Haalth,
& Welfare
Public
1 Service

5. 300
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001148

STATE FILE NUMBER

. ©station Dissrict No. S5 5. ¥ oL,
egistration Dislrlc! No. I 4‘ [ Primary Registration District No, 7.~ /L. &2 Ragistrar’'s Ne.,,...0. 0
EER 131958 ! L A
1. PLACE OF ﬁATH had 2. USUAL RESIDENCE (Where dececsbed lived. If institution: Residence before
COUNTY -~ * STATE COUNTY admission) .
. Howard Missouri Boore
b, CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY - Inside Limits
R . R o
tome Highway 1248 % jvesOvebd tow  Harrisburg Yes(J Ne (3t
c. FgL]!.‘-t{'JAI'.AEOgF {H NOT in hospital, give location) | Length of stay in 1b d. STR%ETSS [ outside, give location) Reside on Farm
HOSPITA ADDRE!
mstitution Hi. 124 Howard €0, 20 minL Perche Twp. Yeos (i [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOEN HARNTF. LEITE CEATM FEB. 1, 1959
5. SEX 5. COLOR OR RACE]| 7. MARRIEDE;{VER MARRIED[ ] 8. DATE OF BIRTH 9. A:SE’ “n';r“ FUNDER 1 YEAR] IF UNDER 24 HRs.
. ay) [ Menths I Days Haours ! Min,
Male ¥hite wooweo[] ~ oworceo[| Sept. 1, 3911| %%

i0s. USUAL OCCUPATION (Give kind of wark done

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

o

12. CITIZ

EN OF WHAT COUNTRY?

Everet Wilhite

Caldonia Gibson

Dessie House

durgag most of working life, aven if retired) INDUSTR
Carpenter Self employied Boone County, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF «UScinil OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Y-a,Nbar. unumwn)]m yoa,_give war or dates of service) 1“_86_12 _6012

17. INFORMANT

Address

Mrs John B. Wilhite Harrisburg,Mo.

| attended the deceased frgm
Death occurred at ]

18. CAUSE OF DEATH (Enter only one couse pe n for (a , and (c).) INTERY BETWEEN
PART 1. DEATH WAS CAUSED BY: SE ND DEATH
IMMEDIATE CAUSE (a) (’M‘w"u’f
Conditions, if any, DUE TO (b)
which gave ri
ik e } —
stating the under.
g lylng couse loss. DUE TO (<)
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralated to the terminal diseass candition givan in PART ) {a) 19. WAS AUTOPSY
b PERFORMED?
e /-/ 2 f YES[] NOKD) .
21 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
W
5" o o DO
S e TIME OF  Hou  Monih, Doy, Yeor
2 a.m. —
= p.m. ¢ >
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
AT WORK . e I 2
>
. MI - ﬁ %%md last 'mwm,o“vnon { £ /' 5_7
m an the date {tated ubove, and to the bast of my knowladge, from the couses stated.

220, SIGNATURE

G

725, ADDRESS /

o

22¢c. DATE SIGNED

2357

23b. DATE

2/3/19591

23a. BURIAL, CREMATION,

23¢c. NAME OF CEMETERY OR CREMATORY

Harrisburg Cemetery

§

LOCATION (City, town, or county)

{State)

Harrisburg, Missouri

ADDRESS

Fayette, Mo.

25. DATE RECD. BY LOCAL REG.

H- 3-89

26, REGISTRAR'S SIGNATURE
M ‘/.? M’
v =

{Licensed Emboimer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, il .. ... e et ee s

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRATING. (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.
[f this body is not embalmed, fact should be so stated above.




