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

«p

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH
{'LH}HEEB 2 0 ]953 REG, DLST. no."s -2 PRIMARY REG. DIST. m._ﬁ@.ﬁfcm‘man No.on.

State File No..owvmssmmmmmnmsins

1, PLACE OF DEATH

I a. COUNTY Bollinger

2. USUAL RESIDENCE (Where decsssed Hved,
a. STATE b. COUNTY

b, CITY (I outeids corporate lmits, write RURAL and give ¢. LENGTH OF

township)

Il instizstion: resideace Lefore

adiuission!,

c ClTY (If outaids corporate Limita, write RURAL and give township) ﬁj g@

10a. USUAL OCCUPATION (Give kind of werk
dons during most of working life, sven if retired}

___Housewli fe

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (City and State or Foraign cfnuyl

Mclean Co

13a. FATHER'S NAME

fUnknomJ__ﬂal_tmEB:__'-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I

16. SOCIAL SECURITY
NO.

{Yeou, 85, or unknown) | (If yes, give war or dates of service)

no

13b, MOTHER" S MAIDEN,

al;njg el . Wi} er( Dace
17. INF MANT' S SIGNATURE DR NME

NAME .~

18, CAUSE OF DEATH
. Enter only onacatse per
lzne for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if ang, DUE TO (b)
rise to the aboc;c amaJ; fa) &'353'&

*This does nol taean
ihe mode of dying, such
-a2 bearl fatlure, asthenio,

-

<

OR STAY (in this place)
. FULL NAME OF (If not in hup!ul or In.-dr,utlou. zive straot sddress or loeation) d. STREET - (If rural, give location) [
HOSPITAL © ADDRESS .
iNsﬂTUTlON a'a .
3. NAME OF . (First) b. (Middle ¢. (Last)
NaME OF, 8 ( ! ) 4. DATE {Month) _ (Dey), (Year)
(Typeor i) LAURA Whitaker o Feb. 12 . 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yean| ¥ UNDER | YEAR | F UnDER 4 a3,
) \ WIDOVED, DIVORCED {8psctty) Luat birthday) | Mootha l Days | Houra I Mis.

12, CITIZEN OF WHAT
COUNTRY?

!_4. NAME OF HUSBAND OR WIFE

ADDRESS

ERTIFICATION INTERVAL a#ﬂ&hu

ONSET AND DEATH

: the underiping couae last. - - s 5 A
ete. It means the dis- e T
cate, injury, or complica- _ buE TO () +
tion which coused dwﬂs 11. OTHER SIGNIFICANT:CONDITIONS .
Conditions confriduting to the death but not
related to the disease or condition causing dedh
‘19a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - cy R 2. AUTOPSY?
. TION - D
) YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.t..inorsbous | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, iactory, strest, office bids., ot0.) . - - .
HOMICIDE ) . . . '
2id. TIME {Mooth) (Dar) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILE AT[~] NOT WHILE .
THJURY = | " WORK ATWORK L
j I
2. I hereby certify that I atiended the deceased from &L*'__ 1952 1o l/ / Imﬁ ihat T'last saw the deceased
alive on _&L_, 1953 | and that death ofcurred at B_..ASAm., fram/ he causes and on the date stated abore.

EE T e B0

zst%bn

ua BORIAL, CREMA- b. DATE
K- o~"\/Feb. 1 ,,l95$

24c. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

244, LOCATION (Oity, town, or county)

1 Clarkton, Missouri/R.l

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATUR

- FUNERAL DIRECTOR'S SIGNATURE

dess Funeral Home,Campbell

*s Statement on Reverse Side)

ADDRESS




[~

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my personal supervision.

Student cuisavcrncas revessserarssnasacaernt
Student Embalaer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.}

If"this body is not embalmed, fact should be g0 stated above.

-




