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WIRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOM Kegisirar's No......./é

FILED FEB 14 1956

REG. DIST. NO. 32'

4

State File No

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institutico: residence before
a, COUNTY . a. STATE . b. COUNTY adinimian).
Bollinger County Missouri Bollinger
b. CITY (1t outeid te limits, weita RURAL and gi c. LENGTH OF c. CITY
QR ne corpurte i v " owtate)| STAY (in tbia place) oR 3 Ehy o Incorporaid ot
oM Zalma Mo. TOWN_7a1ma = I
d. FULL NAME OF (If not in hospizal or instivution,"give street saddress of loeatlon) «. STREET (If raral, give location) ’ D
HOSPITAL OR ADDRESS 00 q
INSTITUTION __ Family Home Rural Bural QO
3 NAME OF ». (Firsh) b. (MIddie) e (Last) 4DATE  (Monh) (Day) (Yaw)
(Tvpeor Print) _ \im H Whitener DEATH pigly 9 10':6
5. SEX 6. COLOR OR RACE | 7. N?D%R\'!'Eg l‘s!lf‘ygECEBRRIED 4 | 8. DATE OF BIRTH 9, AGE (I::hy?n I:' unbER (i IF URDER 1 HES.
. N {Bpeai L ¥ ‘[ontlu Dn:n Hourn | Min.
Male ¥hite WP eD e=Pay 19 1869 66 178 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
done durizg moet of working Life, .:nnnl! ml;r::] ) DUSTRY (City aad State or Fargign Country) 0 'ZCOCL-I;%E‘.’:‘(?F WHAT
Fisghen Body Auto Industrie Wayne Sounty. U.S.A

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

137 NAME OF HUSBAND OR ¥IFE

' Samudl Whitener Hannah Wildas Neana .
5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY [ 17, INFORMANT'S §|IGNATURE OR NAME ADDRESS
(Yes.no.orunkoown} | (I yes, give war or dates of service) NO.

na no Don't Know Mrs. John Below, Allenvidllé: Mo.

18. CAUSE OF DEATH - ICAL CE TIFICA.TION INTERVAL BETWEEN

_Enter on]y‘ouammp&r 1. DISEASE QR CONDITION . ONSET AND DEATH

line for (8}, {b), and (o) | DIRECTLY LEADING TO DEATH® (5 _

*This does no! mean ANTECEDENT CAUSES

the mode of dvinp, such | Morbid conditions, if eny, giving DUE TO (b}

a8 keart fallure, asthenia, | 7ise to the above couse (a) stating ,

ele. It meona the dis- the underlying cauae last, \ :

case, injury, or complica- - DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions condribuling fo the death but aot

] related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?T

TION :
YES D NO
21a. ACCIDENT {Bpecify} 210 PLACEQF INMURY to.x.. lnorabeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, larm, [aotory, sireet, office bldg., etc.)
HOMICIDE 5U ¥ c.|Ae _Home-
Zid. TIME (Month)  (Day) (Year) (Hour) Ple. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. Memfy that 1 attended thzdcceased from
(] =9 19 3© and that death occurred a?[!("“"

, 19 , that I last saw the deceased

., Jrom the causes and on the dale staled above.

23a. suezzm:'

{Degree or title

23b. AD (Xé | z3. DATE SIGNED

2-77-5%

24a. BURIAL. CREMA- | 24b. DATE AY 24s. NAME OF CEMETERY R CREMATORY 24d. LOCATION (City, town, or county) (Siate)
TION, REMOVAL (8pecify)
Remowal Feh Q 195 ?amnountﬂ_____m-t;a?e—f}i-napdea-u—uew—w
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRE 53( 25. FUNERAL DIRECTOR'S S1GNATURE ADDORE S5
REG . . .
2-11-5¢ 7V e é o £ M.,,Brlnkopf Howell %2 ape Gir. Mo.

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... deemeimaeeiremeceireestessnanaeerobennsssnresassrmnananassasanns . » Student Embalmer No.............

Signature of Studmt Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRATING. (Fai
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.




