wo.300 I THE DIVISION OF HEALTH OF MISSOURI 8813

FILED 9 STANDARD CERTIFICATE OF DEATH - . State File No
10.48 FE B 1 1955 31 8 L State File Novimseresmmsemons
" BIRTH NO. _ REG. DIST. NO, PRIMARY REG. OIST. uo.]_()_QB_ Kegitirar's No,..,.. 1.1-—5..2..-.
i, PL;;SCE OF DEATH g 2  USUAL RESIDEMNCE (Wbars decotssd lved, 1l iostitativn; residence bofore
a. COUNTY 2 STATE My ccourd b. COUNTY T £ F g g O™
b. CITY (1 cutside corparate Umits, write RURAL and give ¢. LENGTH OF || <. CITY d. 1a Residence within Linlts of
OR - ST o o] a ra own'
TOWN St.Louls wrtin)) STV (ewestesli 18w Herculaneum A B S
d. FULL NAME OF (If ot in howpital or institution. glve strect address or loeation) o STREET (It rural, give locadion) o ,_SW
HOSPITAL OR ADDRESS
insTiTuTIoN Lutheran Hoapital O Broadway Ste
SDNE%NI;!ESOEFIE) a. (First) b. (Middle) ¢, (Last) 4. 93;5 (El\‘{anth) (Day) (Year)
(Twpeor Prit) G larence White DEATH eb. 6, 1955
5. SEX 6. COLOR OR RACE | 7. #IAR%!,EB. NE\‘,’SRC“EBRR‘ED' 8. DATE OF BIRTH 5. :.?Ehg::;nn ¥ UNOCK | TR | F oo u s,
\ (Bpwcity) ) |Mentha| D H Min,
Mgle White fars 1oq "/| Jan «9,188%7 68 i
10a. USUAL occumﬂon (Oivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done - ' .v.nl.l ) DUSTRY (City and State or Foraigs ('aultry) NIRY?
tead “Wor Mineral Point,Mo. ¢ | T.K%
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Ell White Mary Ann Bone Sittie
E{. WAS oll;:;:kEAsr-:;: E\(IIER mdu.s. ARMdED TRCE’: 16. SOCIAL SECURﬁaI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- nown, yoa, 2 Ve WAr of toa AErY .
o Unknown | Sittie White,Herculaneum,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION Z F ONSET AND DEATH
Lize for (), (b, and (<) DIRECTLY LEADING TQ DEATH® () f:‘M ﬁ LA f'?u / ,?,M/

*This does not mean | PNTECEDENT CAUSES |
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a3 heart foflure, asthenia, | 1ise lo the above cause () stating

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. I means the dla- the underlying cauae last.
care, injury, or complica- DUE TO {c)
tion which couszed death. | 11, OTHER SIGNIFICANT CONDITIONS /%W /
" Cunditions contributing to the death but not - M\F._ :
velated t the disease :r’wndu‘h;amuﬂn;l death. e )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [1d-70 [

21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (a.g..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. surset. offics bidg., s10.)

HOMICIDE
2td. TéIFﬂE (Month} tDay) {Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE y
INJURY . A.,“RK 581

22, ] hereby 1;1; tiat é auended the deceased from ___Z_“J._'é..._ 19J"6 that T last saw the deceased

alive on . S8 and that death occurred at /. from the causes and on tha date stated above.
Za. 5:67\"1:0 ) _ w | z3v. ADDRESS Zic. DATE SIGNED

C 4 '1(40{4»4%«,9"/ 390 1 lrtaccdet 5"}; -2 -0 8
%_1:. BEERP"IS\IrKLCREMA- Z4b. DATE 24c, NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, to¥n, or connty) (Biate)
¥) M o

omova 2=7=55 . __Catholic Hercul 0

DATE REC'D BY LOCAL | Ri SIGNATURE 2%. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
FEB 7 1955 $l Vinyard Funeral Homs, Festus,Mo.

Fa %p’d {Licensed Embaimer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

]
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OFr by L. iiiiiaiiiistieesasaarearaaraeecareaaan, e

working under my personal supervision..

Student ...ooioiinn e iiiiia e
Signature of Student Embslper

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T4 this body is not embalmed, fact should be so stated above. B




