alth,
felfare
blic

rvice

00

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be cosually related.

1. PLACE OF DEATH

THE DIVISION OF HEAL TH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No. 5/7?

wgistretion District No. 510_._.

99-004724

STATE FILE NUMBER

Regiswar's No. ....é...............-

2. USUAL RESIDENCE (Where decsassd lived. i institution: Rcsid.}%’(_ﬂcj
a. STATE b. GOUNTY acpreaion
- Camden

o, COUNTY Camden Mo
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY PR z Inside Limits
OR OR o
Tow  Camdenton Yert MNegx tom Hoach Mo, Hygd, Vesd Nogg

€. FULL HAME OF (I NOT inhospital, givelocation}[Langth of stay in 1b

[If sutside, give lacation) Reside on Farm

HOSPITAL OR d. STREET .
INSTITUTION 51, Motel month aooress Highway J. YesO MoOX
3. NAMIE OF Firnt Middle Lest |4. DATE Month Day Year
DECEASED . . o
(Type or print} Donovan L Whitehair DEATH Feb 17, 1959
3. sEX 6. coLoR oR RaCE |7 marriED G} NEvEr marriEp ][ 2- DATE OF BIRTH Is. AGE (Tn eara | i une tD:i:n T Lok 7 s,
Male White wipowep [] overcee [ Novw 6, 1906 52 l

10a. USUAL OCCUPATION {Gise kind of work done
during moat of working life, even if retired)

er

Motel

106. KIND OF BUSINESS Oft INDUSTRY | 11.

BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1

Chapman Kansas

U.S5.4A

13. FATHER'S NAME

Iuster Whitehair

14, MOTHER'S MAIDEN NAME

Luta Crain

1S, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown} (ff pes, oive war or dales of service)

16. SOCIAL SECURITY NO.[I7.

INFORMANT Address

yes Army 509-18-9834lrs Leola Whitehair, Camdenton Mo
18. CAUSE OF DEATH [Enter onlyy one cotuse per fine for (g}, (4, and (c).] Ig‘rE}gAAL BDE-Dr?AE‘rE:
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Acute myocardial failure Bedte
Conditions, ifany, | pue To ¢y Recurrent coronary thrombosis Acute
whick gaee rise to
Siating the wnder i i Chronic
. Hating the under- | oue 10 0 Arteriosclerosis
c PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) X '\,‘\Eﬁ_ s:;g;ﬁ*
™= ?
5 X 2¢ ves[J o &
:i_' 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in Part I or Part 1 of item 16.)
g (] a a
= | %c. TIME OF  Hour  Month, Doy, Year
hi INJURY @ m.
E P m.
E | 20d. INJURY OCCURRED 20e. FLACE OF INJURY (¢. ¢., in or ahout hame, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, atreet, office bidg., etc.)
WORK AT WORK
21. I attended the deceaned !rom 1&‘30—_55 . te 2-1 7-59 and fast saw h ™ alive on —17_59
Death occurred at : aomo m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE Tee ar (ffie) 22b. ADDRESS 22c, DATE SIGNED
M&&/W.umq P Candenton, Missourd 2-18-59
23a. BURIAL. CRENATION, |23b DATE 23c. NAME OF CEM OR CREMATORY 23d. LOCATION (Cify, towcn, or counfy) (State)
REMgAL (Spett[i . .
rial |[Feb-21,19591Indian Hills Cemetery| Chapman Kansas L

24. FUNERAL DIRECTOR ADDRESS

1!

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN?E
QZ'é; /8-/959 y

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT L S Signed. Rﬁ&—%j‘ 2. M .................

Signature of Studeat Embalmer

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

- -

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




