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

FILED MAY 9

1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......... :’.1:12.?.

! BIRTH RO. REG. DIST. NO. ____2___ PRIMARY REG. DIST. MNO. ﬂ__ Kegistrar's No 444
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If inatitution: residence befors
a. COUNTY B z —||_=. STATE . . b. COUNTY B adinistonl.
uchanan iissouri - uchanan
b. C[T‘I" = va . LENGTH OF . CITY .
(It oateide corpurate Hemita, write RURAL .de‘:'uhlp] csrAY {in this place) ° OR -~ J ‘. I-’m«'réomr’fummﬁg
ToWN ___Town WashidgtonpTwspglural 1l year TOWN 51, JYoseph D
d. FULL HAME OF (If ot in boapital or jnstitution, give strect address or location) F” STREET (3 rurs!, ghve location) ﬂ //@ .
HOSPITAL OR - ADDRESS
wstionion RR#7 , 3891 Powers Drive RR#7, 3801 Powers Drive o
al:r)qEAChéESOEFé a. (First) b. (Middle) w c. {Last) 4. QATE A {Month) (Day) (Year)
(Twpe or Print) Gertrude haley oaam April 23, 1955
5. SEX ‘6. COLOR OR RACE | 7. mf&%&g ]P)E\YCE)E %BRRIED. / 8. DATE OF BIRTH . 9. I:GE (I:‘:-;n hl; Hr | YEAR | o UNCER M RS,
5 {Bpecify) g ’ t! ¥ on Days | Hours | Min.
female '| white married o '|Feb.27, lﬁggﬁs eri__ | |
et o o e ind ot work | 100- KIND OF BUSINESS OR IV | M- BIRTHPLACE  (ciey aad State or Fareign Conatew / I SUNTRYS T WHAT
‘housekeeper own home Otter Tail Co. Minn.

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

John Engelman

Nancy Dalton

14. NAME OF HUSBAND OR WIFE

Jess M, Whale

NAME

16. SOCIAL SECURITY
NO

17. INFORMANT'5 S5IGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ’

lize for {g), (b}, Rad (¢} DIRECTLY LE_;AD!NG TO DEATH® (g3

{Yes, 0o, orunknown) | {If yes, give war or dates of service) .
no none none J .M. Whaley RR#7, St. Joseph, ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

74

*This does mot mean ANTECEDENT CAUSES

3;@.

Morbld conditione, if any, gising DUE TO (b)
rise to the aborve cause (o) stating
the underlying cause last.

the mode of dffing, such
as Beart failure, asthenia,
ete. It means the dis-

ease, infury, or DUE TO (&) 4
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS FWW T
‘ Conditions contributing £o the death but ol ‘,4 = .
related to the dizease or condition canzing death. ! (=4 .
19a. DATE OF OP'F&)'?Q 150. MAJOR FINDINGS OF OPERATION 2. AlTopsy?
. 2 PR3 YES m wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.g..inoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, furm, factory, strest, offics bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify 'tha.t I altended the deceased from ~/

alive on

M 198 5, and that death occurred a:lL_ACﬂ_

=, 1955

tofpr. —R2 | (955, that T last saw the deceased

Jrom the causes and on the dale stated above.

23a. SIGNATU (Degree or title
E; %ﬂ%ﬂ, Py

23c. DATE SIGNED

— Ty A5~ 5F

23b. ADDRESS

,ZaZ’I

24n, BURJAL, CREMA- ?.4b DATE 24c. NAME OF CEMETER

TIONFENRYY @t | 4 /06 /1055

Mt. Auburn Cemetery -

LOCATION (City, wwn, or dounty) (State)
St. Joseph, Mj i

¥ OR CREMATORY

8= 7

TE REC'D BY L%(E:‘,%L RE?[RAR'S SIGNATURE

125. FUMERAL DIHECTORi SIGNATURE

ODRESS

{Licensed Embaimer’s Statement on Reverse Side)

Z Sragmdy)




- . ]
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of 1.:his certificate was embd

byme, or bBY .ol N E L RLT PR

Signed..%‘.......
Yl

Licensed Embalmer No..f:":'/i—j

" P. O. Aﬁress..gﬁ-ﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student.......ooviiimmnniiiiii i s e aane
Signeture of Student Ecbalper




