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coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be coausally ralated.
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THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

STANDARD CE

.-Primary Registration Disrri:1 No.

58-029360
306

Registrcr's Neo..,

3¢9

§ ==
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescllﬂancc befpie
e. COUNTFY a. STATE b. COUNTY gomissian,
Jackson Misgour] JaszELQn_L
b. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. C{[)TY q Y ‘s—-* Inside Limits
R
TOWN Yos ] No[] tows  Independence e | YesK] No[]
. rlgIS_IL_I NAM%OF (If NOT in haspital, give location) | Length of stay in 1b d. STR’EE'I;5 (If outside, give location) Reside on Farm
TAL ADDRE
iNsTITUTIONB12 So. Cottage, In lep., Mo, 812 So. Cottage Vos [] Noj]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} o]}
ERLE I. WHITING DEATH  Aug. 18, 1958
5. SEX o | & COLORORRACE[ 7-,,coicoimtver warmizolj| & DATE OF BIRTH 9. AGE fin yoors ;ﬁ"j,f’f“f,:,f" s T
Male White wooweo(] | oworceo(l| Jan. 2, 1876 87 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if refired) INDUSTRY ]
Farmer Famming 0ld Clitherall, Minn. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Isaac M. Whiting Sarah Jane Talcott Mrs, Blance G. Whiting

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yss, no, ar unknqwn)l (If yos, give war or dates of servica)

17.
Mrs.

16. SOCIAL SECURITY NO.

493-26-2735A

INFORMANT

Address Indep_ s MO.
Blanche G. Whiting, 812 So. Cottage

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gave rise 18
chbove cause {a),

18. CAUSE OF DEATH (Enter only one cavse per line for (o), {b), and {c).}

DUE TO (b} ‘E_r_s_f'_ﬂ_r_c_u_u_n_r_g_tigl)(

INTERVAL BETWEEN
ONSET AND DEATH

/.5

/e =L
rd

tating th der-

g ryin;ng:au.nwl'u::. DUE TO (c) ( ff o7 d; y-s _
s PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel ated to the termingl dissose condition qln’n in PART | {a} 19. WAS AUTOPSY i
x PERFORMED? i
& 420 / YES[J NOPR 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ll of item 18.)
w
v 3 o .
2 faa pur}lsng 2 /awn be - AN N
O 20¢. TIME OF Hour Month, Doy, Year
a INWRY  om  §- 76 - /f.ﬂ"
x p-m. yr-

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., imer abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE n farm, loctory, street, office bldg,, etc.} J J

AT WORK Moy e n cfene/cnc.c ackson

Deoth eccurred at

21. | attended the deceased from J ﬂl )l lz;. / z .iz , to

vs?

date stated above; and to tha best of my knowledge, from the causes stated.

Mor
mlast sawh ﬂllVBOI‘\Au * /'.’) /

2

@57, .,

N/

or title}

ogo/! Winner

22c. DATE SIGNED

P P/ P-5F

cuo‘em

Fd. ,Ladeg

P
23af/ BUPIAL  CREMATION, | 23b. DATE

MOV AL {Spacify}

24. FUNERAL DIRECTOR

t on Revarse Side)

o0y
23c. NAME OF CemeTFRY oR CREMATORY 23d, LOCATION (City, tawn, or county) {Smrn)
} Aug. 20,1958 Mound Grove Cemetery Independence, Mo. ,”
ADDRESS 258'1\12 RECD. avgc.«yc 5. REGISTAAR'S SIGNATM
p., Mo. %"f

S
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo ettt er et et ra st arr iy ——— et it tias .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e i Y 2 (AN A AT AV . e OO
Signature of Student Embalmer A

Licensed Embalmer Noy?/f/

" p.o. Address\jyz,é’gwy...z%ﬂn...

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




