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

THE DIVISION OF HEALTH OF MISSOUR!
.« FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH s LBHGY

' BIRTH uo._,______,_— REG. DIST. NO. 3_L1__Pn|mutv REG. DIST. m.Z_O_L_g_ Registrar's No -.cr? /7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 3 tian:, rexidence before
a. COUNTY a. STATE b. COUNTY& i adnbuion).
Mepleweed S\ " Mo,

b. CCI).IF;Y (I ouiside eorpurste Umits, write RURAL and ghve ) g‘fAL‘lE?l.?Tw': BEF‘ <. ng {I{ outaide sorporats limits. RURAL and cive townakip)
township) |
TOM. A4 e aase | Life [|5.2TOWN 1\-&-'(:3 Y2 L
d. FULL NAME OF (1 pot in howpital or lastitation, give strset addrees or loeation) d. STREET (11 rursl, give bocation) - &
: HOSPITAL OR
INSTITUTION 75293 Manchester Avepue 76294 Manchester:Avenue
3.DNEJ:_'ME OFD s. (First) b. (Middle) ¢ (Last) 4, ngrg (Month) (Dsy} (Year)
(Typeor Pimt)  Tsabelle M. White DEATH Mgy 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Dom ¢ Tan | w woen 1 Ko,
meD 3 last ) |Meontks| Days | Hours | Min.
Female White Married . 7 |lan.16, 1883 | 68 3 1571 ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
Mdmmmd'z?gﬂhmﬂm DUSTRY ‘:_.... COUNTRYT
Housewife — Quebec, Canada U.S5.A.
Ll)sa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ongld A. McDonald { Annie Gillis___‘%%t_ta=
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 1o, or cokoown} ‘ (31 you. wive war or dates of srvies} NO.
— Harry White - 7629A Manchester
18. CAUSE OF DEATH MED{CAL CERTIFICATION IKTERVAL BETWEEN

| Enter only cnecauwper | |. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘W
ANTECEDENT CAUSES

Plurlpryhindionia @&ug’ E&t&ﬂ—a
the mode of dying, ruch | Morbid conditicns, #f any, MDUETO‘
a2 heart falture, esthenin, riee 20 the above coure (u)ddw
e It mecns the da | IA¢Vaderting e b .. W
case, infury, or 24 . DUE TO (o)
ton which ceused decth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the denth but not
cousing desth

‘2—-7“"

related to ths disease or condition
19a. DATE OF OP%ROA'; 90, MAJOR:FINDINGS OF OPERATION T ' - . \,l .b_b I 20, AUTOPSY?
: —— ’ v L]
21a. ACCIDENT | (Bpacify) 21b. PLACEOF INJURY (s.g.. 1o crabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} " (STATE)
SUICIDE - - : bome, [arm, Isstory, sirest, offies bidy., ete.) . . _
HOMICIDE
21d. TIME (Month; (Day) (Year) (Hows) | 2o, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
‘ ‘ WHILEAT () NOT WHLE .
_ INJURY m. AT WORK .
2. 1 hereby_cortify that I attended the deceased from mgl to _4%(& 1057, that T last saw the deceased
alive on Zel , I&f-/ and that death occurred at .__-szm., from the causes and on the date stated above.

G 3 . /] ¢ of title) ? ADDRESS 23. DATE SIGNED
B2 ot 7D DT e P
BURIJAL, CREMA- 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY LOCAT! iy, u:wn.u county) '@ (State)

Ny 4 Y| BEAR, Ave “BEnd
Buria May 15-199 Lau 8 t Rd.
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 0. |25 FUNERAL DI atction ﬁ SII"G“TU" N ADDRES3
REG. . A m 5]
5'- 19 ~ Sy & éhé S _&E;r&i,, TN _?hggyMgnc er, riewggg? MO .
(Licensed Embalmet’s Statemstit on Reverse S:de)



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 eremeee.

r

- , Student Embslaar NHo.

working under my personal supervision.

.

StUAENE sevaveorerassnserancnrsonn Signed ..
Student Embalmer

Licensed Embalmer Nnﬂ . ?2/ 7

P. 0. Address__,, f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes ground.-: for revocation of license.)

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




