) THE DIVISION OF HEALTH OF MISSOUR)
& wlieee STANDARD CERTIFICATE OF DEATH §AT59§N§§E?9 ---------

. Public
h Service T F p ? q ‘[qqﬁ?gisfmﬁoq District No. ’Vo o Primary Reqisira!ion Dislri:_if.- L{- 3 ’ 3 Rng_isirur's Mo, ... i _(?_ _______
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institytion: Res&don:e befdra
. UNT . . admissio
S. 300 a. COUNTY Macon a. STATE 9; i b. COUNTY Macon }!Jﬂ
. '!;—57 b. CEI’RY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgY il datdanli " Inside Limits
R
< TowN  Flmer Yes X No[] TOWN YedC] No[]
N c. EgLﬁ NAM%OF (If NOT in hospital, give location) | Length of stay in Ib 6'{3 STREET . {if outside, give location) Reside on Farm
o SPITAL OR ADDRESS
INSTITUTION 0% ¢ Yes [ Mo
3. NTAME OF DE)CEASED First Middle Lasy 4. DATE Month Day Yecr
(Type or print OF . . o RN
- Doll »&agers DEATH wp‘tﬁ .ber P ..Lﬁad
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
; MARRIED[ ] HEVER MARRIED] ] - {In years
” Tiht : 181 law birthdoy) [Menths | Daya | Hours Win,
5 Fenale / te wooweo[X} 4 pivorceo[] April 27 13882 %a " o
03 10a. USUVAL OCCUPATION (Give kind of wark deme | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, aven if retired) INDUSTRY o
£ hun a hestauran M gssouri U, 8, A,
E : 13a. FATHER'S NAMEHCJMde RSon 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ - 4. J . Henerdson flartha Whitmore
=] F 2
‘E. . Z ] 15 ¥AS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
B - = B (Yes, no, or unknown)| (If yes, giye wor or dates of service) N
T8 | o No e Gertrude Wigal Elmer Mo
Z a 18. CAUSE OF DEATH (Enter only one cauu per line for (@), {b), and (c).) 4 INTERVAL BETWEEN
5 w PART \. DEATH WAS CAUSED B ONSET AND DEATH
o s IMMEDIATE CAUSE (a) Medullary failure
g =
= &
o =
= w Conditions, # any, . DUE TO (b) Cerebral Hemorrhage
; P whieh gave rise to :
5 ; ubmf- c:ugo (o}, . .
-1 P pating the vé ) ouETO (o ___Arteriosclerosis and Hypertension 33/ ¥
5' s ZHE PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not reloted ta the terminal dissass conditian given in PART | (a) 19. WAS AUTOPSY
I3 T = g PERFORME%Q\
s ol YES[ ] NO
.g - § =1 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£ ZHfu
=% sl O o o
&3 ZNS[ 20c. TWMEOF Hour Month, Doy, Yeur
H :!' =¥ INJURY  a.m. .
3 201° p.m. 1
g2 E 5 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e ow WHILE AT NOT WHILE * farm, factory, street, office bidg., etc.)
i3 3 worRK 1 4 ar N
o 2 - 4 Py
E f 21. | attended the deceased from 3/16 /55 ., to 9/20/56 and lost sow :,;;_plive on nyU/bO
g 5 Death cccurred at H PsIls m on the data stated above; and to the best of my knowledge, from the causes stated.
o8 22a. SIGNAT (Degree oy tit . 22b. ADDRESS 22c. PATE S
o 5 - .
52 ’ ,O 0 2 | 800 W. Jefferson, Kirksville,Ma. §;257593
3o0. BUF:IAL CLEMAQH 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) & {State)

REMDVAL (Spoclfy)

QAN A

Sept 22 1958 Elmer lacon County "o

ﬁﬂ. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ze.rfte)lsmm's &cuw
&/%W Bouth Gifford ﬂ/h!gg LJ_tL. 3(0—%___

{Licensed Embolmet’s Slnlmm’nn Revarse Sud-)
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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@, OF BY i it ittt ricisieiin i iassrasssnssrssasnsarrrntnsnseansntrtbostasssnnsnsnes ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

. Licensed Embalmer No...2058...........
- P. O. Address. South.Gifford. Mo.

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 4 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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