Ko 300 131 £ . THE DIVISION OF HEALTH OF MISSOURI 23& ;‘
. . -,
o FHED JUN 16 1959 STANDARD CERTIFICATE OF DEATH Stte il No., 4
"BIRTH NO. REG. DIST. NO. 315 }' PR IMARY REG. DIST, NO.‘_LM Kegitirar’s No.,..... s .
(p d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: rssidence befors
a. COUNTY a. STATE b. COUNTY adinimlon).
7 Taney Misaouri Taney
b. CITY (If outcide iemits, writs RURAL and . LENGTH Of . CITY (If outed limits, write EURAL ve .
/ A U1 cutzide corpurate lUmits, wite an w‘f;;hip) gTAY NeTH oF c oy {If outeide corporate limite aod tive township) /déa
TOWN Protem, Mo, Bigereek 1} of 1ife™WN Protem, Mo Bigereek Twp. i
d. FULL NAME OF (If not ia hespital or inatitution, give streot add or location) d. STREET {1 rurst, give locavion) ’ =
HOSPITAL CR ADDRESS
INSTITUTION o . T o Bigereek, Twp.
S‘EE%T:ES%’E 8. (First) b. (Miadle) c. (Last) &, Dgll__'s (Month)  (Day) (Year)
(Typeor Print) . . Rogsa Whitaker DEATH June=9=--1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 9. AGE (In years| iF UNDER 1 YEAR | tF UNDER & Hes,
WIDOWED, DIVORCED (Bpecify) last birthday) Mnnt.h, Days | Hours | Min,
_Famale ! white | Married / Nov,30,1869 82 l
i0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or forelan coustry) IZ. CITIZEN OF WHAT
dons ¢uring toost of working life, aven if retfred) DUSTRY COUNTRY?
_____Houpaewife Farmi Taney County, Missouri UaSeAo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r B . Sam Whitaker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,arunknowa} | (I yes, clve war or datos of servics} NO.

No Nona Nona Mra Linda Jenuings  Protem, Mo

18, CAUSE OF DEATH MEDICAL qERTIFICATlON INTERVAL BETWEEN

: 1. DISEASE OR CONDITION ONSET AND DEATH
' pter only oD0cIUSDEr | THIRECTLY LEADING TO DEATH® (5 Condrne. » M Vo erlonl -la-q_‘.! e ) igra

lipe for (a), (b}, end (c)

*Thiz does rob mean ANTECEDENT CAUSES 'S: 2 . EJ; .
the mode of dying, such | Adorbid conditiona, if any, piving DUE TO (b} f
as heart fallure, asthenia, | 7ise (o the above cause {a) stating . . - . il

ctc. It meons the dir- the underlying cause last.

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

ease, injury, or i DUE TO (¢}
{ion which caused death. | Tl. OTHER SIGNIFICANT COMDITIONS
Condilions contributing to the death but not
_related to the disease or condition cauting death.
19&. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) : 20, AUTOPSY?
TION L/- o b
ves (] wo O]
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY te.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, farm. factory. street, office bldg.. ete.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ’ WHILE AT NOT WHILE
INJURY = | “worK AT WORK
2. I hereby cértify tj.a I gitended ihe deceased from 3/ , 192 Lfo 6’/? , 192 '-,4hat I last sa the deceased
alive on /D, 1925 2 and that dealh oca{rcd at __Z._Eg m., from the causes and on the dale stated above
. 23a;: SIGNATL ' {Degroo or t:ﬂg 73b, ADDR| Z'.Sc SIGNED
_ ALy / ;—t "b'd A /‘La.MJLAh.\_ — A , , 2
2ia. BURIAL, CREMA- | Mb. DATE 2. NAME OF CEMEI'ERY OR CREMATORY | 244. LOGATION (cify, town, or county) (Sr.nte)
TION, REMOVAL (Bpecitfy)
1 4 s/ 13/ 52 Rhodes _ Cemetery Protem, .Taney (o,

DATE REC'D BY LOCAL | REGISTR SIGNSTURE 25 fUNERM. DIRECTOR.S SIGNATURE :
R I A N
L -~ /f‘ r R gt

(Ticersed Lrmbalmet's Statemnen on Revﬂu Side)




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 -

. . . Student Embalmer No.....
working under my personal supervision.

31gned.eesscessscisncterecsasncannas

Student Embalmer et Licensed EmbalmX ?d K.S/

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

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




