THE DIVISION OF HEALTH OF MISSOURI

aih, FILED FEB 20 1958 STANDARD CERTIFICATE OF DEATH _.98-0042237

STATE FILE KUMBER

esitare
bl'tt i Registration District No. ... 4 --. Primary Registration District No. .u..’!.Q/“%... Registrar's No. !i......_...._.
rviCR -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF inatitution: Residence bafore
a. COUNTY o STATE b. COUNTY admission)
Atchison Missouri Atechison
0506 o b. Cg:l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)';Y Inside Limits
- Yesu NoD ]
| Tow _Fgirfax “x ToOWRo ek Port. Qo T ¥ Neo
: c. 'ﬁgls_é_l_'l‘_i:&lggF {1f NOT inhospital, givetocation)[Length of stay in 1b d. STREET {If surside, give locatian) QOlidG on Farm
E :’ INSTITUTIONF‘a j rfax com HDE ADDRESS None YesD HNowg
L]
5 3 3. NAME OF First MEddle " Last 4. DATE Month Day Year
b DECEASED OF
- (Type or prini) Ada v Whetstone DEATH 2 12 1958
D § 5. SEX I 6. COLOR OR RACE 7. MARRIED D NEVER MAHRlEDD B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR iF UNDER 24 HRS.
; g tast birthday) thy 5 Howrs | Min.
= o Female White m%w:ﬂ] oivorcen [ 10-20-1880 7’7 ‘? J ] l
: : ~[10a. USUAL OCCUPATION %Giuertind of wosk done [106. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and atato or couniry} O 12. CITIZEN OF WHAT COUNTRY?
25 w uring mo{koj working life, even if retived)
5 ousekeeper Own Home Phelps City, Mo., s
2t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-8
'S g Jas. M. Sliger Mary Proudfit
" o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. 1N MANT / Address
- - (¥ea, no, or unknown) | (IS pre. gice war or dates of seraice)
5> W no I no none ﬁw@ » Rock Port. Mo,
] .‘.; E 18. CAUSE OF DEATH [Enier only one cauge per line for (8}, (b), and (c).] |g1’;§pé¥,\‘|_~gg';g:1-g:
v X PART I, DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (2) C"ft"éka-—/ds'fa It Acm'J'f'ﬂL - 7"(lam-/""-‘ 1Y Jﬂ"b-f
- & >~ .
2 & :
. Z Conditions, ifany, | oue 10 4) b £ o et Leet & ARG Ma1o-Te lentps s LS y#s,
& Q which gare rise fo
3 2 o D¢ c:me ;: .
- ating the under- i
E(S o z lving cause losl. ] DYE TO (0) N‘Pdf*'é /o ¢ & I s
3 @ =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)  ° T3, WAS AUTOPSY
1 - (=] = PERFORMED? ‘2.
5 % 3 33X ves[J no
] ; E 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Part 1T of item 18.)
' U & D D D
= =
s 2 2 [20 TIME OF  Hour  Month, Day, Year
2 h INJURY . m.
E o >_-l E P m.
: _g ‘g X ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (2. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
> - l.l.l- WHILE AT E] MOT WHILE D farm, factory, street, office bidy., ete.}
= 3 0 WORK AT WORK
; E. D
E-—' ZI. [ attended the deceased from ) AW’ | , (@ Lk  to M‘- and last saw thr alive on f=2 L2, 1909
~ ‘5 Death occcurred at Li 30 p m on the date stated above; and to the besat of my knowladge, from the causes stated.
o Do, MGNATURE 77
= . gree or (i) ) 25, RESS 22r. DATE SIGNED
. £ o-;)[
. l%»—w—-—tf' . M0 ek fo, S 2~12-53"
-
3 - 23a. BURIAL. CREMATION. | 235, DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
; 2 REKOVAL (Specify)
2 2 Burial 2=-15-58 Greenhill @
24. FUNERAL DIRECTOR ADDRESS DATE Ecuv LOCAL REG.

195

Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

L3 - < T o S S - 3 S S

working under my personal supervision..

Student...cooiieiii i Signed.. .Y TTEET L. % ............. eerenoen

Signeture of Student Embalmer

Liicensed Embalmer Ng’l?J
|
P. O. Address Rack..Port..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
if this body is not embalmed, fact should be so stated above. o |



