PLA]NLY—'USING UNFADING BﬂACK INE-—MAEKE A PERMANENT RECORD o

-

r

FILED MAR 13 1 1350
2-8 78"

THE DNlSION‘OF_ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na,43f58.-_

BIH-TH NO. - REG. DIST. MO, __;_9____ PRIMARY REG. DIST. mwktﬂﬂm’% No 72 ; -
1. PLACE OF DEATH - : Z USUAL RESIDENCE (Whbers deceased lived. ¥ lnsthiad r——
. . * * N admission)
a. COUNTY the 8. STATE M;S.Sd‘qu bmumDACJG
b. CITY (H outaida corpurste limita, writs RURAL and ¢. LENGTH OF ¢. CITY (If cutelds sorporate limits, write RURAL and give township) ;
wownabiz)| STAY, place) OR 4
W ?ura/ SAG ?fw M“, Life TowN Egra!' : Sdc f‘wp é:Zm?
d. FULL NAME OF (If not in hoepltal or Lnstizatich, glvs strest address or loctienn) d. ST (nm-l.dn . &
HOSPITAL OR . ADDRESS. . r’ .
NSTTUTION Y5 a0, W o f Cr,sp / 2 Cr;sp
3. NAME OF 5. (First) Miadle) < (Lest) 4. DATE  (Month) ~ (Day) ' (Yew)
DECEASED
(tvsen o) __JOhm Clark WHiTE m Feb_ 24,1950
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH g AGE T g gy g ————
M // WIDOWED, mvog:ap Gipgaity) Dec 18 /860 MW) u:zma-l Dérl Tour | o

108 USUAL OCEDPATION (Give kiod of work

10b. KIKD OF BUSINESS OR IN-
dons during mast of warking lifs, even if retired) DUSTRY

11. BIRTHPLACE’ (8tate &7 foreian oounter)

Dade Co. M-‘ss{o/um'

12, CITIZEN OF WHA
COUNTRY?

line for (a}, (b), aad {¢) DIRECTLY LEADING TQ DEATH®

*This does not mean ANTECEDENT CAUSES

Earmer Farm . H,
1!3:. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME ?r HUSBAND OR WIFE
Elijah White Carcline ClarK | Susie White
1(3 WAS DEEASEP E‘:‘ER IN d!.'l‘.S.ARMdED IZ(‘)RCB')! 16. SOCIAL szcungg 17. INFORMANT' S SIGNATURE OR NAME Anpggss
s, Do, of anknown] Yab, WAT OT talm aarvios;
No - : None Ml"S Beri’l«a O’C“’IAML C'Y‘ISD
19. CAUSE OF DEATH - ’ : MERMCAL CERTIFICATION
Enter only onecaussyper | 1. DISEASE OR CONDITION fZ! ! é ’ é > !; 2 kc' )
(2)

the mode of dying, such
'ar heart failure, asthenfa,
ae. It meana the dis-
cese, infury, or complica-

Merbid conditions, if any, gising DUE TO “’)
- Tine to the gbove conde (a) stating .
the underlying cause last,

+DUE TO {e). -

il. OTHER S!GNIFICANT CONDITIONS ™

ioms comtributing Lo the death but not

tion which caused death.
: " Condit
related to the disease or condition causing death.

4545

1%a. DATE OF opﬁrg\-" 13b. MAJOR FINDINGS OF OPERATION * "20. AUTOPSY?
23786 | o cemw e ves [ WKl
2ta. ACCIDENT {Bpecity} 21b. PLACE OF IRJURY (e loorabom | 2lc, (CITY, TOWN, OR TOWNSHIP) - .. . (COUNTY), -- (STATE)
SUICIDE bome, farm, fastory, street, offies bldg., s10.} et e L - -
HOMICIDE
21g. TIME (Mogth) (Day) (Ye) (How? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
INJURY ; T m [ "verk L T work, . 1 . ..
2. I hereby certify ¢ "y ‘the deceased from _%L 19@ lo ﬂ that I last saw the deceaced|
alive on / . and that death occufred al _Q_Lﬂ m., from the causes nd on the date stated above.
2, SIGNA , Z b%:b‘ Z3b, ADDRESS l TE SIGNED
%aouagg gLAL CREMA- ' b.-DATE | 24c. NAME o ETERY OR CREMATCR 24d. - TIOH (Oity, tadm, or county) - - ﬁ'
Ol urialiocts [Feb. 26, 1950| §reen eIJ, Cemefery / . P
,Diﬁ REC'D BY 10CAL ni/s%‘zx;s?»mne 7? o q.;l@ chm.-s snzuun APORESS
‘e § on Rewerse Side) % g




<RECEIVED HAR ¢ 1950
~District Health Office No. 6,

District File Number _2 S 0 - 21§
~Date Filed ___ 2~ L 6 -5 ©

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

Student Embaimer No.
working urder my personal supervision. 0 j z &
STUBENT 2urrnecrnonanrmsosnseunresensnn e  Signed &OmaAé\
Student Embaimer * ‘
e LTI ‘ Lo . 0 Llcenaed Embalmer Mﬂj
- : P. O. Address %ﬁd

Note: TheabochUSTBESIGNEDBYmEH(ENSEDEMBALMERthOWNHANDWRIﬂN (Failmtomplymth
theabmwnmrmugromdabtmmuouofhm)

I!thﬂbodynnctembalmed.faadmﬂdbe‘wmdabm o




