No. 300

10.48

LA

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

—

v

FILED FEB 20 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY (
(rceeseng

2. USUAL RESIDENCE (Whore dectased lived.
a. STATE

I! institution: residones before

' N b. COUNTY i adipisaion).
M:sSQUrt Greere

¢. LENGTH OF

b. CITY (If cuteide corpurate limite, write RURAL snd give
STAY (o this place}

OR township)
TOWHN

c. CITY

TOWN ﬁsln G'r'ov& mo

' IR

QS\'\ & cove. yr s ' O
d. FULL NAME OF (If ot in hospital or instltution, cive streat addrems or location) STREET |, (I rural, give loeatlon) 0 _5 ‘f v
HOSPITAL ADDRESS e}
[NST”UTION C X X ?’&.v+ ﬂﬁ h rrove
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
DECEASED . . ‘F’-. ) , 4 DATE Nonth) (Day)  (Yean
( Tvpe or Print) mn_b}m e ranvlin Whid e DEATH k‘&b 5™ 14 S:G_
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | oF UrDER % Hes,
\ . WIDOWED, DIyORC D (BpecitH Last birthday)} Monthl' Days | Hours | Min.
Male | \alhire Ock - \BIY | |
ISR P S o SSRGSy s o () ST
tvr e N\C'rok an Y erd\v\+ Covnivw Mo. S.H.
i3a. FATHER 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mﬂm White

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yoa.n0.or unknown) | (If yes, give war of dates of scrvice} NO. m AF’
Ne's S\ vs Feen White 2N °.
18, CA!}SE OF DEATH . MEDIC CERTIFICATION . Ig;ll'ggAL BETWEEN
 Enter only onecauseper | [, DISEASE OR CONDITION . AND DEATH
Jim for (2, (by. and (g | DIRECTLY LEADING 70 DEATH"(g) Lt ‘ 04:&2 o
*This does not meen ANTECEDENT CAUSES -

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b) =l

et heart fallure, osthenlo, | rite o the above cause (o) sloting

ete. [t means the diy. | ©he underiying eause lost, m—— .

ease, tnjury, or complica- DUE TO (o) /‘ﬁé‘uﬂ.—._)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
reloted o the disease or condition causing death.
19a. DATE OF OP'IE'.IROAPE 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Lot ves [J wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.x..innrabone | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomas, fatm. fastory, arreet, offios bldy..ete.)
HOMICIDE *
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF - WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

z. I hereby cerlify that I aitended the deceased from __Qél/_, 196% , to
alive on __ /11" , 193® _, and that death occurred at Sonp

t,/r- , 1947% that I last saw the deceased
m., from the causzes and on the date staled above.

{Degres or title)

20,

23a. SIGNATURE

23b. ADDRESS . Izsc. DATE SIGNED
o Cong e i

B .4%?4
REMA- | 24b, DATE

Z4a. BURIAL.

TI,Q.%?EMO\'AL (Er

N

"24¢c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) " {(Btate)

\'.Q_\QJ\_D_-_

AshbroveMo

DATE REC'D BY LDCI(\;L R RAR S SIGNAT RE E .
~) TSP Nt
(Licensed Embalmer's Statemelll on Reverse Sidet




FEB 28 19&

STATEMENT BY LICENSED EMBALMER

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

P. O. Addreas...%..

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




