V.S, MNo.300

Revy. lo.uH

WRITE %AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B larnmmv REG. DIST. no._lﬂo.afdmimar‘:h‘a._.ﬁsj.o._m

[Eﬂ JUL 31 1952

! BIRTH MO,

25852

State File No.

(You. 20, 07 cukuown) | (LI yus, 2ive war or dates of sarvice)

498031495

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Insthation: remidsnes befor
a. COUNTY a. STATE Miﬂ s D'D.'['i b. COUNTY ) i-lmhhu!
b. CITY (I cutelde porpurate Umits, write RURAL and give g‘rA'?E?uGIHn. ’&F;) ¢. CITY (If ouwide corporate limlts, writs BURAL and cive townehiz) '
townghip)
TOWN Stelouis 3 TOWN St.Louls d
d. FULL NAME OF (11 nos 1o hespital or Instivstion, give street sddres or lostion) d. STREEY o nual. wive location)
HOSPITAL OR ADD
iNstrrution Eyyroute City Hospital i 105 N, 9th St SL—f.
3. NAME orB 8. (First} b, (Middle) ¢ (Last) I, Ds‘l!_'E (Month) (Day) (Year)
(tyor ity Fpanlc Je Haire A July 12, 1952
5. SEX 5. COLOR QR RACE | 7. MARRIED, lglE‘\’ng MARR!ED.’ 8. DATE OF BIRTH '3, AGE (lnw,n- L] 'ﬂ ; [ == .u:
, (8, oars
Maie White aypied . 7 | Febel5,1897 55 |
102, “..:suuoccgp'mon (O kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - %“ ad Btate or Foraign Coustry) 1’ c%r@gsm'r
8 ' Hotel Anna,Ill. S o
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown | Velma
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Iine for (s), (b}, and (c)

ANTECEDENT CAUSES

Mortld conditions, A
nuumnmmg?gm
ths enderiying canusse

*This doer not ouen
1A¢ mods of dying, such
&2 begrd fallure, asthenta,
de. It means the dis-
case, injury, or complico-

DIRECTLY LEADING TO DEATH* ()

DUE TO (b) %A—‘—O(M? Jw

e
INTERVAL BETWEEN

No Velma Halre,1911 Califormia
_5;3%3‘:332 1. DISEASE OR CONDITION MEDICAY CERTIFIGATION o~ MAM P 0 oEATH

"

DUE TO (&)

tioa which caused death,
mmnmmwm

II OTHER SIGNIFICANT CONDITIONS
fons contributing to the deaik biut not
couring

('7

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATI

o..";z___/

=

/

2. AUT 1
]

TATE

21a. ACCIDENT (Bpeddly) 216, PLACEOF INJURY (s.s..inorabout | 21c. (CITY TOWN, OR;I"OWNQ-IIP} (COUNTY)
SUICIDE bome, farm, fastory, strest. ofies bidy..ete.) O
HOMICIDE
21d. TIME (Menth) (Day) (Yeur) (How’ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE M
IRJURY = AT WORK 9’ /

, and thal

zz.IhercbyamfytbdlaumdedthedemMjrom

1
teah sopmred oD

2

lo , 19 ., that I last sato the deceased
Jrom the couses.and on the date staled above.

24a. BURJAL, CREMA-

IR REMOVIL Quoain

Py or title) Wm M I DATE SIGNED
T )t inct) J S D00 & Famer
y 24:. RAME OF CEMETERY OR CREMATORY m LOCATION {Oltr. town.o:r county) (State)

Jonesboro,lll.

REGISTRAR'S SIGHATUR

DATE RECD BY LOCAL

25, FUNERAL DIRECTOR™ S BIGNATURE "ADDRESS

A

iAQe;;_; H,Hoppe ,,4700 Washington Biva

's Statement oo Reverss Side)



It ——— e -

STATEMENT BY LICENSED EMBALMER

1 hereby cénify that tke body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

—— w Student Embalmer RNo.

working urder my persona! supervision. ' J_p a%

SEUSENL ceerensrsarnsosrsarassrasstanasiaes Signed.. =L =4 t._._ﬁW

Student Embalimer h-ner No. ._Z_.Z__..._......_.......

. - . P. 0. Ad o 4 AL S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license.)
If this body is not" embalmed, fact should be ¢o. stated above.

Licensed

n




