FILED MAY 15 1956 " YHE DIVISION OF HEALTH OF MISSOURI

Ng , 300 -
- STANDARD CERTIFICATE OF DEATH state Fie o ] R 384 ...
BIRTH NO. /2‘2 (7 REG. DIST. NO. ﬂé_ PRIMARY REG. DIST. W.M Registrar's Na.........A_Z‘.(........._. ..
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers ‘decessed lived. 1f lnstitction: residesce before
. UNT . STA . spimlon}.
\ 1 "7st, Francois * 81 ssourt > 8%, Francofd™
b. CHI;Y {1l outcide corpurate limits, writa RURAL lnd‘:‘i:;'hip) gTAI;I'EEEE: DSE') c. CIC',TRY d. ’,',‘}:;""’“ Mmmﬁ::'r
TowN Bonne Terre yrs. TowN Bonne Terre . £ "% O
d. FULL NAME OF (If not ia hospiial or Insticntion, ive strest address or location) o STREET (If rarsl, give location) . q ‘—H ~
HOSPITAL OR ADDRESS _ 2] <
INSTITUTION 305 M1ddle Street 305 KMiddle Street
36‘EACNE1§5%FD 8. (Flrst) b. (Middie) c. {Last) | 4. Da}'E (hion‘h) (Day) ear)
(T¥pe or Print). Marzarette Kathern White DEATH May 4 .19 56
5. SEX I 6. COLOR OR RACE | 7. #IARRIED. gIE‘\;'gEchESRRIEDﬂ 8. DATE OF BIRTH 9. AGE U= :v.;n 14 u&u 1 YRR [ ONOER M HRS.
., {Bpaci: ) ¥, ): | M|
Female| White W dow "' 4.19 -1873 8'3 MC)' | 1% | "t2R hr
0. USUA e kind of worl . -
1 :mijgl; OCCUPATION (rc.:h.v':: sdof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢jay sad seate or Forvinm Conater), 0 12, CITIZEN OF WHAT
DUBewW Bonne TerreR.R.#2, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHEQ:(_ 14. NAME OF HUSBAND “OR™ g
. __Milton House | _Isabell Glore __|Richard White (Dec)
Ig{. WAS DECEASEP E\(IIER INﬂU.S.ARMdf.ED I’::JRCES': 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, DOWD. 'am, Kivy war of 1 service . o
G =" = None Mrs, Bertha Lindsay ~ Bonne Terre

wl o b

l‘é;lég’

18. CAUSE OF DEATH MEDI CERTIFICATION TNTERVAL BETWEER
. Enter only onscsussper | 1. DISEASE OR CONDITION ‘ . NSET TH
Jine for &), (b, and () | DIRECTLY LEADING TO DEATH® (5) ﬁ et zinw d&*e,(._ AV_L A, ST Qg
R - [

«This docs wot mean | ANTECEDENT CAUSES — /

the mode of d¥ing, ruch |  Aorbid conditions, if any, gising DUE TO (b)
a1 heart fallure, asthenta, | ride {o the abose couse (o) stating
de. Jt taeans the dig- | tAe undeslying cause last.

cose, injury, or compiica- DUE TO (o)
lion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting o the death dut not
related to the disease or condition cgusing death.

1%a. DATE OF OP'FI%AIG | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/-{ 222 ves [ N@
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (a.g., dnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory,atrest, offies bldg., e1a.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
F WHILE AT[—] NOT WHILE
INJURY @ | work AT WORK
2. ] hereby certify lha! 1 allended the deceased from Ifé], e J.Bé.é that I last saw the deceased
alive on ..£;_=3__ 18 and thal death occurred af Jrom the causes and on the dale stated above,

Z3¢. DATE SIGNED

2. SIGNATURE (Degroe or title) CP23b, AD . .
Ny Y I 7} mm'md =>-1%
248, BURTAL, CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (stale)

TION EHNL P | Aay 1 145 | Gormanie Cemetery Borme Terre RR #1 Mo.

DATE REC'D BY LOCAL | REGQISTRAR'S SIGNAT) 25. FUNERAL DIRECTOR' § 81GNATURE ADDRESS

D}&;{ Z/sz | C.Z+.Boyer & Son Desloge, Mo

i

1

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD
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's Statement on Reverpe Side}
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STATEMENT BY LICENSED EMBALMER

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

by INE, OF DY oo ittt ittt et raaiaeunntite sttt bt , Student Embalmer No...........

working under my personal supervision..

Student.. ... iiiiiiiaiirrize e
Signature of Student Exbaloer

Licensed Embalmer No.(é. ..7./

P. O. Address W

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 also shall sign in his OWN handwr1t1ng.

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




