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Doctor, coroner, etc. must vse only standurd nomenclature in item 18. Mo symptoms will be listed.

All disaases in Part | myst be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;{‘_1

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28-026130

STATE FILE NUMBER

I Fn " “ 9 1 Iqqkqistrurioq pistti:t No. 18]£ Primary Re_qis_!_rulior\ District No. ,___’.1299_-......_.._.._.._ Registrnt'f No..u.,,,g___a:.._..____--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
o COUNTY  Linn o STATE Miggouri  COUNTY pipn  “me2?
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY — o Inside Limits
(%, Bucklin Yosigh Mo ] &, Bucklin ¢S89 | Tlh
c. FLOJL#I NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. i.{)%EE-IS-.S (If outside, give location} Reside on Farm
HOSPITAL OR RE
INSTITUTION 89 vears Yes ] No[]
3. :lTAME OF I?Eg:'EASED First Middle Last 4, DS'F['E Month Doy Year
pe or print .
Y Ada L. Whisenand DEATH JUly 111 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEC ] NEVER MARRIED[ ] - yeors
> Meonth H Min,
Female White wibowenl] 20/ oivorcen(] May 180, 1869 'B'§Ir'hd°” 5 [ﬁ" o l "

a. USUAL OCCUPATION {Give kind of work done

ng most of work lifs, aven if retir
Hot e Fe M v

10b. K

ING OF BUSINESS OR

INDUSTRY

ome

11. BIRTHPLACE (City ond sicte or country)

Macon, Gounty 4

12. CITIZEN OF WHAT COUNTRY?

U.S.Ao

13da. FATHER'S NAME

James W, Penland

13b. MOTHER'S MAIDEN NAME

Elizabeth . Lunday

14. MAME OF HUSBAND OR WIFE

Mike Whisenand

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

yus. give war or dotes of servica)

(Y.;Na or unkmwnw

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

B

Fary 46, 1958

Cash Cemetery

cme- | none Jim Whisenand Bucklin, Missouri
18. CAUSE OF DEATM (Enter only one couse per line for (a), {b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L] ONSET AND DEA.TH
IMMEDIATE CAUSE {a) d oyrr—,
[ 'Y :
Conditions, 1 any, . DUE TO (b) M
which gave rise 1o }
above cause ({a),
tating the under- é" 't‘e;
g rylangng:ou.lo |ﬂ:;. DUE TO (<} f 420’
E PART N, OTHER SIGNIFICANT CONDITMNS CONTRIBUTING TO DEAV{ but a0t reloted 1o the terminel dissase condition given in PART I (o) 19. WAS AUTOPSY
‘f, - A PERFORMED?,
i P77 ves[] no &l
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 1) of item 18.)
(i)
5 o o O
Ol 20c. TIMEOF Houwr Month, Day, Yeor
a INURY  om.
B4 p.m. .
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) - -
WORK AT WORK -
" 21. 1 attended the deceosed from M t‘.li_.! z ,mﬁmdluuuw};uliv-un h% lalt i é J
Decth occurred ot : ? % Am on the @fte sfated obove; and to the best of my knewledge, fr#M the couses stated.
22a. mmﬂf (Dagrea or title) DRESS 22¢. DATE SIGNED
a.ly Y. 0 :
. . . U, rr—0 ! S/ 9YP]
23a. BURIAE. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY i 234, LOCATION (Ciry, town, or county) {Srate)

New Cambria , Missouri

C, | 2. FUNERAL DIRECTOR ADDRESS

Larson Funeral Service Bucklin,

25. DATE RECD. BY LOCAL REG.

7-16-58

104

(Licensed Embelmer’s Statemant on Reverse Side)

. REGISTOAR'S SJGNATUR
’ .
- —




B L R T N R T R T

3 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@, OF DY oot it ret s es it mbssias s as e anare s an s s e e r e aannn s ., Student Embalmer No. ....ccocvvvveennn. |

|
working under my personal supervision. |

Signature of Student Embalmer

N, - l Licensed Embalmer Noj-lo.?'?
P. O. Address.... Bucklin, Mi.ssqur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.

\




