THE Di¥ISION OF HEALTH OF MISSOURI

{Yes, no, or uvnknawn}] {If yes, give war or dotes of service)

nono

Dr E1lio+t Whithalker

dealth, TSR * Fugy, W AN A d S
wiwe  FILED AUG 1 1957 STANDARD CERTIFICATE OF DEATH - T P
ublic . -
srvice Registration District No. l ? ‘{ Primary Registration District No, Qutrts E ............. Registrar's No.______{,,,,:z__g _____
i. PLACE OF DEATH 2, USUAL RESIDENCE (Wherse dececsed lived. If institution: Residence before
300 a. COUNTY a. STATE b. COUNTY admission)
) Randolnh 2ra -t e .
-5 b. chY (4 outside corporate Timifs, give TOWNSHIP only) Inside Limits c clc;rY Tl oLl L YIOTITO®  [haide Limits
R ¥ ’ B/
1om __Hoherly Yes O e[ TOWN Hadison, RR | O n
c. Egls_’l:_' .II:IAEM(E) gF {IF NOT in hespitel, give lacation) | Langth of stay in Ib .d. STREET (If autsids, give location) {4 " Reéfde on Farm
A ADDRESS -
INSTITUTION Whittaker Hoghital - XX XX Yes [} Ne[]
st TRy g g v g = ey
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . QF
_ James Wosley Wt finleon OEATH  July 12 1957
5. SEX €] 6 COLORORRACE[ 7.,,.. o[ JNEvER marrito[]] & DATEOF BiRTH 9. AGE {In ywars JIF UNDER 1 YEAR] IF UNDER 24 HRS.
% - - last hirthday) | Menths | Days Hours I Min,
male |white wi ovorcen[ ]| 2 7571866 5l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIFTHPLACE (City ond state or cauntry) &£ 12 CITIZEN OF WHAT COUNTRY?
during most af working lite, even if cetired) INDUSTRY
B ne farming Monroe Co Mo USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
r
Amos _Whiltaker Sarah Sovens olly i ol TFreels
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address g Sth St

Mobherlw, Mo

w

-

@

&

a 18. CAUSE OF DEATH (Enter only tne cause per line for {a), (b}, and (c).) INTERVAL BETWEEN

w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

tw IMMEDIATE CAUSE (a)

o ’ - . :

= .

w Conditions, if any, DUE TO {b) } . ZM
. t wbhclnd‘ pave rin( f)e } L g

ogbove cauze ([a}, - &

z tating th ders

8 g I‘yl'en;neeﬂu.uwl‘n::. DUE T80 (c) MMMQ %W 532‘¥- W
., @ fiF " PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o tha terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
B b : . PERFORMED? €7
2 3= . YES(] NO[]
i - § =1 20a. ACCIDENT™ SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
Y] G d O O
a3 Yad : LK
v < NC| 20c. TIMEOF .Hour Month, Day, Year
2 wpd INJURY  &m. .
; g : £ p.m. -
E % 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., ifior about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY -.. STATE
= W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . )
& 3 WORK AT WORK : - :
f E 21. { attended the deceased from - - y, , o ? -1/ Z - r 7 and last saw hiTali" on 7,- , z. r 7
: E ; Death occurred of ¥ Yoo’ AR : m on the date stated obave; and 1o tha best of my k_nowla!ge, from the cavses stoted.
& 22. s?uas — sgree or firle) [ 73b. ADDRESY, 22c. QATE SIGNED

oY Drebniion 50 ] e 7%
230. BURIAL, CREMATION, | ¥ab. DATE 23c. HAME dr CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 e
REMDVAL {Specify) T ’ .
s 51111 Madison, o
24. ERAL DI 45, DATE RECD, BY LOCAL REG.

T

2 lsTRAR's'slcuATURErr

wf:m.a_ew.:m-'. $tatemant on Feverse )(.)




STATEMENT BY LICENSED EMBALMER

I herteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .....cccoee..ll erererreanas teaeeerertvareneresrrereneretaetasaseernassannnrararirrnan .» Student Embalmer No............cceeuvns

working under-my personal supervision.

Signature of Student Embalmer

. =
S .. Licensed Embalmper No‘B'Z‘g
. . _ ' P. O. Address Mﬂ.ﬁ’n*
=N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

' to comply with the above constitutes grounds for tevocation of hcense)
If embalmed by &8 STUDENT, he also shall sign.in his DWN handwntmg
If this body is not embalmed, fact should be so stdtéd above.

~




