THE DIVISION OF HEALTH OF MISSOURI

No. 300 e g
w.es || HLEC DEC 8 1953 STANDARD CERTIFICATE OF DEATH state Fite No... . 3RO TS
2 [[81RTH wo. REG. DIST. NO. lzi__ PRIMARY REG. DIST. N0 Q7L . Registrar's No. 228
77 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If : residence before
o a. COUNTY 8 STATE . C L{{Tx adinisslon),
Saline e pFTED
b, ClTY (1! outnide corpurate limits, wiite RURAL and give ¢c. LENGTH OF ¢. CITY (It oucsdds sorporate Limits, write BURAL acd give towsahip) ()
rownahip}| STAY (in this plare) OR
TOWN TOWN Rura ] Miami TWﬂ
d. F#FO_%PEJ_FAhtEOORF (I ot i bospltal or Inatitution, give streat sddress or location} dAS[-’r[;‘R‘EEE; (If runal, aive locatlon)
wstimuTion Fitzgibbon Hospital 5. terJio.
3. NAME OF a. (First) b. {(Middle) ¢. (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Dennie DEATH 4=1053
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ Un0ER 1 YEAR | o MDER m osxs,
0 WIDOWED, DIVORCED (Specite) vl ma B ETET
White /Nov .20-1907 Af - 114 |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Siats or foredgn souniry} 12. CITIZEN OFWHAT
- dona during most of working life, even if retired) DUSTRY COUNTRY
kehented Farm Hermitage Jissouri 2 _ lu.s.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eﬁﬂzj er Carter 1 Susan Biiga
DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yese. xive war or dates of service) NO.
No - Naone Aiami glia, —
18. CAUSE OF DEATH : 'ym%ﬁgm

. Enter only oneceuss per 1. DISEASE OR CONDITION
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (4 /‘_,_““‘

o This does not mean ANTECEDENT CAUSES

t/
the mode of dying, such | Mortid condilions, if any, pising DUE TO (b) i el Y.
- + i asheartfallure, asthenia, | -rise to the above cauze (o) siating ., i e - B} . e
ele. It meons the dis- the underlyéng cause last,
case, injury, or complica- — DUE TO () e - .
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS - ° - e
Conditions contributing to the death bt not
related to the disease or amdmon a:umw death. . / @ 91-' X
* |{ 19, DATE OF OPER " 15b. MAJOFLIG - i y - % '7p 20 AUTOPSY?
/ h ,~ YES D NO

. TOWN. OR TOWNSHIPF)
MGIRLTET T T Ly

(STATE)

BELETR N TRt RN

21b. PLACE OF INJURY (e.s.. In or about
boma, farm, Isstory, atrest. offlee bldg.,eta.)

2la. ACCEDDEET (Bpecify}

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

PN

WRITE

HOMICIDE
210. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. oM DID INJURY OCCUR?
: C WHILEAT[™]. NOT.WHILE vaals s .
INJURY =" | worK AT WORK | Y

Iﬁ, to

Tl . . ‘

Iﬁ__a.thol 7 last saw the deceased

., Jrom the cayses and on the dale stated above,

23a. SIGN

et oo

R

A,

TION REMOVAI.

DATE REC'D 8Y LOCAL

24a, BURIAL, CREMA-

22, I hereby cerjify that: Iatténded the decedséd from .
elive on , 19 and-jhat deotft decurgd ot il Am
- - . - . J . -1 I nk!m

gr ti Ie)

Z3b. ADDR

K-y rgsd”

L2z




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 .

Student Embelaer No.

working under my perscnal supervision.

Student .u.cesssnseccrasranranscantansnaise S@CL-%——M«-

Student Embalimer
Licensed Embalmer No.x? & X o

P. O. AddmsM.zm,,_m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




