No . 300
10.48

R

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
! BIRTH NO |LED JUN 28 |95 REG. DIST. NO. B Z

State File No

17933

PRIMARY REG. OIST. uo.id_é Registrar's Na

20

{Yea, no, or ynknowa)

None

Mrs. Pearl G, Whitesides, Clark, Mo.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I lostitgtion: residence befors
a. COUNTY a. STATE . b. COUNTY sdintmioal.
Boone Mi asouri Boone <.
b, CITY (I outeide corpursts Limits, write RURAL and zive ¢. LENGTH OF c. CITY . 4. In Reaidence within Uaits of
townsbip)| STAY {in this place) OR -;hy oc_lpmn;:‘r“ﬁ}wwn!
TOWN  Rural Bourbon Ta. 50 yra TOWN Rural e O N
d. FE(I)JS.PIIJTA‘#_EO%F (1f not in beapital or institution, glve streot sddress or location) F:!'A%rl.!fREEESE (1! rurst, give location} ¢ / &6’
INSTITUTION Boone Co., Missouri - Rural, Bourbon Township P
3. NAME OF a. {First b. (Middle “¢. {Last)
DECEASED (First) ( 4 4. DATE (Menth)  (Day)  (Year)
(Type or Print) Virgil Amos Yhitendfel DEATH ;Smwﬁi‘f
8. SEX O 6. COLOR OR RACE | 7. x&%ﬂgg IS]E‘)IEECMQRRIED./ 8. DATE OF BIRTH 9:.GE&&3¢,:N ‘Llirqugl ' YEAR | F NDER u was,
. (Bpecify, t Y, 0. Days LEours | Min,
male white DATTY 10-24~1878 5 yr o sl M
10a. USUAL OCCUPATION (Citve kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _— 12, CITIZEN
donduﬂngmmofworﬂnglﬂc..nn‘}qul or) ° DUSTRY (City and State of Foreign Countrv) 0 COUNTRY?OFWHAT
farmer F - Boone Co,, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» J, W, Whitesides ) Alice Row Paarl Gulick Whitesides
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yeu, ive war or datea of service} NO.

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

18, CAUSE QF DEATH
. Enter only onacause per
line for (n), (b}, and {c}

*This does not mean
the mode of diing, such
as heart failure, asthenia,
. Jt means the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

Morbld_conditions, if any, giving DUE TO
rise to the above cause (a) dating

M

DUE

INTERVAL B
ONSI

L1 D gr

1. OTHER SIGNIFICANT coNDITIONE

Cunditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

aliveon &

ria

s, BURIAL, CREMA-
TION, REMOVAL 7}
Bu

2ta, ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.s..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory, streat, office blds..at0.)

HOMICIDE .
214d. TCI’I\';E ¢ (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? E "7

WHILE AT NOT WHILE ) :
INJURY = | “work AT WORK /7
21 hereg : _5_#!0 , 18 hat I last saw the deceased
fA.. flom the causes and on the dale stated above.

7] 0 Qe

2. DATE SIGNED

R2 ‘

ves [ w0 B




BT ) v 5 | <

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emb:
by me, or by ............. et et te e v , Student Embalmer No...... P

working under my personal supervision..

Student..... eesesessamesmanesssceesanesssnasmnnennennn
Signature of Student Echalmer

Licensed Embalmer No. f/é

P. O. Addm;@m-/f

ote: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa
to comhly with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT he also shall sign-in his OWN handwriting. *
¢ this body is not embalmed, fact should be so stated above.

A




