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WRITE FPLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\“\

.

BIRTH NO.

ALED JAN 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i é PRIMARY RIG. DIST. uom Kegistrar's No /:

State Fiie No... 839

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If Institgtion: residence befors

a. COUNTY - .2 STATE .. .. b.COUNTY dinirafont,
DeKalb Missourl DeKalb™
b. CITY (I outeide ecorpurste limits, writs RURAL and gve ¢. LENGTH OF c. CITY d. Is Residente within Hmits of
OR township) ii‘l’ in this to! OR a tity of {ncarporuted fown?
town Union Star fe ToWN UUnion Star R o
d. FH%P?‘FME OF (If not in bospital or instizution, give strect addres or loestlon) ASISrDRF%EE;S (1 roru!, give loestion) D 3}%
INSTITUTION
2 IS'ECEAS?EFI-) 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pine)  William Thomas Whetsell DEATH Jan. 13,56
5. SEX (rs COLOR OR RACE | 7. MAR%!'EDD glz‘yzgcnégngmo ] 8. DATE OF BIRTH 5, :.?E o yean| v vwca |Dv'u: F oA i s
1 padh' birthduy oni L] ours | Min,
Male White Yarrie Dec.30,1868 87 1 [™] |
10a. USUAL OCCLPATION work | 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . - .
don-d'?’n.ggtd-wkmll(l?..:::?::md:; o DUSTRY (Ciey aad State or Foraian Covnery) O 4 STNIEN OF WHAT
armer. Retired. DeKalb -Co. Missourl U.5.

138. FATHER'S NAME

Adam Whetseli

13b. WMOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos. 00, 01 W-n) l (5l yom, ive war or dates of service]

16. SOCIAL SECURITY
NO.

Elizabeth J.Holland

None

14, .NAME OF HUSBAND'OR ¥IFE

Josephine E.Whitsell

17. INFORMANT ' 5 51GMATURE OR NAME ADDRESS
Josephine Whetsell,Union Star,Mo.

NAME

18. CAUSE OF H : ICAL CERTIFICATION INTERVAL BETWEEN
& oF DeAT I. DISEASE OR CONDITION A,? AMD DEATH
Enter onl . .
Jine for (o, (b, and (@ | DIRECTLY LEADING TO DEATH* (5) UALAR )/ )774/( ALY s/5 A ; o 7-1/‘
ANTECEDENT CAUSES A/
*Thia doex nol mean r £, /7‘ S
(he mode of dying, stuch | Morbid conditions, if ang, giring DUE TO (b) 5;R£‘5XA£ £M /"‘M‘ ﬂ s VR
¢4 keard fallure, asthends, ai:c ’f; ;:‘rei ;l_gzc a::::;“ g;u stathg / E /
dc. It memns the dis- * S’/ LA
case, infury, or compliea- DUE TO {c} Ax TIK/JSCL E}fd “r/ bl )/f'f/(/
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS S2C o N OALY CARC/ NV IMA 3/— SFIAE
ditions contributing lo the death but nof
3:’?«@ to t‘he disense :r:aconduio:lamunn: dcdﬁ AR / &’A’( SV INA JF ﬁ( 0 7 7 )/£ AS
19a. DATE, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
TION : = C‘ .\3 32)(“ TBD wo (X
N K3
2ia. ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (es.,lnorabout | 21c. (CITY, TOWN, OR TOWNSH[P)‘ J (COUNTY) (STATE)
SUICIDE - * b home, farm, fastory, sirest, offes bldg.. et0.) ;
HOMICIDE B : S
21d, TIME (Moath) (Day) (Yer) (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? //"
oF . WHILEAT[—] NOT WHILE P
INJURY = | “work AT WORK .

aliveen £ =r3_____, 195G

22 ] hereby certify that 1 atlcnded the deceased from H#-§

4!‘95_‘J o Yl /-3' 19-"@ that I lost sow the deceased

, and tha! death occurred at ﬂ_./_ém from the causes and on thc date stated above.

- /4,«47

TN o Yo G

23¢. DATE SIGNED

/-/4-5%

"OATE RECD BY Loca)

_:;J155

RIAL. CREMA-
, REMOVAL (Bpasity)

24b. DATE

Zhal 1@

24c. NAME OF CEMETERY OR CREMATORY
Inivn Star

24d. LOCATION/(Oity. town, oF connty)  (Btate)
Inion Star J&issonrﬂ

S”a

/‘J RARS'SI’GN
,A_-‘_;aa_g__._a___;:_:_ A

G 4 E

5. F HERAL DIIECTI

5| GHATURE Y]
7 ‘ / .'l’-_-/' %

on anra! Side) (/ (/



- . = e o - - - .
- - eeas . -

STATEMENT BY LICENSED EMBALME-R

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

DY INE, OF DY . oiutiinniaiiumrraamaamra i rsssmmmassamcc st sttt

working under my personal supervision..

SEUAEDE e enovarnnsineenceamnaccroraargrzaneaneanaaanns ' SignedW...

Signature of Student Embalmer ) )

. ) Licensed Embalmer No?g/77

P. O. Adqreu%g ,J;

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.



