HILED Noy 9 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. léz —

T BIRTH NO-

34268

State File No.

PRIMARY REG. DIST. MM Registrar's No. .,..cl— i» —

i, PLACE OF DEATH
a. COUNTYA(?IGOHL

2. USUAL RESIDENCE (Where d d lived. If ingtj i befors
a. STATE 7 S s a ¢ r’ b. COUNTY 4/#( élllmhinn)

¢. LENGTH OF

b, CITY (If cutside corpurats limits, writs RURAL and give
STAY (in this place)

¢, CITY {If outaids corpesmte limits, wrhnRUB.lLln-lduwvan) s\-7 &

nLu.Ther Whiteside

[Saxah Mile

el

YA townahip)
TOWNE(S!)GYYY/ELTY!%Q ] TOWN E":Szdé'?'}"#
d. FULL NAME OF (If aot in huphal or [nsthtution, give streot address or losation) d. STREET (0 raral, give lna n) -
HOSPITAL OR ADDRESS . .
INSTTOTION Thoa,).i)) 4, Residence—Ruval ' M ('SSoery
3. NAME OF 8. (First) 1% b. (Middle) o (Lasy | | 4, DSTE (Month)  (Day) (Yean)
(Twpe or Print) STaTLe Elena Whiteside Weeks® oean  Qelober 20 (95
§. SEX / 6, COLOR OR RACE | 7. MARR"}EB. g%ggcgaﬂgfg’) 8. DATE OF BIRTH ) ::?E (In n,n- ;: :I::l | YEAR | OF UNDER w4 RS
N 3 0 Hogrs | Min.
Femnale' |Whie Widowe July 24 18171 14 2128 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BlR’h'IPLACE (Siate or foreign oountry) O 12. CITIZEN AT
doring moat of working life, even if rutired) DUSTRY . . RY
Howseertie Missourt %i, ;
13a. FATHER'S NAME ~{13b. MOTHER'S MAIDEN NAME 14, mwt OF HUSBAND OR WIFE -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, o1 unknown) l (Il yom, wve war or dates of servies) NO.

mﬁm
7. INFORMANT' 5 51GNATURE DORESS

18. CAUSE OF DEATH
-Enter only onecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Hine for (a), (b}, sad (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE T'O (b)

*Thir does not mean
the mode of dying, such

L2TRL G SCe g s’ s

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Vol Y Ao 74 JMW/P/T/J’ “Zrs

viaiol

as heart faflure, asthenda, | rise to the above ﬁ!l-l-lf ) dating
de. It means the dis- the underiping cause last.

case, injury, or compli . . DUETO (&)

v

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE or'ogﬁgk 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ A F22] | ] e ér

2la. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (sg..lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - {STATE) .

SUICIDE bome, larm, factory, strest, office bids..ev0.) -

HOMICIDE
21d. TIME :umm u)m (Yeur) ('Huu) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OOCUHT

°F§‘ - WHILE AT NOT WHILE

INJURY . = | "work AT WORK

2, I hereby certify tha.l I atiended the deceased J‘romSéZin_ 195/ 10 2T 2¢t IQ_L that I last saw the deceaced.

., from the causes and on the dale stated above,

WRITE PLAINLY--USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

Da. SIGNATURE - 0 Degtm or title)

alive on [Pgg 22) | 195/, and that death occurred at G2 fZm

23b. ADDRESS l . DATE SIGNED

L SH Ererel, ZW

Hon REMOVAL - oo DATE
DATE RECD BY LOCA.L REGISTRAR'S, SIGNATURE ¢ss
CAL L 554
' 30 /4 STANAD './.. MO 7

24c. E OF CEMEI’ERY OR CREMATORY"

M e

e e e = e . S T L L A P s

{Licensed

C‘%ﬂ S SIGNATURE - zz ;
b "'f Statemert on Reverse Side)



T T o el
f°0N 301340 HITYIH 1ORISIA
166l C - AON

d3A1303d

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@éé.‘z‘?_l{f_{?

Student Embalmer No.
working under my personal supervision.

Student Li.eierrnrenresniansaann veeuaes vsne Signcd_....f..._-. “ &M

Studmt E-balnar
Licensed Embalmer No -3 } )é /y

P. 0 Address__é@?%/n )2/14)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN}Z/(Fm‘!m to comply with
the sbove constitutes grounds for revocation of license.)

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




