' | THE DIVISION OF HEALTH OF MISSOURI - iy
5 N2 ‘ ALED OCT 21 1950  STANDARD CERTIFICATE OF DEATH. st Fie . SOEDS

ey, 10.48 ) . e Now il :...-1
‘ 4 Jeg . |
" BIRTH NO. REG. DIST, NO. é@__ PR IMARY REG. DIST. mleos Registrar's No 859()
. I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare dacensed lved, If inatitation: redence before
a. COUNTY' ] a. STATE b. COUNTY aduiaiont.
: Missouri

b. CI"I‘Y {1 outoide corpurate limits, writs RURAL and give

c. LENGTH OF c. CITY (M outaids oomm- Timits, write RURAL acd give wn-up) ?
townbship)
TowN St Louls Ei

STAY (in wbis place
Tow¥ gt Louls

ONSET AND DEATH

4 RSB ey _Cle [rrjvomm OF LivEa 4| Gmenths

ANTECEDENT CAUSES

%y ot meen -
the de’ng. atich Morbicd conditions, if eny, gicing DUE TO ({b) C'ﬂ 0 LEC 9' S )LJ f S * 3 bltu"s
; ;
Ji

Hiire, asthenia, | rite to the abore cause (o) stating_
as the dis- the underlying couse last.

of complica- BUE TO {¢) \.Z-APW.D/C oRsIErye Fr0 3 w aalko
used death. | 11. OTHER SIGNIFICANT CONDITIONS

g d. FULL NAME OF (If oot in hospital of institution, give strect sddross of location) d. STREET (11 rural, give location}
o HOSPITAL OR ADDRESS
S INSTITUTION 1900 g Calhoun Street Y3 1220a ‘Calhoun street
E 3$‘E%%ES%FI‘) a. (First) b. {Middle) c. (Last) 4. Dg}‘g {Month) (Day) (Year)
E ( Type or Print} Anna Whisnant DEAT™M Qe 11 1950
';i 5. SEX / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| W UNDER | YEAR | & UNDER M Mis.
z WIDOWED, DIVORCED (spgx;), tast birthday)} Mnnl.h:, Days | Hourmm | Mia.
g Widowed Feb 5 1886 . )V 64 |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate or forelgn country} / 12, CITIZEN OF WHAT
=9 dona during pioet of working Life, even if retired) . DUSTRY COUNTRY? -
2 Housewl fe - Marion Illinois «Se
By
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NN‘E OF HUSBAND OR WIFE
» Samuel Jeffry 1 Allce Clayton Iuther (Decesssd)
= I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
| \. {Yes, 0, or ynknown) | (If you, xive war or dates of service) NO. .
= Irm
| SEOF DEATH MEDICAL CERTIFICATION _| INTERVAL BETWEEN
<]
.
-
(v
3
<

. E .

Conditions contribuling to the death but =0t )
refated ta the disease or condition cqusing death. /L/q Pel*&ﬁ’} ro . 'J “YPars
'19a. DATE OF CPERA--| 190. MAJOR FINDINGS OF OPERATION 77 ' 20. AUTOPSY?
- YES D KO E’
. 21a. ACCIDENT _ (Bpeelty) 21b. PLACEQF INJURY (o.g..in0rabout [ 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) “pTATE);
, SUICIDE " ' home, [arm, lagtory, atrest, offica bldg., er0.) . / - v
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? i
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify thot I attended the deceased from %'ue_ﬂ_, 1946 1o M’__, 1950 that I last saw the deceased
ahve on M Lo (950 and thal death oceurred at 2,20 B.m., from the causes and on the date stated above.

WRITE PLAIN LY—USIN.G UNFADING

2. SIGN (Degroee or title) | 23b. ADDRESS 23¢. DATE SIGNED
Wj ?7% 90 . 939 \5/3 £7 j-’LOVI.) m ‘IO//lA'.‘D
BURIAL. CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
TION %EMOVT_ ai.uuf ]
a amete . inol
DATE REC'D B‘{ld&z_ REGIST| 25. FUMERAL DIRECTOR"S SIGNATURE 'Abnucss
Tt aral Home 1926 Allen Av

(Ticensed Embaimet'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

I . . Student
working under my personal supervision.

Signedeacecareas eeaneanerraean

Student Embalmer Licensed Embalmer Ao y
P. 0. Add > %__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (Failure £o comply with
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

‘orm V. 5. 135
S50M—4-43

W1 X007

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. g Z.4).

THE STATE BQARD OF HEALTH OF MISSOURI ‘E(_’Q
Stae ofmzssouri} BUREAU OF VITAL STATISTICS State File N 5‘3——&5%

On this....9 . day of..... November. , 194.B50Q before me appears...
De. Wlllard Naah , who, upon _....... his . oath, states that the original record ofdb#’ﬁ#
for.Anna_Whisnant .. : : died, . Qetober. 11 . ... , 19.50, in the State of
Missouri, and which was filed at.3%.. LOIJ.'.'LS ..o, 10/12 .......... 19.5_9., should be correctet’I as follows:

—

Item No....l.? @, should read... ( ﬁ%)

Instead of....

Item No...ocoooeceeene.oo..5hould] read

Instead of...

Item Nowircn e should read... eetermterresre st ernias et enan
Instead of . A IS

Item No.... should read
Instead of . .- et et e

Ttem Now s should read " eertememen e e e eeeanes e et eenee e eemeeneseee it
Instead of. . e ceene e e abaa

Ttem NOoo e Foy LT 11 I = s P OO O DU PO PN
Instead of....... et rreennetnneanne

Item Nowoorovrciicciceec should read ST
DIUSEAU  OF oo e eceeeee s oeesememememebeess reaetentatanR s emnsass sms £mssmtemememeams s Shemtarsaemneeeeetsna ek A bR £ PR TR E AL onn n e e e b

Item NOwoe e should read e etemetememetemearteeamemtemesenerststen emenen o

- Instead of

The above is true to the best of mv knowledge, information and bel

tef.
(ScaL) . Affiant %M I WM ﬂa\ e ﬂ/&h

Relatwnsh:p 4

/g?q S“of ga*.ﬁ’fv Sdh}{o%«:

Present Address.

Subscribed and sworn to before me this.......9th . __dayof.... Nov, mber . T ,194..850
Ly Commission Expires Soptembe: 2k /95

My Commission e\ﬁlreq




