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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \Y\
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

nfLLngm,JUN 301953

o 22890

ICATE OF DEATH

REG. DIST. NO. Z_Zl. PRIMARY REG. DIST. m-_‘?_zlecauimr:Na O z ,.S....._.. .

1. PLACE OF DEATH
a. COUNTY
Perry

13

2. USUAL RESIDENCE (Where d
a. srATlm. .
1sgouril

d lived. I &
b. COUNTY Perr‘y

before
adwinion).

b. CI'P( (It cutside corpurate limits, write RURAL snd give LENGTH OF

township)

c.
STAY (in this place)

c. CITY d. Is Residence withln Linlts of

OR . ot Pithly Lalts of
TOWN Perryville, Mo, TOWN Peprryville - R

d. FULL NAME OF (I not in hospital or institution, give street address or location) A%nggﬁ (I rursl, give locstion} 0 7 ? /

TNSHTTION. Parkview Nursing Home 109 W. Ganahl n

3 NAME GF & (First). b. (Middle) .cf (Last) COATE - Mozt (Dep) (Yew)
(Typeor Prims) Philomina M. Whistler pEATH June 25J 1953

5. SEX 6. COLOR OR RACE | 7. \h\'liAD%F\tn{'EB lg:E‘\ngChEIBRRIED 5 8. DATE OF BIRTH 9, &Gm:;:-e;n LIIF UE 1| fEAR | I UNDER b HRS.
. {Bpecify] t ¥, on Days | Hours | Min.
Female White Widowed oz, 14, 1875 | |

10a. USUAL OCCUPATION (Give kind of work
Aot during mot of working life, svan if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

v
M. BIRTHPLACE (City and State or Foraige Country)

h 12, CIIJTIIZ.ERI;OFWHAT
Perry County, Mo. J

-

* L4 -

li

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Tiehes

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos, no.or unknown} | (If yes, give war or dates of sarvioe) NO.

Victoria Feench

NAME 14. NAME OF HUSBAND’OR wIFE

Thomas A, Whistler
77. INFORMANT' 5 51GNATURE OR NAME ADDRESS

No norne

Everett Tiehes Perryv1lle, Mo.

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION R lg:ggﬂgw
| Enter only onscumoper | I; DISEASE OR CONDITION o
Jine for (a), (b), and (c) DIRE(:TLY LEADING TO DEATH‘(a) A ute rob: ;
*This does 5ot mean | ANVECEDENT CAUSES 12 hours
the mode of dying, such | MMorbid eonditions, if any, giving DUE TO (%)
as heart faflure, asthenia, | 7 fo the above cause (a) taling
ete. It means the dis- the underlying couse loxt. . :
care, frjury, or . DUE TO (g)
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS .
- : Conditions confributing to the death but not :
related to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ _ 20. AUTOPSY?.
TION é/ 90 X
; YES D NO
21a. ACCIDENT (Sowelty) 21b. PLACEOF INJURY (e, inorabeut | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) °
SUICIDE homs, farm, factory, sureet, offics bldg..eve.)
. HOMICIDE -
21d. TIME (Month) (Dwy) (Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m | WHLEAT[™] NoTaHE .
22. I hereby certif; that I atiended the deceased from %, to _BemQB=R3 19 that I last saw the deceased
alive on ,19_-__, and that death occurred ot & =42 F.m., from the causes and on the date stated above.
Z3. SIGNATU Dqsgux tme)r 23b. ADDRESS . DATE SIGNED
a¢4i9.22 ‘ ‘Perryville,yo. -27-53
%aONBgERHI OA\If' CREHN 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, o county) (State)
Bourial o lJuge 27 195 Mt. Hope Cemetery Perrvville, Missouri

[ {-27-5%

3
E

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR' S _S1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
LT+ LI - ,» Student Embalmer No...............

working under my personal supervision..

Student ... iiiiiiiiiri s iieaianaan.
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




