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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH g
”_ED AUG 1 9 ‘lQSSginmﬁoq District No. ______. a 75: ,,,,, Primary Regmrunon Dnsmn Ne._ ﬂ3£

ATE FILE NUMBER

Regisrrur_'s._fict _____ [.ﬁz__-___

-ﬂ‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Reudenca befnre
. COun STAT b COUNTY- “ mi s gton)
s. 30 o CONTY Phelps Missouri Phelps™ 7
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits [ ClTY o g 132 lnslda Limits
Tg\%N Arl in E."t . nn m Sl__ i'D Yes D No TOWN 21 6 SO - E’Bul kner [s] Y”i! N°~|:|
1 c. FULL NAME OF (If NOT in hospital, give location) Le‘ngth of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS .
INSTITUTION 4 ew Trans. Rolla, Missouri Yes [] No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
VERNIE LEE o WHITAKER beatH 7 August 1958
5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER | YEAR| IF UNDER 24 HRS.
MARMEDDNEVER MARRIED@ fost iir:r;::;; Montha | Days Houry Min.
Male White wooweo]  owvorceo[i]) 0 Mar, 1927

10a.

USUAL OCCUPATION {Give kind of work dens

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

e]

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
Various Jobs xx Rolla, Missouri ‘ USA
¥la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E s taker Mattie Brookshire Whitiaker  Newver Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY He.| 17. INFORMANT Addr9521 6 SO Faul kner

(Yas, ne, or unknawn)| (1 yes, give war or dotes of sarvice)

Mrs.,

Mattie

y standard nomenclature in item 18. Mo symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Conditlens, if ony,
which gave rise to
above cause (a),
stoting the under-
lying cause lost,

!

DUE TO (8 wﬂ S

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one caysg per line for {a), (b), ond (c}.)
PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (e) M ]

INTE
QN3

VAL BETWE EN

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated ta the terminal diseass cendition given in PART | (g}

19. WAS AUTOPSY

PERFORMED?
YES[] NO
2o, ACCIDENT  SUICIDE, HOMICIDE G}ESCR[ HOW INJURY OCCURRED. (Enter natuce of injury in PART | or PART H of item ]B)
- = B NAAANKY DGR
;NME OF Howr  Month, Day, Year
e So7-58 O R TxL K SSxea) 02|
INJURY OCCURRED 20e. PLACE OF |NJURY(e.g.,mbcirdobnmht;me, 20t. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE AT NOT WHILE furm, foctory, street, office 9., atc. Y
work ~ ) a7 work” R M&\ A\ Se
21. | attended the deceased from and last sow

* Death occurred af

r'/.\

GRA

-

23a. BURIAL, CREMATION,
REMOY AL (Specify}

2b. Aw

PR

23c. NAME OF CEMETERY OR CREMATORY

Smith Cemetery

Near;

Wliat,

Z3d. LOCATION (City, town, or county)

{State)

Missouri

{Licansed Embolfer's Stoternen

2%. DATE RECD. BY LOCAL REG.

Revelse Side)

26. REGISTRAR'S SIGNATURE
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Daie Fitled __ i -/_//) —

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY o et es e e e s ee e e e n s s raa s rraen e .» Student Embalmer No. ...................

working under my personal supervision.

SLUAERL veeierniieiiiieiiiieenrreanre e ss s eranaeeens Signed .......c..c..... QMW‘Q\'QI)Z, .........

Signature of Student Embalmer

Licensed Embalmer Nolll%??
P, 0. Address.....%,..&

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 hcense)
) 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.
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