THE DIVISION OF HEALTH OF MISSOUR])

99-01'7478

alih,
Velfare STANDARD CERTIFICATE OF DEATH -
blic STATE FILE NUMB
rvice Megisrmﬁoq District No. o f'3 7 Primary Registration District No., 3 d 23 . Registrar's No. £ e d .
h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence bffure
00 a. COUNTY o. STATE b. COUNTY admission
) 3 Missouri Hanr;
-3 b. CIOTRY {I# ourside corporate limits, give TOWNSHIP anly) tnside Limits c. CBTY Inside Limits
v R ;
oM Clinton Yer gl Mol Towe_ Glinton YesLygteD
<. FgLL NAME QF (H NOT in hospital, give location) | Length of stay in 1k qq& STREET {f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
©  INSTITUTIO |_6_Viks 606_E. GrandRiver St, | Y=U Mgl
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) QF
VELMA MAY CQMER DEATH Mgy 22, 1959
5. SEX 6. COLOR OR RACE T'MARRIED[XNEVER MARRIED] ] 8. DATE OF BIRTH 9. A:GE| (|in‘;;:;; I}‘F‘GUN:}'ER IYEAR IEDUN’DER z:r.:Rs
as a’ ur mn.
Famale / White / Wioowep[] ovorceo | Qete 9, 1914 & .—)7 I 3_5 J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN QF WHAT COUNTRY?
ring most of waorking life, aven if retired) INDUSTRY
Hotgawite Henry Co. Mo, o | USA

All diseases In Fart | must be causally relatea.

LiSE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

13a.

Walter Edgar Whitchureh

13h. MOTHER'S MAIDEN NAME

Alice May Fouler

FATHER'S NAME

14. NAME OF HUSBAND OR Wi

Vernon Ccmer

FE

15.

(Yas‘ﬁa, or unknown)
[o]

i6. SOCIAL SECURITY NO.| 17.

#90- 05~ F

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

[If yas, give war or dates of sarvice)

INFORMANT

606 Bast Grand River St.
Vernon Camer, Clinton, Missoupri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY: '

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

ONiET AND DEATH
evled,

Conditions, it any, DUE TO (b}
which gave rise 10

obove cause (a), }

stating the unders

lying cause last. DUE TO (c)

MEDICAL CERTIFICATION

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC BEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY S
- . 3 g PERFORMEC?
/ 5 YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ er PART Il of item 18.)
() (d 1
20c. TIMEOF Hour  Month, Day, Yeer
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovtheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 0 form, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from alive on

.10

Death occurred at

‘?77_0753 iandhsiwwh Qé 222% /7§ E
m on the ddte stated above; and to the best of my knowledge, from the causds stated.

22¢. SIGNATURE [Degree or title)

a,%u

AL F oA

N o T,

2¢. PATE SIGNED

939?74‘,6?

. BURIAL, CREMATION.| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {$rare)
REMOY AL {Spacily)
Barial - | May 24, 1959| Englewood Cemstery Clinton, Missouri

UNERAL DIRECTQR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

| Py 23 I 7




- VS MAY 181960

STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No. ........cceeenee.

BY M, OF DY e et e et arraeaaaaerrteraarian

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Noﬁ???/o
’

P. O. Addtess.. . AL e

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



