Jealth,
Wbclliuu ﬂLEﬂ MAR 1‘1 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
ervice Registration District No. 362 Primary Resi_ﬂraﬁon Di:f_ri:t NO-.J:I:EB..J:_..M.M......_.._ Reg_is'rr_urlsN_o.._}_é_ _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoas:d lived. If institution: Residence bffore
aamission
00 a. COUNTY Warren STATE Missouri COUNTY St. h&rles
-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | lnside Limits c. CITY lnside Limits
OR OR 92 g
Tom _ Warrenton Yos i No [ Town St. Charles Yes[] Ne[]
& Egéﬁ??‘%g': (1f NOT in hospiral, give location) | Length of stay in 1b d, iB%E}EE‘gS {If outside, give lacation) Reside on Farm
A
v wstitution katie Jane Home | 7 Months 31l 8.2nd st., - Yes ] No[]
3. FfAME OF DE;:EASED First Middle Lost 4. DS;E Month Doy Year
ype or print -
Clinton S. Whiteside DEATH  Feb. 17, 1957
5. SEX 6. COLOR QR RACE| 7. M:ARRIEDDNE‘!ER MARRIEDIT] 8. DATE OF BIRTH o, AEE' “‘,:'u:;; :aL:‘l:l:l‘ER;:,EAR l:x:DER 2:“|-ri|.ns.
Male White 4 “ooweod 0 owosceol]] Jan.23,1920 | 37 | I
10a. USUAL OCCUPATIOR {Give kind of work done { 10b, KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri of wor ite, aven if retired) INDUSTRY
WOWE k(‘.'[nvalid}d Miami, Missouri & U.S.A,

lAll-dil'ﬂ-lul i-n.P-m'-l‘l r;u-Js‘r b; cau'm-ﬂy ralated. -

p

THE DIVISION OF HEALTH OF MISSOURI

[LS]s X4

130. FATHER'S NAME

Stanley Whiteside

13b, MOTHER'S MAIDEN NAME

Jesase Dixson

NO

14. HAME OF HUSBAND OR WIFE

NE

15. WAS DECEASED EVER IN U. 5. ARMED FORC

{Yes, Nguﬂknqvm)l(lf yeou, give wor or dates of servize)

ES57 16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Jesgis IT.,Whiteside, S

Address

t.Charles, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.
IMMEDIATE CAUSE (o}

Conditions, if ony,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

Verdict of Coronerts Jurv.

INTERVAL BETWEEN
ONSET AND DEATH

D%To“)Death dus. to firq at Katie Jane Home,aboun

t 2:35P.M,

Death occurred at

N

which gave rise to - ? /é 7
cbove couse (o}, Ori e £ P det o
toti th. nder-
. pting the wdw- |10 QP8I of fire undetermined.
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disscse condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
[ YESE] NOL]
2| 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE)-IOW IMJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) /
g B (] () jEE "
3 - e = M
U| 20c. TIME OF .Heur Month, Dgy, Yeor i (7 / L v
s NJURY o = rd J)
k3 p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office hldg., etc.)
WORK AT WORK
21. | attended the deceased from . end last suw: im alive on

m on the date stated above; and to the best of my knowi.dgo, from the causes stoted.

a. ﬂﬁﬂy\ ’ LDegr.n or title) } 22b. ADDRESS 22¢. DATE SIGNED |
P ¢ L. Coroner Werrsnton, Missouri 3-’@-5? !
23a. BURIAL, CREMATION, | 23b. DA*E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV?I: {Specify) . . - . A - . .
Burig 2=-22=57 . Oak Grove Cem, St. Charles, Mo,
24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG.

C.L. Prinster, St.Charlss,Mo

.3-0-57

{L& d Embal on Reverse Side)

l 2- zesismm 5 sxcunuuz
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- S . o . STATEMVE'N-'I-‘ BY LICENSED EMBALMER

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

_. by' me, O BY Lo e eesersnsrenanrnerrataran .» Student Embalmer No. .....

working under my personal supervision.

Student .voirvnii e v e e . Signe

to comply with the above constitutes grounds for revocation of license).
- if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -- -
If this-body is not embalmed, fact should be so stated above.
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