No. 300

10.48

—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

WRITE PL‘M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 26 195

AIRTH NO.

REG. D)5T. NO. /2 (4]

-S'Ia.tr File No

PRIMARY REG. DIST. LM Registars No /0 5/

i, PLACE OF DEATH
a. COUNTY Ho‘hard

2. USUAL RESIDENCE (Wbare deceased lived. If leutitatlon: residense befors
a. STATE j{iggsouri b. COUNTY Howard siniston).

b. CITY (If outcide corpurate limita, write RURAL and yive c. LENGTH OF

Tom Fayetle tomeatin)) Y (e piace

¢. CITY (I ouide corporste lmits, writea RURAL aznd give townahip)
. "‘”
-1—8,5“ Fay ette : 'p ’

d. FULL NAME OF (If not Ln hoapital or jnatitution, give strest sddrees or Iondon)

77

L d. STREET roral, give locativn)
TWermohSt Wills Convalescent Home | ADDRES 313 Reynolds 5t.

3. NAME OF a. (First) . b._(biddie) T ¢ (Last ) 4 DATE  (Moath)  (Dag) >

DECEA! . = . :

oo ) Pearl Felend Vnittenburg by Decs 21, 195
5. SEX 6. COLOR OR RACE | 7. #ARRIED NR%&CBEARSNED , 8. DATE OF BIRTH ' 9, AGE (Inh;m L'; l-l'l':::l 17un | P om .
-\ [ it \ o "

Femele ’ finite N HPYR A ,D"' ” [Apr. £6, 1874 Iprpinbdan) | Mep | 28 | Min.

10a. USUAL OCCUPATION (Cikve kind of work
i king life, sven if retired)

L {ofiacicivg gt

10b. KIND QF BUSINESS OR [N-
Cwn Home  PUSTRY

12. CITIZEN OF WHAT
NTRY1

11. BIRTHPLACE (Btate or fo
Howard Co., IrE:Iv]?.ssc;uri 6 Uﬁu

13a. FATHER'S NAME 1 MOTH AIDEN NAME 14, OF HUSBAND, OR W) F,
| Jameg Feland éilza th Betes _ Efff% T {:ﬁenberg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W.m.ornnknown) (If yen, give war or dates of service) N’ovle E. J. Whitte*lbarg P‘ayette , r‘tfo
18. CAUSE OF DEATH MEDICAL CERTIFICATIOIU-\ lg‘;ﬁzgﬁgsngm
I nl 1. DISEASE OR CONDITION A 6 ;
ﬁ;ﬁ;:(a;‘;%‘;:’:n“:‘(’g DIRECTLY LEADING TO DEATH" () hnpt { Yoiibot s [ W PP
et
*This does not mean | ANTECEDENT CAUSES ‘
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
a# heart faflure, asthenia, | riee to the above cause (a) stating
elc. It meana the dia- | the underlying cause last.
eare, injury, or complica- DUE TO (¢)
tion which eauaed death, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions wntributmy to the death byt not
related to the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 5 .Zh x
YES D NO D
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, farm. fastary, atreet. offor bldg., s10.)
HOMICIDE
21d. TIME - (Month) (Dsy) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - -
2. I hefeby cerfs at | auended the deceased fro 19_‘11_, o I, 195"], that I last saw the deceased
alive on __| { and that death occurred al Jum , Jfom, th&\eauses am:( the date slated above.
23a. SIGNA ok (negimr tiotla 23b. ADDRESS 2c. DATE SIGNED
0&6\.\ PP(H/ . /2-2A3-8/
BI'.?‘R«I'A'\!'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-GREMATORY . LOCATION (City, town, or eotmty) (Etate) -
“3;' T1al Ts | 12/28/51 |Fayette VYity Cemetery Fayette . ;Mo
DATE REC'D BY L%CE.%L RAR'S SIGNATURE DI REC‘I’OI [ ATURE ADDRESS
(2-23-5]1 Fayetlte, Mo




DEC %8 1951
ECEIV ED
DIST?CT HEALTH OFFICE No. 3

District File NUMDES - m v ammme=
oate Filed._ DEC 2.8 1951 c.-vav

——

STATEMENT BY LICENSED EMBALMER

3

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

e e e TR PR R AR $ Y E E AL B R b e AL sl o rmmes e e T Em AR TReee AN e eAe anmnemaf gy ama At e s nneenaeeearye Praes smnbheid, "

working under my personal supervision.

Li¥¢ensed Embalmer No.}.i_é yo
j;%:J'J :; 7;Z_¢D

G. (Failwre to comply

3igned.ccaceeaee e eeesreenns resrmsanans ‘e
Student Embalmer

P. O. Address. 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

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

L -0



