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

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 271 1958

STANDARD CERTIFICATE OF DEATH

State File No. 22411 ...... -

gIRTH NO. REC. DIST. NO. 3 I i I T e— \S’o Q Regumnm_..lj.s:(‘.’ ......
T. PLACE OF DEATH Z USUAL RESIDENCE (Whero decoased livad. I inai vooe bafors
a. COUNTY - a. STATE b. coum'v§| \ o.dmh!cn)

b. Ccl)'léY (It outelds corpurate limits, writs RURAL snd give

¢. LENGTH OF c. CITY
townabip)|{ STAY (in this place), 3
TOWN aod

d In l}uldtnu wlt.'hlnhdl.lm!.h uﬂf‘
a ¢ a

TOWN -  St.John's
d. FULL NAME OF (It ot iz hospital or institution, give streat address or locstion) «« STREET (If rural, give loe-
HOSPITAL OR ADDRESS
INSTITUTION 8615 Hume Ave 102 No i ckaon
3 NAME OF 8. (First) B. (Bilddle) c. (Law) 4. DATE (Month) (Day) (Yex)
{ Type or Print) May Fhittaker Henderson DEATH June 4,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 2 | 8. DATE OF BIRTH 5. AGE (In years| if UNDER 1 TEAR | & GoDeR 2 vy,
N WIDOWED, DIVORCED (8pec . lagt birthday) Moathll Days | Hours | Min.
Female Vhite vorced June 24,1878 Y S I
10a. fff,m' mcg{txré:ﬂglib:‘k{?u!;;k 10b. KIND OF BUSINBSE?’R RN 11 I_BIR'l‘l-iPLAcE (City aad Sease o Foraign Comnterl ] 12 CITIZEN OF WHAT
Saleslady (. ¥ | Famouse-Barr Co Bynumville,Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR_¥IFE
Arthur B,Whittaker Sarah Ellen S D \Wworced
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, eive war or dates of service)
No None | 493-20-.6622 Mrs Floyd Woods 102 No,Dickson
18. CAUSE OF DEATH _ _MEDICAL CERTIFICATION INTERVAL EETWEEN
Enteronly onecauseper | 1, DISEASE OR CONDITION A elyatoxs ,.__,_.,g_n_.jt;._ - hybedh
line for (a), (b)and (&) | P @) F

“This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above catise (o) stating
the underlying cause lasl.

the made of diing, stich
as heard fallure, asthenda,
elc. It meana the dia-

care, infury, or complica- DUE TO {(c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related fo the disease oy condition cauring death.

fion which coused death.

R tmd O IR

/0

192. DATE OF OP_FIROAN- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
22 40 X ves ] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..dncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, larm, faetory, street, offioe bldg..ete.)
HOMICIDE
21d, TIME {Moath) (Day) (Year) (Houn) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | work AT WORK

2. I hereby certify that I atlended the deceased from aala Ske 4

alive on | Y _, 1956 and that death occurred at& =R _

, 109 that T last saw the deceased

A m., _f m the causes and on the dale slated above.

DATE REC'D BY LOCAL

pilrik "fg's' R§ISTRAR'S smmm;{gt : Q d

{Licented Embalmer

23. SIGNATYRE_ (Degres or titlol~) 23b. ADDRESS Z3c. DATE SIGNED
&_JV‘S‘)‘ M D ¥ Aol Ga—asDs -5t
BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oliy, town, of county) (State)
TE.\N n{ ﬁvm. tBpedlty)
June 68,1956 Qak Grove Ce
25. FUNERAL DIRECTOR'S 31GMATURE ADDRE $3

Alexander & Sons 6175 Delmar Blvd

on Reverm Side)




ASTATEMENT BY LICENSED EMBALMER TN

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

DY IME, OF DY «ooiiuniurueoitiaimnsoasee s o s anaa s st n e mm st s Student Embalmer No.....ccc.--..-

working under my personal supervision..

Stdent cocueuracmsarrstTT T s e e e s ez naan
Signeture of Student Embalmer

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.
T4 this body is not embalmed, fact should be so stated above. ’




