THE D1YISION OF HEALTH OF MISSOURI

22-000038

:&:u" STANDARD CERTIFICATE OF DEATH STRTE FILE MONDeS
Service IHLED JAN 2 6 1gggiﬂmtioq District No. I ..Primary Ragistration Disiril:_f_h_‘:- Registrar’s No.____ ol 3 _________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Resndnnco Siore
O I a. COUNTY Adair a. STATE Missourib COUNTY Knox a m"yﬁ)&
1-57 b. Cgl'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;TRY .5 Lt Inside Limits
TOWN Kirksville Yes B No L] town Knox CitygMis sourf | veX N[
c. Eglgll;l_lf_vl:r%gfz (If NOT in hospital, give locatien) | Length of stay in 1b d. iTDRDEREE'gs (tf outside, give location) Reside on Farm
INSTITUTION 1. wk Yes [ No[]
3. {ITA!;E oﬂrl:r?nE')CEASED Firss Middle Last 4, Dé;E Month Day Year
’ Gertie Mae whiteaker ooy Jan W 1959
| 5. SEX F | 6. CO;;)R DR RACE| 7. :I':;RV:ED TE::?:;:gg ?I:Ay‘rE 02l=33i’Ril-1889 9. A&Eg:é;:;; ;:J::’?‘ER [!,::AR I:oli:DT z:‘i:'ns.
E 10a. USUAL DCCUPATION (Giva kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1 | 2. CITIZEN OF WHAT counTRY?
: Hoasewite ™" ousTaY Bellwood, Nebrasha | USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Thompson Susan Swann W.W. Whiteaker
B 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
- g|oweem] s e |492-42-501| Mrs Paul Cockrum  PFdina, Mo

FART |. DEATH WAS CAUSED BY:

O

Conditions, if any,
which gave rise to }

above causs (o},
stating the wunder-

IMMEDIATE CAUSE (a: -n._-—l vty

DUE TO (b) M_&A‘ﬁ/

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

ERVAL BETWEEN
ET AND D

oo

ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 g lying <cavse last. DUE TO ()
3 - - PART I, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH but not related 1o the terminal dizease condition given in PART I {a) / 19, WAS AUTOPSY—f
b 2 B 33 PERFORMED?
;2 T X YES[ ] NO[] O
E oS E 20a. ACCIDENT SWCIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
8 v & | O

o tj 2c. TIME OF Howr  Month, Day, Year

& 3 INJURY  a.m,
: E k] p.m.

_5'9. 20d. INJURY OCCURRED 20e. PLACE QF fNJURY(e-g.-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)

SN[ | WorRK AT WORK .
3 5 Q@ 21. lattended the doceased from a 1 . 1o Jan l+ 3 19 5’9 and last saw 11::'-9“"’ on Jan b ] 19 59

E E Death occuﬂei_c_: [ on the date stated above; and to the bast of my knowledge, from the causes stated.
ZEN . T rw 22b. ADDRESS 22¢. QATE SIGNED

=z - 47 ¢

E:E " Kirksville, Missouri Jan 17,59

23b. DA * | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
= Jé4 6, 1999 Knox City Knox City, Missouri
RESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR’S SIGNATURE
. eral H#é £ : _
i) ; St dina, Mo 1-23-/959 ad o a/@ 5 .
{Licensed Embalmer's Statement on Reverse Slde) s . -




STATEMENT BY LICENSED EMBALMER

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

DY ME, DR e et e e e , Student Embalmer No. ...................

working under my personal supervision.

L T L= 1 U P
Signature of Student Embalmer

’ 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 2 STUDENT, he also shall sign in his OWN handwriting. * :

vy

If-this body is not embalmed, fact should be so stated above. nere,




