THE DIVISION OF HEALTH OF MISSOURI 77/66°57
“-3 | FLED FEB 19 1958 STANDARD CERTIFICATE OF DEATH H87006674.

10.48
BIRTH NO. REG. DIST. NO. _Q_inmmv REG, DIST. W.Mmi:lmr': No '/-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If instituticn: residenca balore
a. COUNTY 8. STATE, » « b. COUNTY oo sduglsmiont.
/ Perry Missouri Berry /
b. CITY (If outeide corpurato limits, write RURAL snd tin c¢. LENGTH OF ¢. CITY . . 4. 1» Residence within limits of
STAY (in this place) OR » emr or, bm'otr:hd 1own?
o Ryral St.Marys W, W _ Perpryville =g *g
d. FULL NAME OF (If not in boapital or instisutien, elve streat sddress or loeationy || Fra. STREET (1f rurat, give location) o ?3
HOSPITAL OR = ADDRESS 7 &
INSTITUTION R 5
3. NAME OF . (First; -~ b. (Middl . (Last
DECEASED a. (First) ( *) et .) 4. DATE (Menth)  (Day) (Year)
(Typear Print) D] @ Marie fihjtson L Jan,31,1958
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢) 8. DATE OF BIRTH . AGE (Io yean| ¥ 0ogm '(m IF DA u uzs,
WIDOWED, DIVORCED (Bpecify} last birthday) Momh-, Houre l Min.
Femalel White | Never Marrie 18
10a. USUAL OCCUPATION (GiveMadof week | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
domdnrin;mmo!vorkiuwl.mzt “m:'d) t DUSTRY [City amd State cr Fonu- Country) q ﬁU@‘Y?OFWHAT
Perryville, Mo. Py
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Ira Whitson |l Fdna Motle )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, mown} | (If yes, kive war or dates of servica)
Ira Whitson,Perryvilie,Mo.R.5
EDIG{(L CERTIFICATION INTERVAL BETWEEN
g;ﬁfﬁiﬁiiﬂli I. DISEASE OR CONDITION \\7 ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® cyy W

line for (a), (b}, and (¢}

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as heart faflure, asthenin, | 7ide to the above cause {a) sating M
de. It meens the dis. | the underlying couse last.

case, Infury, or complica- BUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dirense or condition oausing death.

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

’ L ~ (Licensed Embalmer’s Statement oo Reverse Side} A7 [

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,
TION
442 % ves [ wo
21a. ACCIDENT * (Bpecify) 21b, PLACEOF INJURY (s.g..inorabowt | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home. farm, factory. street, offios bldy..et0)
HOMICIDE
H 214 T(I)ME (Menth) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work L) Serwori
ify that I attended the deceased from~ Ao Iﬂ lo =2 19:? hat I last saw the deceased
. 19& and that h occurred at rom the causes and on the date staled above.
(Degree ot title) iy Z3b. ADD 2Z3c. DATE SIGNED
/Wq/wd& N
24n. BlﬁlsR MIA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION {(City, town, of county)  (State)
¥}
"Burya Feh.2, 1958 Cedar Forle Ceml Perruuilile, Mo B4,
£ IRECTOR-S SI ¥ noowe
DATEREC‘DBYLOCAL RARN R y z. FURERM 5 : ? pRE
ot — ,A Wy i LA LA ¥ le . _/ 1-



" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;iemb
DY IMNE, OF DY ot ettt e e eeteeeeteaaraam e e e aemns SN s , Student Embalmer Now

working- under my pe:;sonal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERim ‘his, OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license). g :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . Lo
. . 7* this body is not embalmed, fact should be so stated above. . .




