. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘-U\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 383 PRIMARY REG. DIST. m.__5_655._ Regisirar's No 5‘5

IFLEDMAR 21 1952

89564

State File No,veressene eesmmsranin

toweship){ STAY (in this place)

OR
Town Mt, Vernon A7) _davs

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d od lived. If ineti : reaid hefare
. K . imion).
a. COUNTY Lawrence a. STATE Missouri b.-COUNTY gt, Louf#™""
b. CITY (M outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside porporats limits, write RURAL acd give towpskip)

350 Aldridge, Kirkwood

o]
TOWN

d. FULL NAME OF (it hoapital or instituti ad 1 d. STREET If rural, ghvs loeatd 07y =)
HOSPITAL OR o " N e st * ADDRESS ; e e Yo s
INSTITUTION Mo, State Sanatorium 350 Aldridge /

3-6‘&"55%!; a. (First) b, (Middic) c. (Last) . 4, Dg;E (Month)  (Day)  (Year)
{ Type or Print) Mary Wade DEATH  3=15-52

5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE Un yean| 7 mote 1 12an | 7 wwoen u i,

WIDOWED, DIVORCED (Bpesity) gt birthday) Mnnu:.l Davs | Hours § Mia.

Female Colored Wid owe yd 5=16=-71 80 l

102, USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate ot foralen oonratry) 12, CITIZEN OF WHAT
dons during most of working tife, sven if retired) DUSTRY . / CoO Y7

_Honsewife Mississippi

flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Simon Whitfield

Vernia Whitfield

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ™S SIGNATURE OR NAME
(Yon or unknown) | (If you, kive war or dates of ) NO. .
0 Unknown Ruby Wilson Peck, Mt. Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecsuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (2, (b, and &y | DIRECTLY LEADING TODEATH®(y) _Pulmonary Tuberculosis gbts 3 yrs.
“Phis does nol mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, gising DUE TO (B)
o8 heart fafluse, asthenia, | rise (o the abore canse (o) stating
ele. It means the dis- the underlying cause Igat.
case, injury, or complica- DUE 70 (2)
tion tohich eqused death. | |11 OTHER SIGNIFICANT CONDITIONS o
Cunditions contributing lo the death but not
related fo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 0 2 X D
L ) Yes NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) \
SUICIDE home, {arm, {actory, street, offics bldg., e10.) ) ' et
HOMICIDE -~
21d. TIME (Month), (Day)_ (Year) (Hour) [-2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
i : | WHILEAT[—] NGT WHILE -
INJURY m | "work || ATWORK : '

22, I hereby certify that I atiended the deceased from S-MO

19 ’ o 3""15— , 19_5_2, that I last saw the deceased

alive o1 ——_3=1 Gun , 192:, and that death oceurred at

w., from the causes and on the date staled above.

23a. SIGNATURE 0 (Degree or title)

23b, ADDRESS 2Z3c. DATE SIGNED

—-ﬁ__iccmed 1

N » You! 2% A9 . Mt. Vernon, Mo, | 3-15-52
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24¢. LOCATION (Oity, town, ar county) (5tate)
TION, REMOVAL {Sowelty) . :

Burial 7 [Mdr 21 198 Father Dickson S 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  £/// .. 75, FUMERAL DIRECTOR™S 5 GNATURE ADDRESS
REG. ..lﬂ R J 2
F1F5 R | Coe . : -



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 —— oo

e eanaaerenEaTEtESe At en oot b e ot e 8 e e £ e £t ettt e et ettt st aamt v saamm . Student Embalmsr No.

working under my personal supervision.

StUdent o ieesraneannssenes tebhmarrecaanaes Signed.....
Student Embalmer

Licensed Emba]mNn w ’?//
r
P. 0. Address ,4057{2 ,W

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

If this body is not embalmed, fact should be so stated zbove.
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|
|
g




