o, 300 THE DIVISION OF HEALTH OF MISSOURI 9657
0.8 - STANDARD CERTIFICATE OF DEATH State File Nowoen s ¥
'SIRTH NO. l-”-;'-C AER ] 5 |95_4m:s. DIST. No.& & [+4 PRIMARY REG. DIST. m._/;_Z.G_L‘ Registrar's ~a...i‘;2: .......... .

)?30 Tﬁl‘.:g:]:: OF DEATH _ Z USUAL RESIDENCE (Whare dectased Uved. 1Uf ioatitution: residence before
( a. TY Platt e n. STATE ‘hﬂ1 oq ﬂ“?” b. COUN?l tte 3 ::lmhllon).

¢. LENGTH OF c. ClTY o uurddl onrnnnn l.lmih. write RURAL anj give township) ’U/d

b. CITY (11 outside corpurate Limita, writs RURAL and give
STAY (in this place}

wwipkip)

A town  Marshall Township | 5 vyrs. o Rural =Marshall Townshi B
. 1 d. FULL NAME OF (1f pot in bospital or instisation, glve street addross or locatian) d. STREET (If rural, pive loeation)
Ny HOSPITAL OR ADDRESS R
& 770y INSTITUTION Rural ural

ﬁﬁ, 3. EIE%“EE ch; a. (First) ] b..(Mlddlr) ¢. (Last) 4, DS;E (Month)  (Day) (Year)
uy B Ly (Tvpeor Py EvE Wilhite Field oeaty  4-10-54
| L: 1'£ .5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ oER | YEAR | o Uwbamr b mas.
Lo E vip 1 WIDOWED; DIVORCED) (Bpecity) last birthday) | Months I Daya | Hours | Min,
porg [vifemale white married | March 1 1872 2 l
" Liaks _Sl _'ma. USUAL OCCUPATION (Qivekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ﬂnumlman oountry) 12. CITIZEN OF WHAT
- ’_“g . / donhmmz moat of wprking life, svenif retirad) DUSTRY COUNTRY?
R ousewife home Saline Cgpe Missouri
i @--_:'4:/ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y Abner Wilhite | Nancy Ann Cott | R. A, Field

I15. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I (Yes, no, or uskoown) | (I yos, xive war or dates of sarvice) NO, . . .
| none Mrs, D, C, Tamar Weston, Missouri
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuseper | I, DISEASE OR CONDITION ONSET AKD DEATH

line for (a), (b), and () | PVRECTLY LEADING TODEATH*(oy _Chvoni e Myocarditis b vrs.

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ngnanunsufiim&nny___ _5_1&,_

bearl failure, i mctathelbavewmeru)wha . e -
a4 beartfallure, asthenta, | JL0 underlying couse last. - h

ete. It the dis-
| saue, infurg, or comotica. DUE TO (o) Senile debilitnr 6 yrs.
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS = <+ -
Conditions contributing to the death bul +
’ Fovated to the diamane of condition eatusing death. Chronic rheumatoid arthritis 46 yrs,
19a. DATE OF OP‘FEJ’;J: 196, MAJOR FINDINGS OF OPERATION = ‘1 20, AUTOPSY?
None - ri. XEXXXXX ;l 2.0 / ves (1 wostsd
21a. gﬁ&?ggT (Bpecity) 21b. PLACEOF INJURY ::;..l:l:;-bm 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) R (STATE)
botws, furm, f X N o, 7 . -
HOMICIDE ~ XXXXXX I & & ¢ G Weston Missouri
21d. T(!J%E' (Month)  (Day) (Year) (Hour) 2le. INJURY QCCURRED § 2. HOW DID INJURY OCCUR?
INURY  XXXXXXX-  © | "MIEASSS) NOTHHLE KXXKKXK -+ e een L
22. I hereby certify that' ] atténded the deceased from _ADT 1 1654 1 Anyr 10, 19.51-1-_ that I last saw the deceased
alive nADY Q| Iﬁél-__., and that death occurred al2alis Am., from the causes and on the dale stated above.

23a. SIGNATUR . ur title) 3b. ADDRESS 23s. DATE SIGNED
C j?f-, . @4‘5 )\ @ - Westonr Misaduri | 4/11/54

24n. BURIAL, GREMA- | 24b, DATE 24z, NWIE OF CEMEI'ERY OR CREMATORY .240, LOCATION (Oity, town, of county}) _  (State)’
Tl%l. REMOW& (Bpecily) ’
uria 4-13%=54 Ridge Park Cemetjerv i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 5 7 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

| Lz N IS % Ra gg‘ ' d Vaughn Funeral Home Weston, Mo.




STATEMENT BY LICENSED EMBALMER

Tk
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

L

working under my personal supervision,

Student ..... Geessesrsarranserransanasaanas . Signed_éﬁl-_@._d__w_.

Student Embalmer
) Licensed Embalmer No K 0 2 3

|
P. O. Addmsﬂ&el-.‘?zén_n

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.) |

H this body is not embalmed, fact should be so stated rbove.




