Health,

 Welfare

Public

Service

All diseases in Port | must be cousally retated.

(—

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERT

istration District No. ...

58-032493

{FICATE OF DEATH STATE FILE NUMBER
-, _-6 "b’
Primary Registration Diwtrict ND._d.é P A ... Registrar's NO.‘._.,44,,___-_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befors
a. COUNTY Howed L a. STATE nA, b COUNTY -my
. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits € CITY v lf.{ P inside Limits
0 '

TOWN Jounahih Yoz [J Mo [ Tom Mouwntain Uiew e} veO NGt

c. ;8;#?‘\3%;?’: {If NOT in hespital, give location} | Length of stay in 1b d. STREET (if outside, give location) Raside on Farm

A ADDRESS
INSTITUTION YeQ/ FRunal Yes B No[]
3. NAME OF DECEASED First Middle Lask 4. DATE Month Day Year

{Type or print}

Hanwy S.

Whittemore oea Sept. |4, 1958

5. SEX 6. COLOR OR RACE

ummeolﬁ NEVER MARRI

IF UNDER 24 HRS.

eo] 8. DATE OF BIRTH 9. AGE {tn yeors {F UNDER 1 YEAR

Months | Days

ate®

White

wiDoweD[ ]

oivercep(]

Manch 5, 1878 | ¥4¥g” o

10e. USUAL OCCUPATION (Give kind of work done

10b. KIKD OF BUSINESS OR

11. BIRTHPLACE {City end state or country)

12. CITIZEN OF WHAT COURTRY?

3 FNDUSTRY

d 5 most of warking life, even il retired)

Nebranka ! u.8.G.

130. FATHER'S NAME

13b. MOTHER'S MALDEN NAME

I 14. NAME OF HUSBAND OR WIFE

Noy Whittemonre

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

{Ves, M unkmwn][(ll yeu, give war ams of service)

16. SOCIAL SECURITY NO.

mu%/wmm‘

17. INFORMANT Address

Noy 639 bhittemone, Tin 14

18, CAUSE OF DEATH {Enter only one cause per line for {a),
PART I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

}

Conditians, If any,
which gave rise to
cbove cause (o},
stating the under-

DUE TO (&)

k
DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

792/ 00

g Iylng coune last.
= PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the termingl disscss condition glven In PART { (a) . 19. WAS AUTOPSY
= PERFORMED?
c 420/ YES[] No[] ¢
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
o ] O |
31 20e. TIME OF  Hour  bonth, Doy, Ve
a INJURY  am.
X p-m-
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D + farm, .etory, street, office bldg., etc.)
WORK A
21. | attended the deceased from ’ /q S Q o /J q = g and last u-: alive on S&M /é ‘-'b g

G’.m.

Death occurred ar

m on the date siulad above; and to the best of my knowledge, #om the couses stated.

{Degrea o titt

7y

22 S|%M

O,

22%. ADDRESS 22c. PATE SIGNED

H Sremonsnsnllo TNn |G 3058

23u. BURIAL, CREMATION, | 23b. ﬁTE

BUAAL™ | 9/16/58

23c. NAME OF dEMgTERY.OR CREMATORY

Greemtawn

234. LOCATION {Clty, town, or county) (State)

24. FUNERAL DIRECTOR ADDRESS

dJunerod Home Tin View, Mo

morum/bcnmlfw»nm

STRAR'S SIGNATUR

. BY LOCAL REG.

—3%

25. DATER

I/b—-

{Licenssd Embolmac’s Statemant on Reverss Side)
2.




STATEMENT BY LICENSED EMBALMER

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

T o 3 PP PP PP , Student Embalmer No. ...................

working under my personal supervision.

Student - s Signed
Signature of Student Embalmer

P. 0. Address...m...'%&@..yjﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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:




