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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF.DEATH

L“_‘ DIsT, no.___a;]_a_rmmv REG. DIST..NO. J.Q.OSRmiﬂmr';No_.‘...ggaﬁ._.

FILEC MAR-13 1954

6985

State File No.

| BIRTH N0, _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lved. I lnatitgtion; reskience before
a. COUNTY a. STATE b. COUNTY sdoobmion}.
souxri
b. CITY (I outnide LUmits, wrl nmnml ¢, LENGTH OF e CITY -
QR @ cuinide corsurte e, wrte seeutipt| STAY iz in placel]| . OR . h*#ﬁ.r:,..%.,%,
TOWN . St. Iouis TOWkt., Touis
d. FULL NAME OF (1 not in hospital or Inatitntion, glve streat sddress or looation) STREET (It rusal, give location)
HOSPITAL ADDRESS : T f
INSTHOTION.  Faith Hos , Taylor & Maffitd 2.0 12505 Dodier St AL o
3 NAME OF a. {First) “b. (Mlddie) e (Las) - 3 | a DA-,-E (Montt) (Day)  (Yea)
{ Type or Print) CORA WHITE | oEAm_3/1/5N
5. SEX I 6. COLOR OR RACE | 7. \w.nmm, NE\‘;’SR AéBRR[ED. )/ 8. DATE OF BIRTH . AGE Gz rean| ¥ moa | Dﬁ w DR a4 K3,
- [4:} P H
Female /| White, - | " HERAEE™ “Y| Mar, 11/1893 o o | 2
10a. USUAL ﬁ:ﬁﬁm (G iod of work 10b. KIND OF Busmassn?fst_r 'r{‘v' 1L BIRTHPLACE (0,1 vad Seate or Feraign Comntrr] () |z_cgﬂr§%p‘¢'?’:wij
Honsge Wife Boone County, Mo.,
I!Sa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mathew Barnes. Sarah Alice_Pugh ] Lawrence White ,
:_.:r{. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT™ § 1 GNATURE OR NAME ADDRESS
'k, Doy, 0 ghkhown) (Hr-.qin'untd.-!.elmhn) . o
e : Unknown Law., White 2505 Dodier St
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (40, (5. and (& | DIRECTLY LEADING TO DEA'I'H'(a) du% o H P
“This does ot mmean ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditions, ¥f any, giving DUE TO (b}
ot heart follure, asthenia, riu to the above cause (n) sating
cde. It meems the dia- underlying couae losd. .
cate, infury, or compli DUE TO (¢} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing 1o the death but not pA SOk, e A
related o the dizense or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [J wo [
21a. ACCIDENT (Specity) . 21b. PLACE OF INJURY (ag.. Inerabout | 21¢. (CITYY TOWN, OR TQWNSHIP) (COUNTY} (STATE)
SUICIDE - boms, farm, [actory. strest, offioe bidg..en0) f
.. HOMICIDE 73 i JEo .
21d. TIME (Mooth} (Day} (Yeard (Houwn | 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCURT
wiley o e g Y5 X
2. [ hereby certify that I attended the deceased from , 18 lhat I last saw the deceased
alive on , 19____, and that death occurred a:/d._.md from the causes and on the date stated above.

2. SIG {Degree or title) anb. ADDRESS
L M—t..l_u-f_.t.. a Cf )74'& )5’ o’

23c. DATE SIGNED

A 7 ou, Rous 3 /5 fars

WRITE PLAINLY—USING UNFADING BLACK INK——MAEKE A& PERMANENT RECORD

24a. BURJAL, CREMA- | 24b. DATE
TION, OVAL (Bpecity

' 3/6/ sl

DATEEEC'DBYLOCAL

ISTRAR'S SIGNATU

MAD 8 1954

Jdcensed

/ L

24¢., NAME OF CEMETERY OR CREMATORY
Memorial Pk, Cem

24d. LOCATION (Olty, town, or cornty) (Btats)
Columbia, Mo.,.

2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

leidner Und. Co. 2223 St. Iouis Av.

s Ststernant on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by .oviriiaiiiiiiiiean e ee e ammeemmeeeetaeeesessinasoaraneeaetenenrrrntnannnn , Student Embalmer No...........

working under my personal supervision..

Student ... . ieiiieaaaa,
Signature of Student Ezbalrer

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting. T .

¢ this body is not embalmed, fact should be so stated above.




