THE DIVISION OF: HEALTH OF MISSOURI
2107 8

Ho- 399 : - STANDARD CERTIFICATE OF DEATH
10.48 FILED JUL 1 G 58 i 5181 File Nouwuoumamserssssimriss st soosan
BLRTH RO. 19 REG. DiIST. NO, _l .T._S_ PRIMARY REG. DIST. NO 4___?—_A b- Kegistrar's Nal...!ss

”/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorssd lived, If institution: residence before
a. COUNTY - 8. STAT b. COYNTY adinkwlon?.
Lewis Missourt ewis
b. CI';Y (If outolde torpurato limits, write RURAL “dw‘r:nhlp) EJFA%?EE; pl?:Fnl c. CgRY 4. ?Wden&;ﬂiﬂwmwt:;;
o8 Rural mos, TOWNCanton .- no o
d. F!"‘l%‘lerTAAT.EOOF {If Bot in bewpital or instirution, give streot sddrem or location} ® A§§§gs (1Y rursl, give location) D 5 ({ "UD
INSTITUTION Prairie View Rest Home %16 S.3rd
3 NAMEOF 3. (First) b. (Middle) e, (Last) '4 DATE {Month) (Day) (Year)
(Twpeor Print)  Cynthia Roena. Whiteaker pAv_July 9,1956
5. SEX , 6. COLOR OR RACE | 7. MARI}AI'_EB. EE\\I’CEJSCPI‘E'SRRIED‘ 8. DATE OF BIRTH 9. l.iesl.rg::l:')‘“ bl; c::::u 1 YEAR | oF TwER u pes,
3 (Bpec t Y. on Days | Hours | Min.
Fomal White Fowad Oct.6,1865 go I |
10a, USUAL OCCUPATION . of % 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE . ’ - -
:oudunumoﬂol 'orliuiu(i(li:r::nl‘:r:dr:;: : DUSTRY {City aad State or Foreign Conntry} (f‘ lztgl';}%ﬁf*?FWHAT
Emerson, Missouri U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND’OR wIFE
Thomas J. Porter | Mary E. Gibson John H.Whiteaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.nrﬁ.kuown) {1f yeou. miva war or dstes of service) NO. .
[¢) NOne Mrs. James O, Riley, Canton,Mo.
18. CAUSE OF DEATH "MEDICAL CERTIFICATION _ INTERVAL BETWEEN

line for (8), (b}, and (c}

oTots dors mot mean | ANTECEDENT CAUSES i He &_ﬂl— . 2 hooys

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
at heart fallure, osthenia, | rise fo the abooe canse (o) sating
eic. It means the dis- the underiying cause lasi.

eese, infury, or complica- DUE TO ()
tion wh_{ch eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul ot
related to the dizeare or condition cousing death.

T I. DISEASE OR CONDITION ¢ ORSET AND DEATH
Eoter anly coeemusaper [ o2 7Y LEADING TO DEATH () 2o N - ‘M 0&4-0.4-.& ¥ yps,

19a. DATE OF OP'F{ROAN. 190. MAJOR FINDINGS OF OPERATION . : 20. AUTCOPSY?
i .. ] “'f Q—C‘O ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, Isrm, fastory, street. office bldg.. et0.) .
HOMICIDE
21d. TIME {Month) (Dsy) {(Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from _’__3_-1'_7__.. to §dv "; , 195" 3 s that last saw the deceased
aliveon . _@dv\y _ 195%  and that deaih occurred at Mﬂ from the causes and o7t the date siated above.
23a, SIGNATUR'E {Degres ow b. ADDR 23c. DATE SIGNED
ler LS dé = ﬁ éw N fad /oIvy 5%
%ﬂla. BURIAY, CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Binte)
A L
‘B&Ff’&i‘ =4 July 11,1956 Greenmount Cgme. Qu 1g,cy ; Adarns Co. Ill.

e
.

0\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D B} L(lﬁAGL REGISTRARSSIGNATURE i N ERA DIRECFOR, 518 ADDRESS
: 7 /4
1-14;1@93.\» Qo Tn 892 o ,4.-4-,__,_ ,

[i5¢ Insdd balmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student...-cocaeoozemceraan-
Signature o

Licensed Embalme No.(%é./.é
P. O. Addresiéiz_ oy

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 aliso shall sign in his OWN handwriting.
+  Tf this body is not embalmed, fact should be so stated above.




