THE DIVISION OF HEALTH OF MISSOURI 24,;;45

5. No.300 )
e | HUEDJUL 181952  STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. . REG. DIST. NO, __Z%_ PRIMARY REG, DIST. mm.é Repisirar’s No. _.2‘ &......... S
f ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I Lustitation: residence bafore
a. COUNTY a. STATE b. COUNTY» sdinimion). 1
’#\I g iSon My vhouly gacﬁgﬁ;"-
b. CITY (11 outzide corpurate limita, writse RURAL and give c. LENGTH OF ¢. CITY (I outelde sorporate limits, write RURAL snd give w-uup: SRR
oR township) | STAY (ln this plare) OR
/ T TOWN 7], e S5
d. FULL NAME OF (If kot in beapital or Institution, give street add or locatien) d. STREET ot give location)
HOSPITAL OR ADDRESS . .
RSl Yo7 1), Shost (407 0. Short ¢
3 DNE%MEES?EE a. (First b, (Middle) ¢. (Last) . Fs ng:_-g (Month) (Day}) (Year)
(Tvpe or Print) Doc dhr‘ﬂles BooKer oean &1, { 4 l?S'Q,
5. SEX 6. COLOR OR RACE j 7. :VJIAR%}EB PI;IE‘\;SR MAR(RIED , 8. Dﬁq OF BIRTH ey Hnbdu) u?‘ CHODR M m
Hale White Usrried 7 9, /1878 | 78 | |
10a, ‘USUAL OCCUPATION tQivekind of work | 10D, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tats or forelgn cowntry) - 12. CITIZEN OF WHAT
done dtiring most of working lfs, sves If recired) s / COUNTRY?
Planing M. 17| Alabama -S4

ilan. cg.mm S NAME 13bf MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE v
——Lx_ﬁ—g_o.n_&L_ : e
IS. WAS DECEASED EVER IN U.S. ARMED FORCFsrlsl' SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, or unknown) | (If yes, give war or dates ol servios)

D 1y 18

o ! 38? o Malbel A.
18, CAUSE OF DEATH MED[CAL CERTIFI TION INTERVAL
| Enter nly oneceusoper | 1. DISEASE OR CONDITION °N§ET A

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 14y

*This does not mean | ANTECEDENT CAUSES : ¢ . 4
the mode of doing, such | Morbld conditions, if any, giving DUE TO (b) 7L tj’“"' sk

s heart faflure, asthenia, rise Lo the abooe cause (o) fating . . 0
de. It means the dig. | he underiying cause last,
eate, infury, or complica- DUE 7O (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS * )
Conditions contrididing {o the death but not ”
related to the disease or condition causing death.
13a. DATE OF OP%ROAI'J 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
L . 291X | w0 wx
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (w.s..toorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, tarm, Ingtory. strest, offloe bidg., eve)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
F : WHILEAT[—] NOT WHILE
INJURY = | “work AT WOR

V4
2. ] hereby certify that I atte ¢ deceased from iﬁL 195 Z-1o _'.?LL 194 3that T laat saw the deceazed
alive on __Z,ZL, 1 . and that death ed ot > ., from ihd causes and on the date stated above.
.‘SIGNATUVQ g (Dngru or mle) 23b. ADDRESS f ;

BURIAL CREMA- ub DATE, 24c, NAME OF CEMEI'ERY OR CREMATORY V | 24d. LOCATION (Oity, town, ar county) (State)
MOVAL wudz) e

TIO

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

DATE REC"D BY LOCAL

,,7 ‘;& Sﬁ jEG.
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STATEMENT BY LICENSED EMBALMER

§ certify that the body whosq name is re

worling d
/ e |
4 . 7 P ?()W 44 Signed—.. {.& T ety (- _ - -
. mbalm 0. Rz gdf/ ..........

Student Embalmer
P. O. resS__ .l et

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

silure to cofoply with

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
A . 1 o ) - N



