THE DIVISION OF HEALTH OF MISSOURI

. 59-006641

{ealth,
. Weifare STAN DARD CER'"FICATE OF DEATH STATE FILE NUMBER
dublie
Service l EU [—t B 1 7 1g§glﬂmhon Dlﬂrlct No. ______&.7_..5: _______ Primary Regutrnhon Dls!ncl No. . __. !:i_’_ ias_? _____ Reglsfrnr s No. .__-A 1.9\_7““_
~k -PLACE OF DEATH 2. USUS,;\rL TI_!EESHDENCE {Where deceased lived. |f inatitution: R“‘;d"nci;!‘?{
- - A . " . admissic
200 a. COUNTY Phelps ° Missouri " “““™ Phelps
1-57 ! b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY ’ z'f i, Inside Limits
0 . ¥ Ne . OR T e ves )k, Mo O
TOWN Cold Spring twsp. [ Towd  Rolla o °
c. FgLFL-I NA[’:‘EOF?F (If NOT in hoapital, give location}) | Length of stay in 1b d. iB%E?EEES {If outside, give location) Reside on Farm
HOSPITA . . .
NsTiTuTion 3 mi., W. of Vida 1 week 203 Highway 6138 Yes [] Nofx]
3. NAME OF DECEASED First Widdle Last 4. DATE Manth Day Year
(Type or print) QF
GEORGE WESLEY WHITSON DEATH February 11, 1959
S| & COLORORRACE] ol Jueven anmeod] ® OATEOF SR [ age g feuoen (vl e e e
Male Yhi te wooweofg] Z. oworceo{ ]| Oct. 26, 1874 &% | l

10a. USUAL OCCUPATION (Glve kind of work dene
during most of warking life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Clty ond state or country)
i

12. CITIZEN OF WHAT COUNTRY?

Farmer, retired Farming Kentucky U.S.A.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Whitson Sarah Ping Lena, deceased

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address

{Yag, no, or unkngwn}| (If yea, give war or dates of servica) . . N
o ™ l’ ¢ i Charles Whitson Rolla, Missguri

PART I.
IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO {b)
which gave rise to
above couse (a),
stating the wnder-
Iying cause lost. DUE TO (<)

18. CAUSE OF DEATH (Enter only cne cause per line for (o), (b), and (c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal dizsease condlition given in PART | {a)

4 2

19. WAS AUTOPSY
PERFORMED?
YES[] NODG

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Death occurred at

7228

0 O O

2c. TIME OF Hour Month, Doy, Year

! INJURY  a.m,
p.fn.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE | farm, iuc?ory, stroet, office bidg., etc.)

WORK AT WORK 7 yi ;

21. | gttended the deceased from g—/q /6-7 . to &Z Zl ZE? and last 'lnwm,ali" on ﬂ'/// /)-'7

A), = on the date fiated cbove; and to the best of my knowledge, !rom(he couses stated.

220.

ve oftitle)

4

al

4

22b.

7/ f7

- WOTRIETy LUTWRIETy WL TS s Ty U i TG T Ter e v ey T TTWOI I TYTTE wWaTE e Ty yews o T T T T 7
All diseases in Port | must be causally related.

135, DATE

Feb. 13,195

L N
23c. NAME OF C&ETERV OR CREMATORY

Ozark Memorial Gardens

Rolla,

2. LOCATION (City, town, or county}

Missouri

7 (Srare)

24. FUNERAL DIRECTOR

BulLak, Sonp

ADDRESS

&inepl WP¥° polla

{Licensed Embalmer’s Statement on Ruverss Side)

25. DATE RECD. BY LOCAL REG.

26.

12 1959 a,

EGISTRAR'S SIGNATURX f : :

td




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, OF DY oot s s s s it sssa s ra v e rra i rn ra e ane e vaasasas ., Student Embalmer No. .........ccevverne.

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

Signature of Student Embalmer

P. 0. Address,.. Y. =9 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure i

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |

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

|

|




