THE DIVISION OF HEALTH OF MISSOURI

Health, —
, Welfore STANDARD CERTIFICATE OF DEATH T 5;1‘ »xani"?]i()éh%ﬁgg? ______
Public
Service F”.ED JUL 1 5 1958,:”."9" Districy No. _____!_Lé__-i_____-___.._anury Registration Dls!ru:! Ne.. %-2 ___________ Registrar’s No.___j__a,,#“ﬁ
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:’dence b)aicre
. . COUNTY STATE b. COUNT admissio
30 ° Jasper * Missouri * TV Jagp&pt”
l'—5?/ b. CE)TRY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. ClTRY Inside Limits
) Q
TOW_Carterville Yes X Ho L] _Tow_ Carterville YesLX No [
c. Fgls_'!.’_rfr\lAAlP_dE OF (I NOT in hospital, give location} | Length of stay in ib 0 STREET (If outside, give locatian) Reside on Farm
. H ADDRESS
I INSTITUTIONZ 20 W Daugherty | 15 ¥Yrs, 0% 220 W, Daugherty Yea [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) or
Jessie E. Whaley. CEATH July 8, 1958
" . 5. SEX f 4. COLOR OR RACE 7‘MARR|ED|:] NEVER MARRED 8. DATE OF BIRTH 9. A[GE' {in ,;:; 1: ur‘JE.ERII):EAR |£:::osn 2:4:“'
,. Temale | White woowen€]  ovoréid|0ct. 26,1874 500 M
; * 100, USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired} INDUSTRY 0 .
y Housgewife Sarcoxie, Mo, USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Mike Haw Loulsa Justus
;. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
E. (Yas, wo, or unl:nqum)l(lf yos, give war or dotes of service) {Ps . Alnoma Cruz an ﬂ? e St
E ;:-'n 'I leo Mo

18. CAUSE OF DEATH {Enter only one cause per

line for {a), (b), ond {c).}

INTERVAL BETWEEN

w
)
0
2

5 @ PART |. DEATH WAS CAUSED BY: NSET AND DEATH

. W IMMEDIATE CAUSE (a) Carcinoma of uterus mos. !

-

: z .

F o i Conditicon, 1§ any, DUE TO (k)

> which gave vize n

- cbove cawse {a), }

=z stating the under-

8 g Iying cowse last. DUE TQ (c)

s ZRE PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) 19. WAS AUTOPSY
T =fe : PERFORMED? =)
s =l Arteriosclerotic heart disease ] 74 X YES[] NOK]
1 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 13.)
= Zlu ’

v wAv O d 0

] B

o SES! 20c. TIMEOF Hour Month, Day, Year

2 ajs iINJURY  a.m.

E : z p.m.

E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE O arm, foctory, street, office bldg., efc.)

& 2] |wor AT WORK
E 21. | attended the deceased from 7/8/58 .10 7/8 58 ond lost scw: ofive on 6/24/58
g Death oceurred at 14 9 H 45 A m on the date stated cbave; ond to the bast of my knawledge, from the causes stated.

% 22 NATURE [Degree or titie) Fo) 22b. ADDRESS 22¢c. DATE SIGNED
3 ) M.D. Carthage, Missouri 7/9/58

.+ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
: REMDVAL Spacify) y - :
““ | _Buriaf July 10,58 | Webb City Cemetery Webb City, Mo.

24 FUNERAL DIRECTOR ADDRESS

L A

] 25 DATE RECD. BY LOCAL REG.

7-/0 -58

{Licansed Embalmer’s Statemsant on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M@, OT DY 11reeeeeiiinirinunrsvrembnas st a e , Student Embalmer No. _.........c.ocoenn.

working under my personal supervision.

Student
Signature of Student Embalmer
P. O. Address. f{/

.
.

Note: The above MUST BE SIGNED
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.

BY THE LICENSED EMBALMER in his OWN HANDWRITING.




