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TAE DIVISIUR UF AEAL 10 UF MiasLUKI
STANDARD CERTIFICATE OF BEATH

FLED JUL 5 1956

Reg:shannn Dlsmcf No ——

029/

B i T

... Primary Registration District No.

i STATE Fi SRRy ‘

2@1953
JYAT eenrena 77

. ams A T e

1. PLACE OF DEATH ~ ENE 27 USUAL RESIDENCE (Where deceased lived. I institution: Resi&.né._b.f_ora)
. COUNTY b . a. STATE ) b. COUNTY qemission
i Pulaskl .. ST - Mlsaseurl Pulaski
b. CITY (i cutside corporate limits, give TOWNSHIP only) eide Limits || ' Qimy ) lnside Limits
OR e OR
Town  Waynesville . i'TifkiijYeu NexX tom  Heeker o§d Yes}) Nao
. .l:gls_!!"_l_’;:‘}:iE ’?F {1 NOT in hospital, givelocation)|Length of stay inlb || * 4 STREET {1 outside, give location) Reside on Farm
INSTITUTION W Hespn 794}(5 ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DAYE Monith Day Year
DECEASED - oF .-
(7¥pe or priat) Nellie Ellen Whittsker DEATH  Jupne 256 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
1 / 1t maRRIYD [K) NEVER MarRIED [ | ey | oo it P UNDER I s
Pemale White wipowep [J ovorceo () March 2 1864 62 -
\0g. USUAL OCCUPATION ( Gloe kind of work dome [ 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City tnd arate or copnfry) . c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even Uf retived) _’.;_P
Heusewife Demesatic St Leuis, Misseuris U A

13. FATHER'S NAME

Tavid Clifferd

14. MOTHER'S MAIDEN NAME

Tenkewn Gsedhart

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no. or unknown} | (If yes. gine war or dater of serzice}

15. SOCIAL SECURITY NO.

Unknewr

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enter only one cause per line for (g}, (b}, end (¢}.]

PART 1. DEATH WAS CAUSED BY: Ro AR

IMMEDIATE CAUSE (a)}

DUE TQ (&)

I7. INFORMANT

43!‘4/?/}4 Solerosis

St Teuls, 14 Me
arter Pt

INTERVAL BETWEEN

OlgE ﬁb DEATH
dewm

v t

ene
e fusior

Death occurred at

Conditions, if any,
whick gace risg fo
above caure (8)
¢lating the under- .,
lying cause last. DUE TO {¢)
PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19, x;isg;%ﬁ*’
. 4— 2¢| ves [ no A
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ltem 18.)
B ] (] <« [Jr.
LA ~
20¢, TIME OF  Hour  Month, Day, Year |’
S INJURY aom. L S o
T - - ry
p.m,
20d. INIJURY OCCURRED 20¢, PLACE OF INJURY {e, ¢., ir or aboud Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
3 WORK AT WORK
M . vl attended the deceased from /9 5 5 . to __é-—_._____and last zaw ‘,:'f_; alive on

m on the date stated above; and to the best of my knowledge. rom the causes stared.

23a. Buam..cscnmon. % DATE .
REMOVAL (Specifi)

Calyary Ceme

23. NAME OF CEMETERY OR CREMATORY

225, ADDRESS Z2¢, DATE SIGNED
Waynesville, Misseuri 6-25=-5€
23d. LOCATION (City, town. or counly) {State}

tery

CRYCKER &

R 25. DATE RECD. BY LOCAL REG,

25 -3¢ |
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o "’ STATEMENT'BY LICENSED EMBALMER-

‘o .

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

by me, or by .............. ................... e Lowemen- , Student Embalmer No......

working under my personal supervision..

Student .....ooioeciiiitii i craa e aietaara s
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HAN
. .~ to comply with the above constitutes grounds for revocdtion of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwntmg.

If this b‘o@y is not embalmed, fact should be so stated above. - -

.
»




