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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JJL PRIMARY REG. DIST, N-_@Q‘Rmﬁtrar’lbﬁ'a._ﬂ.um.u.

HLLD SEP 15 1958

BIRTH NO.

o8-031488

State File No

2. USUAL RESIDEMNCE (Where decssssd lived. If institution: residence before

a. COUNTY 51- 2. STATE M b. COUNTY wiligidaion).
one 0. Stone
b. CITY (I outelds corpurate limits, writa RURAL and give ¢. LENGTH OF . Cl'n’ (If outaide oorperwhe imits, write RURAL and give township}
Tgﬁ'N . townehip)| STAY (in this place) N d A
_gr:‘.fdﬁ_afa:ma % Reeds Soving, Me. ¢
d FH(I)_SLPf_IM:l-EOOF 1 mot ia bibpital or insizhion, give stret address of locatlon) | d. A%rgrfgs (f rueal, gibe bocation) d
INSTITUTION B_Q e c_j S i g!:_!‘ n % - Mo.
S.SIEACBEES%IB- a. (First) (Middle-) c. (Last) 4. Dg'!_‘E (Month} (Day) (Year)
v iy Fanny  Ooal  Siwms o Ayg . 23-/75P
5. SEX 6. COLOR OR JIACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeurs 1= ¥ UnDR 41 Wi,
! . WIDOWED, DIVOGCED (8pucify) _’_ g/ Laat birthday) fita| Days | Eours | Min.
White r Oct. 23-/974 | “y3~ |0 l
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS (OR IN. | 11. BIRTHPLACE (Stata or forslen sounsey) 12, CITIZEN OF WHAT
DUSTRY 0 UNTRY?

YE€ss

domdunn(mmaa life, even it Q;’-I

Stone . Mo.

138, FATHER'S MAME

No P ‘77 2 4-

. Enter only one catis: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

13b. MOTHER'S MAIDEN NAM

15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 5 SOCIAL E;ECURITY
(Yea. nos, oF uBkBown)} I 1t r-.dnﬁr or dates of service)

MEDICAL CERTIFACATION

14. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN

’I)MA' %W W

Line for (a3, (by, and (o) | CIRECTLY LEADING TO DEATH® 4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Aforbid conditions, {f ang, giring DUE TO (b)
rize to the above cause (a) sating .

rt,
aas heart failure, asthenia, e lying cause larl,

ee.” It means the dls-

care, infury, or complico- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition ceusitiy death,

tion whick caused death.

18a. DATE OF OP'FIF(!JAPi 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? A

ves 3 w0

991X

21a. ACCIDENT (Bpeciir) 216 PLACEOF INJURY fos.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE home, | streat, office bldg. ere} C
HOMICIDE  fHEasecect. Re .
21d. T(l)ME (Mounth) (Dur) {(Year) Bgna 2le. INJURY OCCURRED § 2if, HOW DID INJURY R? -
WHILE AT NOT WHILE
INJURY ﬂq L3 /5783 WORK AT WOR

2. I hereby gfy that I atiended the decease az)uf ) ) T
alveon ;195 €7 and that death occurred at m., from the causes and on the date staled adove.

to -~ 23 IQMM 1 last saw the deceased

M“J Deawe or I.itlu)

b, ladnsss 2%. DATE SIGNED

Aaaa S |%dy/

24a, BURIAL \CREMA- | 24b. DATE
REMOV (Bppety)

5
IGNATUF

)

DATE RECD BY EOCAL | REG

24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county)

tate). .

“Mo.

T agpwEas
Nebsoa 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

S Student Embelmer No.

vorking under my persona! supervision.

Student sccaesssvansarcvancecnncssncnansans
Studult Embaimar

..: . Licernized Ernbalmer No g E' 7/
.\-Av‘ T P. 0. Address j ‘—é—" A %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED mm in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated sbove.




