ALEDOCT 6 1952 THE DIVISION OF HEALTH OF MISSOURI

S. No.300
B R STANDARD CERTIFICATE OF DEATH Stae File No, .,,32322.._
' BIRTH NO. /24 REG. DIST. NO. ‘?ZQ PRIMARY REG. DIST. No. T B2 !\:yl.r#mr.rNo......./.. ............ .
{'p 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1f § i reald befois
7 b a. COUNTY . : a. STATE b. COUNTY aduidmlon!.
Miller o Missquri Miller
/ b. CITY (If outcide corpurate mits, write RURAL and give ¢, LENGTH OF . CITY (1! utaide porporsts tmits, writea RURAL atd cive townahip)
i townsbipt| STAY (ls this place) QR é
TOWN  Therig TOWN  Theria 46
d. FULL NAME OF (If not 1a honpiul or Inatitution, give streot addrem or location) d. STREEY - {if rural, give loestion)
HOSPITAL COR ADDRESS
INSTITUTION o
3. gE%ths%IB a. (First) b. (Middle) ¢. (Lasty | 4, Da'rl"_'E (Month) (Day) (Year
{Twpe or Print) Mgy Ann Whittle DEATH  July 27, 1952
5, SEX / 6. COLOR OR RACE | 7. NIADF‘ORFE'EIB glE‘YgscﬁEQBRRIED. 8. DATE OF BIRTH 9. AGE e .r-}rl ‘: :‘T ID': ¥ BOCR b K.
. H o Houts | Mia.
Female | White Married 7 . | Feb. 25, 1871 C 52 |
10a. USUAL OCCUPATION (Give kindof % 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
mdwh.mdwwh!ul:!-.wmusu:d: Bu DUSTRY {City end State or Foreige c"""’a 'lcgl'.l.rl#%r\"?': WHAT
Hougewife Iberia, Missourl USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Tong |1 Frances Keeth ____ ert Whittle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 07 uoknown) l {31 yas, wive war or detes of servies) NO. .
None Alhert A, Whitile Iberia, Mo,

INTERVAL

MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH , OR CONDITIO
.|| Enter only aneceuseper | 1. DISEASE N
Aine fer (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (53

«731s does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid econdllions, i/ any, Mug DUE TO (b)
o heart follure, asthenda, | rise to the abooe covae (a) stafing

e, It meons the dis- the underiying cause last.

case, énjury, or complice- DUE TO {c)
tion tohich ecaused death, | 1). OTHER SIGNIFICANT CONDITIONS . f

Oynditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF‘OP_IE%A&. 15b.* MAJCOR FINDINGS OF OPERATION : - 20, AUTOPSY?

21a. ACCIDENT (Bowciiy) 21b. PLAGE OF INJURY {a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬂOMICIDE. - bome, farm, lagtory, stivet, offioe bldy.. et} ) . .. L

21d..TIME ™ (u-n;l/v.nm (Yoar) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

INJURY = | Moonk L "grwonk. : L .

2. T hereby ceptify phat I attended the deceased from L1952, to , 18.5°4., that T last saw the deceased
' 1 , 18572, and that ed al __Lé_;ﬂ_ m. cmd on the da!e slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

U Degroe or title) 23. DATE SIGNED
. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY TION (Oity, town, or
, REM ALM)
Burigl #217/29/52 Pleasant Hl 1 emete.

ISTRAR'S SIGN;TURE



STATEMENT BY LICENSED EMBALMER

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

_ .,  Student tabsiaer No.
working under my persona! supervision, M .
SEUGNE verrrrnnrnnrenerraeersonnnernsnnnns Signed - / 7 /&%
Student Embalmer g J__
Licensed Emb )é( \.é_ ) S
P. O. ; %

= ¥

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

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




