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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

{BIRTH NOD.

THE DIVIRMUN UFr REALIFR UF MilaANAK

D}]iéﬂ JAN 51959 STANDARD CERTIFICATE OF DEATH

REG. DIST. N0 \3'

State File No

PRIMARY REG. DIST. m_\i_ﬁé.g__ Registrar's No.

2. USUAL RESIDENCE (Whers d d lived, If L

a. STATE Mi'gsouri b. COUNTY

1, PLACE OF TH : 4
a. COU ’d f S . \

STAY (in this place)

b. CITY (HM oo i L and give ¢. LENGTH OF
OR > = ey e towrahip)
TOWN ] [

TOWN ;,«Prospect Hill, Hissouri

sy s -dm-lnn!
c. CgY o, uutdd. corporste limits, write RURAL and cife tovuhipl

d. FULL NAME OF (If pot in hoapital or | jon. give streot add or fon) d. A%nggrsw (I raral, give i m}doa) /
HosPITAL OR St Louis Cou.ntv Hospltal 507 Scranton S,reet
3. NAME OF ._ET;FM) b, ’(Mlddh')‘ Q e (Last) 4. DATE (Month)  (Day). (Year)
(Tvpe or Print) e\ G’/_bb/ S, \svlems DEATH __ \9, ap Bi
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1n yaara] 7 tofn 1 TEAX | 7 BOGE 4 WIS,
2 WIDOWED, DIVORCED  (pesity) i last bisthday) | Months l Days | Hours | Min
FemaleX | Colored | Widowsdmers May 10, 1864 87 |

108. USUAL'OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE (State or forelgn ecuntry} 12. CITIZEN OF WHAT
during most of working lile. svan if retired) DUSTRY COUNTRY?
OUSEWOY labama USA

138, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME /

—_— .

Robert Whiting

Louise Fitts

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" ¢

5 SIGNATURE OR NAME

(Yw. oo, or nnknown) | (If yes, give war or dates of sarvice)
T

) 165, SQOCIAL SECIJRINTC"(
{Mrs, Hannah Holland

ADDRESS

508 Scranton

. Enter only onecaiise per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION (t) ‘
DIRECTLY LEADING TO DEATH® (5 N st Ot LKAl

lins tor (8), (b, and {(c)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

_ *This does not meen
the mode of difing, such

O\%SFOI'ANDL.:EATH
/Ot lay,

os heart fallure, nsthenia,
ele. It means the dia-
case, infury, or complico-
tion tohich caused death,

rise to the above cause (a) dating .
DUE TO (c),ﬁMAJ%r 7.

the underlying cause lost.
1. OTHER SIGNIFICANT CONDITIONS

Conditions um!ribmlng to the death bul ot
related to the di ciusing death.

WH | ol /o+;ggﬁ,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 D E/
. . . 20 YIS NO
2ia. Aolcanszu'r (Bpeelty) 21b. PLACEOF INJURY (ex..Inarabost | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

. Bbomne, (arm, {actory, street, offios bldg., ete) . .
P HOMICIDE T

2id. TIME (Moath) "(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
iINJURY = | “work AT WgRK . ,
2. I hereby cerufy that I atiended the deceased from _1& 19.5]. to _L.'L_Aﬂ_, 19_5]. that I last saw the deceased
alive on , 1951 | and thot death occiirred al Mm from the causes and on the dale staled above.
23a. Si TURE 23c. DATE SIGNED

P et A o lottt "l )2

24d. T|ON Oity,

CREMA- | 24b. DATE |Z4c NAME OF REMATORY
J/ M“ 2 A

, Of county)

Mol |2 27 A
25. FUNERAL DIRECTOR'8 S1GNATURE

DATE RECD BY LOCAL
lis Funeral Home

/R-24 - .5/

Inc. g20

ADDRESS

e

Sioddard St,




a®

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— o

Student Embalmer do.

working under my persona! supervision, q
Sig‘npd . M-—'

Student veveressnancasssrnssassase eneeanus -
Student Embalmer

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

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

¢ B -



