THE DIVISION OF HEALTH OF MISSOURI
1@888

No. 300 .
o2 FILED MAY 1 195y  STANDARD CéRTIFlCATE OF DEATH 100 éﬂ. Fite Novmonbr 0
' BIRTH KO. REG. DIST. WO. —___ ~  PRIMARY REG. DIST. NO. eoisirar’s No 97 1‘[_}
O I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decossed Hvo‘tL If lostitetion: resldence before
a. COUNTY STATE b. COUNT ndinislon),
" Migsy uri ¥ St.Loufs™
b. CCI’EY {I! cuteide corpurats Limits, write RURAL and giv‘:'h , ?‘,T ALYENSE: l,!C.JF) c. CITY (If cuuide corporats limit, write RFRAL ncd glis mm:p:q
tow P) [4 L] - v
TowN  Stelouis 7) TOWN Wallaton .3 /
d. FU%HN'FI{EO%F (It Dot in hospical or fnstitution, give atreat sddress oF Iouﬁon)ﬂ d. sDrDRREEESI; (If rural, xive location) /
INSTITUTION Missouri Baptist Hos ad Timherlake
3. NAME OF b, (First) b. (Middie) c. (Last) 4. DATE (Montt)  (Day)  (Year)
{ Twpe or Print) W4111 S W DEATH March 22,1951
5. SEX d l 6. COLOR OR RACE § 7. MARR!!E% BIE\\I’EE‘:&EIBRRIED. 8. DATE OF BIRTH 9.&65 (Il;:o)ln bl; UNDER rDmn IF UNDER 4 s,
(Epacity) ¢ 1 onths Hours | Min,
ma.le rvwhite Yarrie Jane.11,1903 ‘1 48 [
10:‘., USUAL occzPAT:EfugGmhln;o!mk, 10b. KIND GOF BUSINESS %}érm 11. BIRTHPLACE (State or torelgn country) 0 lztnglzzu OF WHAT
uring most of wor! e, sven if re Y?
tcher : Wholesale meat] Steeleville,Hissouri
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Cain Whitecotion | __Ann Iee | Neliite Whitecotton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

(II you, wive war or dates of service)
-

{Yee. 20, or unkpown)

N

18. CAUSE OF DEATH MEDICAL CERTIFICATION . l;l’ég.:lhg?gttn
. Enter only onecauseper | [. DISEASE OR CONDITION ww TH
Jine for &), (1), and (¢ | DIRECTLY LEADING TO DEATH® ) S "
“Thiz does 1ot mean ANTECEDENT CAUSES EI

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, esthenia, rise to the above cauae (a) stating
dc. It means the dig- | M€ under!?lna cause last.

ease, infury, or complica- . DUE TO (&)
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the dealh bud nod
related to the disease or condition cousing death.

408-22-4825 Nellte Whitecotton,Wellston,Mo.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) | 20 AUTOPSY?
TION
YES @ NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE borne, farm, fastory, sireet, offios bldy., wto.)’ ’
HOMICIDE . - ~ 5 N )
216 TIME u‘aaculg% (Day) \\j‘;‘\':’ m3n . zI‘e\gNJURY’occu_RRED 21f. HOW DID INJURY OCCUR?
-~ > ’ " | WHMILEAT [~ NOT.WHILE
‘b|-< 'NJURY = | womk AT WORK ﬁa"
L
2ol 2y hereby certtfy that I atiended the deceased from _MLL 1951, to Mk 19_;ﬂ that I las saw the dcceased
o E T alwe on' 19_52[ and thal death occurred atf_._a_&m Jrom the causes and on the dale stated above.
il |l 232 SIGNATURE_ /¢ (Degroo or title) | 23b. Aom;?s 2%. DATE SIGRED
="
ﬁu,u W, ~.D. PN Aotk 23 /5y
é 2t BURI A‘}_ALCREMA 24b. DATE {_} 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, cr county) © (shate)
(Bpecify) - :
£ oﬂu 3m24=51 . Steelevilie Cemeteny SteelevillepMissouri

Am,n‘c STRAR'S SIGN 25. FUNERAL DIRECTOR’ 5 .S1GNATURE ADDRESS
EJ#%} % M Albert H.noppe 4700 Washington

(lLicensed Embalmer’s Statement on Reverse Side)




-

"

il

B

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

..................................................... ¢ . , Student Embalmer No.

Student Embalmer

. Licenzed Embalmer
P. 0. Address L. A e,

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to cm{:y wit
the above constitutes ground.! for revocation of lxceme.)

H this body istnot embalmed. fact should be so stated above. ) B - -




