FILEBDEC 20 1954 THE DIVISION OF HEALTH OF MISSOUR!

No. 300
s 55 ~sst STANDARD CERTIFICATE OF DEATH s ne FOLRA
' BIRTH NO. 2 3 3 REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. No._3 DO Registrars No"_aa(g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoascd lived. If Institution: resldenca befors
a. COUNTY . STATE - “ b, COUNTY dinizaton).
) Boone ? Missouri Boone e
b. CITY (I outsida corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY l - d Is Residence within limlts ct—_
OR . hip [ STAY ie placo OR . ity o fncorpon t
TOWN Columbia rownshie? niplessell rown Columbia | TR
d. FULL NAME OF (if not in hoapital or institution. give atreot address or localion) STREET (It rural, glve loeation) a‘l !
HOSPITAL OR ) ADDRESS o/
INSTITUTION  Boone County Hospital 809 Coats St.
3. glE;(\:ths%rB a. (First) b. (Middle ¢, (Last) a DS}-E (Month)  (Day) (Year)
( Type or Print) BARBARA ELATNE WHITESIDES DEATH Dec. 10, 195)4
5. 5EX / 6, COLOR OR RACE ") 7. #ﬁj}}}r\"‘!’iég !EI).IE‘\;'OEECPESRRIED. 8. DATE OF BIRTH e'fGEﬁZy?" 1:; UNDER 1 YEAR [ IF UNDER u mus,
. . (Specif; st sy onthe | Days | Hoyes | Min,
Female Wnite VED. DIVO Dec. 8, 195k ]
. 10a. USUAL OCCUPATION (Givekindof work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) y ]
domdurmg mutofwnrklnzlﬂn a:uni:!:n:'l:;) DUSTRY . (City wad State or Foreign Countrv} ’zchTF;%EEF?FWHAT
_____ e Columbia, Mo, U
| U,S5,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
'_Roger A, Wnitesides Kathleen M, Xiekenapp | ——— .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS E
(Yes. no, or unknown} | {If yes, rive war or dates of sorvice) NO. . . .
— s ————— Roger A, Whitesides, Columbia, Mo,

18. CAUSE OF DEATH 3 , NTERVAL B
|| Enter ohiy onécauseper 1 1, DISEASE OR CONDITION -

ONSET AND DEATH
lie for (), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) i A ; 21_:—-
*This does mot mean ANTECEDENT CAUSES z S é z 4 W (,él.)
the mode of difing, such | Mortid conditions, if any, giving DUE TO (D) LAt Tl
a8 heart fallure, asthenia, | rise fo the chove cause (a) statlda'
ete. It means the dig- | 1he underlying cause lost.. W (/Cé& & 7S )
' ease, infury, or complica- DUE’ TO ) o /e

EDICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING Ili'IQ_ACK IN]i—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS De7TrE ““{

- 1a=- | ¥ conditions contribtting to the death but not .

. related to the disease or condition causing deafh,
19a. DATE OF OP_F'%‘N iSb. MAJOR FINDINGS OF OPERATION . “ o Zﬂ AUTOPSY?

o -T2 YES @N/OD
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lg, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg.,et0.)
HOMICIDE . o -
21d. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X . WHILEAT ] NOT WHILE
INJURY FL e WORK AT WORK
22. I hereby certi y that I altended the deceased from ,QQ_L_Z__ 1.9_2,,4_ﬁ lo _.7;/_’2_ 15{5:{1 that I last saw the deceased
‘alive pn and that death occurred at m., from the causes and on Lhe date stated above.

; 23a. IATURE /ﬂ (Dez‘reo or titiey] %3? @ 23%. DATE SIGNED
4 /Wéa—’w /7 Jo-SK
ﬁa BUR MI OAL CREMA- /zlb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATIGN (City, town, of county) (Btate)

8 o : . - . .
R RRUOL /| D, 11, 1961 Memorial Parl-c Cemetery Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l FUNERAL DIRECTOR'S §I GN.ATURE " ADDRESS
REG 31 - fo - }M.(}
Dee, (o 1964 (Mt B A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waﬂemb

by M, OF By it eaaeca e e e aearraer ey Creeaeen- , Studént Embalmer No..ooeeono.o.

working under my personal supervision,.

Student .. e e
Signature of Student Embalmer

P. O. Addressé‘%ﬁ- g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. s




