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Coroner cannot certify to ¢ death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. . diseases in Port | must be cosually related.

pameeeee————— e R b R I L el b e e S i A i

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ?8—021235;3"
oTE FILE NUMBER

FILED JUN 30 1958 70 LL 1 9,

Ragistration District No. .. oceecio. Primary Registration Distriet No® oo e Registrar's No. ...l ...
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceossd lived, If institution: Residence before
o. COUNTY 01CLARK = STATE | -MTQQQUR] b COUNTY CLARK ™"
b. CITY (If outside corparate limits, give TOWNSHIP only) Insidfmira . CITY 6 > 3 oo inside Limits
oOR X 3 ok s f e ;
TOWN [T KAHOKA' D V.0, 1 Yer ¥ NoD tom L KgHoka; MiFgeliri YesO Ngp
c. f‘lglgFl'_”N:cﬂEgF {1 HOT in hospital, givelecation}|Length of stay in 1b 4 STREET (IF outside, giva locotion) Reside on Farm
INSTITUTION ADDRESS YesO Nao
3 aa: ::'n Firgt Middle Lest 4. DATE Month Day Year
U OF
oEcIASED MYRTLE RUTY WHITEHEAD GewJune 19¢ 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR FIF UNDER 24 HRS.
7 1 \ White MARRIED [ WEVER MarriED Gk n yeors [T DRor T YEAR i wioka o b
emale winowep [ , ovorcen [ 6,/26% 1894 63
10a. USUAL OCCUPATION {Gize kind of werk done | 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) s 0
] House Wife Kahoka, Misgouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christian Stopper Emma Halback Kahtka, Mo
1.';; WAS DEC'&ASED EVE;! IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Address
(Yex. no, or unkngwn) { (If ves, gise war 2 of agrvice) .
2 o 4 Frank W. Whitehead, Kahoke, Mo.
18, CAUSE OF DEATH [Enter only one cauge per line for {a), (b). and {c}.] INTERVAL BETWEEN
PART |. GEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2} CARCINGMA Of The Pancreas
Conditions, if any. | ouE To (8) Choleolithiasis
which gare rise {o
atbal._re cxuae (:c).
stating fhe under- . .
= lying cause last. DUE 7O (¢) IS?X
[=} PART 1h, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 WAS AUTOPSY
= PERFORMED? 0
3 ves [ voOJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Pert I or Part 1 of item 18.)
g O O (]
-4 2e. TIME OF  Hour  Month, Day, Year
i INJURY  a. m.
E p. m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g, in or cboul home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O farm, factory, street, office bidg., etc)
WORK AT WORK
2. J attended the deceassd from/—_w . :dﬁ,élﬂ_"_l_gﬁﬁ__ and [aat saw .:1:;1 alive on ﬁ,élg:"_flﬁ__
Deaf‘b@nred at a.f » ’ m on the date stated above; and to the besat of my knowledge, from the causes atated.
24 8 € / T . . ADDRESS 22c. PATE SIGNED
h . Keokuk, Iowa 9’ 72558
23a. BURIAL, CREWATON, | 236, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or county) ’,’ (State)
REMOYAL . . .
Burla 6/21% 58 Kahoka, Cemetary Kahoka, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATEAECD. BY LOCAL REG, | 26. T IGHATURE
355~ '
. A
- v v -
{Licensed Embalmer's Statgfment 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 er
BY ME, OF DY .ot o e e , Student Embalmer No........

working under my personal supervision..

Student ..o,
Signature of Student Embalmer

Licensed Embalmer No./&.4

P, O, Address _._..__.._...._.....

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.




