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WRITE PLAINLY—~USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD
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| STANDARD CERTIFICATE OF DEATH
BIRTH mFlLED hAR 3 0 1955 u‘:s DIST. "°-§-LL PRIMARY REG. DIST. NO.

4467

e ric o L0833

Registrar's Na R / Z..... SO

I. PLACE OF DEATH

2. USUAL . RESI

102, USUAE OCCUPATION (Giwekladofwerk | 10b. KIND OF BUSINESS OR IN-
4 DUSTRY

"11. BIRTHPLACE

(Cicy

and State or

Fyreign Country) O

CE (Wbere d d lived, 1If insti resid befors
. TSSO
&. COUNTY Ste. Gene‘v ieve a. STATELLS b CHNTYroneyieye “mon.
b. CITY (3 cutside corpurate limits, write RURAL end give ¢. LENGTH OF c. CiTY . . ’ d. Is Residence wiibln Lmits of
To%N . Ste. Cenevieve wownabie)) §TAY bl OB Ste. Genevieve "5 P
d. FULL NAME OF (If oot in bospita) or lnstitution. give streot address or location) STREET" * (I ram), ghve locarion)
HOSPITAL OR * ADDRESS O g\,
NsTituTion. 299 Jefferson St. 299 Jefferson St. q /
3. NAME OF, . (First b. (Middl Last
DECEASED .Aal’t(; ';_L (iadley c‘é ooi{ $DME il r B @ep égnv)
{ Type or Print) 11lDe DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ggnmzz;?\ 8, DATE OF BIRTH 5. AGE o yeans| v tiocn 1 Y0t | @ kv
Hale White LB BUONCED @me®™ July 2, 1890 G |Moraa| Do | Houn | 2ol

12, CITIZEN OF WHAT
COUNTRY?

done ditring most of working life, sven if retired) . ma
Taboren Lime Yo, Cape County, Missouri — UNTRY
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
| Unknowm _ Unknovm Unlknown
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL_SECURITY [ I7. INFOGRMANT' S SiGMATURE OR NAME ADDRESS
O e | O s e stsoe .96 209250 0. | g N N RS S St -Rarys, Missouri

18, CAUSE OF DEATH - MEDICAL CERTIFICATION . ‘ lmﬁg%m
 Enter unlyonemmfxr I DISEASE OR CONDITION H
line for (s), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) Acute Coronary "‘horombos:n,s
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)

8 heari failure, asthendo, | rise fo the above couse (o) dating . )

ede. It means the diy- | the underlying cauae last, . G e

ease, injury, or complica- DUE TO {&)

tion which caused death; 1 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death’ but not
related to the disense or condition causing dealh.
19a. DATE OF OP_F[IE’A& 19b. MAJOR FINDINGS OF OPERATION . e - / 20, AUTOPSY? -
' ?/& o
YES D NOE
2ta. ACCIDENT {Spacliy} 21b, PLACEOF INJURY ta.g..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, offow bldg., #10.) .
. HOMICIDE I L * .
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
Lo N WHILEAT NOT WHILE .
INJURY . - = | “work AT WORK

, 18

2 I hereby certafy !ha! I atttmded the deceased from

, that I last 2aw the deceated
, 1§, and thal death occurred at _]-Q_.Qgﬁm from the causes and on the date slated above.

(Degme or titg
o OI‘OHEI‘

23b. ADDRESS -
Ste. Genevieve, Mo .

7

Z3c. DATE SIGNED

3-2.3-5h

24b. DATE

3-2L-5ly

24c. NAME OF CEMETERY OR CREMATORY '

24d. LOCATION (City, town, or county)
-Ste. Genevieve,

Ho

(Btate)

DATE REC'D BY LOCALJ

REGISTRAR'S-SIGNAFURE :
el

v

A@Zh44;k3/9§?

ADDRESS

Cenevieve, Ho

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M, OF DY . ceiimiiiiniraiiemrreasasssssicasntsancssasecasensereaasasiomsanassos P . Stnde:;t Embalmer No..........

working under my personal supervision..

Student ....ceoooeenrriiiiir it tria s ianraranaas
X Signeture of Student Embalmer

Licensed Embalmer No...... 35,

P. O. Address Otg,. Genevies

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




