THE DIVISION OF HEALTH OF MISSOUR!

. MNo. 300 \ T~
e gss  STANDARD CERTIFICATE OF DEATH e re i D280
St | pLEDNOY 151 : 318 _. A
BIRTH KO. REG. DIST. wo. _ %2 %7 primary REG. DIST. NO. Registrar's No, .. 9.5:. ..... Sme
1. PLACE OF DEATH i z. USUAL. ESIDENCE (Whers deceassd lived. 17 lowd residence bafors
O a. COUNTY ’ a. STATE b. COUNTY adinimlon),
b. CITY (I outside corpurats limita, write RURAL and give c. LENGTH OF c. CITY © 0.1 Residence within Yimite e of :
OR l STAY OR
TOWN St,. Louj_g’ msso township) {in this plnecs) TOWN _ Hpc:rpﬂr;
d. FULL NAME OF (If aot in hospital or Institution, give street add or location) [4i fl (:" /
HOSPITAL OR
INSTITUTION J . ‘" éADDRESS fj F ﬁ ’ﬁ\ 0
3. NAME OF a. (First) b. (Middle) e, (Last) 4, DATE {Month) (Dag} (Year)
DECEASED OF
{ Type or Print) Hattie NMN . White peati_QOctober 26, 1955
5. SEX LOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF unDER 1 YEAR | & UMNODER & ws.
/i% { :EIDOWED. DIVOREED (le /ff/ tast birthday) MZ;&, Days | Hours l Min.
10, n.du"AL OSE:F:A“TlON ((.‘-h' 'ind:;lr;:l’ lpmmmo?j}k"é . BIRTHPLACE (City Maiﬁ?or oTaign Country) /;z'cgtT'.ﬁNOFWHAT

1 n%a's AME IS%mzn'simlnm NAME AME or HUS wiFE

15, W, ECEAﬂﬁS EVER IN U.5 ARMED FORCES? | 16. SOCI SECURITY FORMANT'S ATUR R
Yes, I@l:n'n) {If yeu, give war or dates of servioe) W NO, f oN URE OR MAMe M RESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION |mmmi g;.rgﬁ_ﬁq

_Enter only oneceus: per | 1. DISEASE OR CONDITION . 2

lime for (), (b, and (9 | PIRECTLY LEADING TODEATH*,) __ Hepatorenal failure 8
ANTECEDENT CAUSES :

*This does not mean

the mode of dping. such | Morbid conditions, if any, gioing DVE TO @y ___Carcinoma of Liver 5 Months

ar heart faflure, asthenda, | rise to the aboor cause (o} stating

de. It means the dis- the underlying cause laat.

eare, infury, or compiica- DUE TQ {g}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh bud nod fé , /
related Lo the dlaeare or condition causing dealh. /

19a. DATE OF OP'IEIROAINI l9b. MAJOR FINDINGS OF OPERATION ) B _ . R ) 2, AUTOPSYI

ves (X wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Enstory, street, offies bldg., #10.)
HOMICIDE - ’
21d. TIME (Month} (Day) (Yer) (Hout) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE " Ty
INJURY = | “work AT WORK

2. I hereby cerlify -lhd I aitended the deceased from _:LQAT_bIE_Si, lo 10/26 . IQiE, that T last saw the deceased

alive on 10726, 18.55 , and ihat death accurred af ., Jrom the causes and on the date stated above.

23b. ADDRESS DATE SIGNED

TURE {Dugres or title)s
/2 bl M. D. BARNES HOSPITAL l1o/27/ss

mr

24a. Ea MI é\‘}.&CREMA- 24b. DATE _‘| E OF CEMETERY OR CREMATORY | 4. TION (Qity, town.oromn (State)
)
W e -4y £ 8% M
DATE REC'D BY LOCAL OR'S SIGNATURE P nnnn:
0CT 311955 é’ C%;wcz/ 27

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




e ——— e —rerr
STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY ittt cccaiserie e aras it taaae e P , Student Embalmer No............J
working under my personal supervision.. . — . . % i
Student....oooooniiiieeein s iiaraiaaaas Signed%. . A S W’

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

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

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




