THE DIYISION OF HEALTH OF MISSOURI

. Health, | i 58 _039 080
e F;%_ﬂlg FC3 1958 STANDARD CERTIFICATE OF DEATH e
. PRulic £ / 2 d
h Service .BEG_.#].?ZLLS ngistrurioq _D_is_'l_r_ict Ne. 7 3 Primory Raglsrranon DII"H:I No. . _° ;_ a_o 7_‘___ Qé ___/Z__
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence befdie
. . COUNTY - . STATE b. iol
s 300 . BUTLER ° MISSOURI COUNTY BOLLINGER'™
I 1-57 b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Y- % Inside Limits
; Towe  POPLAR BLUFF Yes O] No [ Town MARELE HILL Yes{gl Mo []
<. Eng-F';HNAI’_AEOOF {If NOT in hospiztal, give location) | Length of stay in {b d. STRE‘ET {If cutside, give location) Reside on Farm
Al ADD 3
iNsTiTuTion VETERANS ADM.HOSPITAL /8 DAYS “SNONE Yos[J NoEK]
3. :iTAME OF DE;:EASED. First Middle Last 4, DATE Manth Day Year
ype or print .
EDGAR LEE WHITEBREAD oeary NOVEMBER 12 s 1958
5. SEX P 6. COLOR OR RACE| 7. MAnmeuI]ﬁEVER marrIED]] 8. DATE OF BIRTH 9. AIGE S.n';;ur; :u:::aensrmn 'S,ENDER z;_ﬁns.
MAI‘E WHITE wiDowes [ ] DIVORCEDE] 10..12..87 as1 birthday) [ Manths ays rs I in.
109. USUAL QCCUPATICN (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
cOlTRUcTION: MARBLE HILL, MO, & U,S,.A.

o symptems will ba listed.

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

PART I

Conditions,
which gave rise to
above couse (a),
atating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

UREMIA.

FREDERICK F, WHITEBHERD SADY PHELAN JANE WHITEHREAD
|3 WAS DECEASED EVER IN . 5. ARMED FORGES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
E ik q. f vi
{Yeas, o, or w nqnm]l(ll yos,_ givg war or dates of service) ngo VA HmpITAL mm mm BLUFF’ Mo
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN

J,fzcﬁfizziﬁLick

36 Tiours

DEATH

if any, DUE TO (b}

ARTERIOSGLEROSIS WITH KIDNEY FAILURE

20 Yrs.

(art.)

}

HYPERTENSIVE HEART DISEASE.

Sev, Years,
Bev., Iears.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

g lying couse last. DUE TO {c) MMQNC
E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseosw condition given In PART | {a} 19. WAS AUTOPS
PERFORMED?
]
I FRACTURED LEFT HIP, INTRACAPSULAR, HEALED, A% F YES{] NOX] v
151 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
& :
1° O ] O
S[ 20¢. TIMEOF Hour Month, Day, Yoor
e iINJURY  g.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

LAll diseases in Part | must be cousally related.

WO AT WORK
21. f atended the deceszed rom SG :

Hov.

m on the date stoted above; and to the best of my knowledge, from the cavses stoted.

22h. ADDRESS 22c. PATE

VA HOSPITAL, POFLAR BLUFF, MO.

11/13/58

SIGNED

23d. LOCATION (City, town, or caunly) {State)
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--‘---;' 't L STATEMENT BY-LICENSED'EMBALMER

» talira . . 2 P S TN

s - M r
.- PR - - LIS
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

P r

. by me, or by ............ Student Embalmer No ...................

working under my personal supervision.

Student .cocoeriniiniii i e
Signature of Student Embalmer

egmrmueel o zep TN D

v el - P e - - - . . . N
20 L “Notes The'aboveMUST BE SIGNED BY THE LICENSED EMBALMER:in is OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 2\
If this body is not embalmed, fact should be so stated above.



