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FILED FEB 26 1998, on orevicr o3 L

THE DIVISION OF HEAL TH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

~28=006935

STATE FILE NUMBER

~X . Primory Ragistration District Mo. —..é.--g_ ._}? ....... Rogistrar's No, __Qué,____
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased livad. |f institution: Residence baiores”
 COUNTY St. Frencoi o STATE Missouri b. COUNTY . °""'"y‘ﬁ
a Tt EXC 3 J adison
b. Cé';\' {If cutside corporata limits, give TOWNSHIP only)] Inside Limits e. CITY Rural -— St. L‘[ichaels Inside Limits
) OoR .
town Rural St, Francois Ctyje” MN# TOWN Township plad Fpo vox
c. :gIS_PL”N:lA_A%gF {1 NOT in hospital, givelocation)|[Length of stay in 1b 4 STREET f outsida, &wg lecatian} Reside on Farm
insTiTuTioN Mineral Area Hosp. 1 day ADORESS © Mi. 3. “' Fredericat(un,,x w.o
3 ’D.EA::A&'D First Middle Lart 4. oAgE Month Day Year
(Type or print) lyrtle — Hermon 2o Februsry 19, 1958
5, SEX 6. COLOR OR RACE 7. marriep [ NEver marpriep [} 8- PATE OF BIRTH | 9. ?G!Eb(_f?h%mr)a IF UNDER | YEAR |iF yNDER 24 HRS.
. ast utrinda M a, Houre | Min,
Female White WIuelEDE pivorcen [ June 6 » 1874 8 "g‘. I 13 - I

‘1 102. USUAL OCCUPATION (Give kind of work done

durinp most, of working lufcun if retired)

cusewl

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Montgomery County, Indiane

12, CITIZEN OF WHAT COUNTRY?

U.5.A.

/

13, FATHER'S NAME

Henry Wilhite

Unknown

J4, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, na, Naﬂunl l UF weo. give war or dates of service)

16. SOCIAL SECURITY NQ.{|7. tNFORMANT

None

L, Harmon -

Addreas
lMili Creek, Hissouri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enicr only one couse per line for (a), (b}, end (¢).]

INTERVAL BETWEEN

ONSET ANE DEATH

%%

Conditions, lflnv, BUE T M o mi——
whick gore mf o ® [74
3 c:uae ;e)' 4 7 ‘

atating the under. ., [ W W
= iying couse losl. DUE TO (¢) 7
© PART 1l. OTHER SIGNIFICANS, CONDITIONS CONTRISUTING ro_ﬁfu BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 19 WAS AUTOPSY
= PERFORMED?
g N # H26] esf@ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1 of ttem 18.)
g ] a 0
-‘1 20¢c. TIME OF Hour Month, Dey, Year
9 INJURY  a, m,
= p.m.
(7]
X | 20d, iNJURY OCCURRED 20e. PLACE OF INJURY (. g., in os ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [} NOTWHILE O farm, fectory, atreet, office bldg., etc.)
AT WORK )

Death occurred at

2. I attended the decoased from _LZS_T?F& M ;—

m on the dato stated above; and to the beat of my knowledge, from the causes atated,

and last saw il alive on

her

=% G"ﬁc@@«_

(Degree or mm

2]z2b. anoress

2o, sz ¥ A "M

2. DATE SIGNED

ol rp 58|

2340. BURIAL, CREMAT

)

23 ﬁAME OF CEMETERY OR CREMATORY
Harcus Llemorial Park

23d. LOCATION (

liadison

7
, Lot “or counug {State)
ounty, Lissouri

23, DATE
g ibm‘c:ss

Fredericktowvn, Lo

. DATE BECD. BY LOCAL REG.
bi (2. 0455

25,

fLic

snsed Embaolmer’s Statement an Raverse Side)

REGISTRAR™S SIGNATU;:



STATEMENT BY LICENSED EMBALMER

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

-_‘-—'_'—n—
by me, or by .......~T e e e e e iaMmEaeaasesresEessereveseneeeenasaadnatnetsareana s -..» Student Embalmer No........
wor?'king under my personal supervision,.

F________———-——'_—'__’
Student .o e canranaas Signed .. ... Fl L K £RAAAA G .
en Signature of Student Enbslmer C /{?

Licensed Embalmer No. Kmﬁ

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).

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.



