pt. Heolth,
., & Welfare
5. Publie

yith Service

|
F. 5. 300
av. 1=57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

Q) =~ All diseases in Part | must be cousally related.
LY

I‘TLEU

THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

JUN 2 4 1959eg-struuon District No.

2

T

STATE FILE NUMBER

Primary Registration District Ne. Nea. \S-l ES_I __________ Registror’s No..w,&,D

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence bafore
o. COUNTY Caldwell o. STATE Migsourl b CPH{qwell ° mlsslunl
b. CBTY {If outside corperate limits, give TOWNSHIP only) Insida Limits <. CIOTY In:lde Limits
R R
tom  Kidder Twp. Yes [ 1o (O Town Cameron Yes(] NoX(]
e. FULL NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b 0,3 STREET {If ouulde, give locotion} Reside on Farm
HOSPITAL OR - ° ADDRES.
/ _stitution 5mi JN=-E Cameron 13 vrs Ymi N-E Camaron Yes X No []
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Lyle Arden Whitaker oeaTH June 6, 1959
5. SEX 6. COLOR OR RACE} 7. wARRIEOEINEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' Ei,.':;,;; sz:ﬁenl;;fm l:oL:N,DER 2:4-:“
il T a T .
male 0 { cauc, 7 wibowee[] pivorceo[ | July 31 ’ 1906 52 ]
10a. USUAL OCCUPATION (Giva kind of work done .H)b KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d m f I3k en if ratired INDUS
Fa??ﬁé"[“i—m g i *_cv n if catired) anu{ﬁacturlng Dngl‘b Co . MO . 4 U- S R A .
130. FATHER'S NAME 13b. MOTHER'*S MAIDEN NAME 14. NAME OF H'U-SBAND OR WIFE
(1]
Miles hitaker Nannie Wood Ella M, WnitaRer
15. WAS DECEASED EVER IN U, 8, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, |NF°RMAN1: U Address
(Yonro or unknawn)[ {if yes, give war or dotes of service) maa _14_2 36 ) Ella hrh 1t8 ker 2 meron s MO
18, CAUSE OF DEATH {Enter only ones gause per liph for {a), (b}, and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ET AND DEMIH
IMMEDIATE CAUSE {a) f\ﬁ—‘d—q’
Ceonditions, if any, DUE TO (b) M Cs w /-2- m; [
which gave rise to
s | T syl T pLT A
stoting the wnder- —
é lying couse last. DUE TO (¢)
- PART Il. OTHER SIGHIFICANT CONDITIONS com’mﬁﬁrme TO DEATH bur not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
hi P PERFORMED? &
g 7 7¢ X YES[] NO
£ 1 20a. ACCIDENT SUICIDE MICIDE 20b. DECRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I} of jtem 18.}
w »
S 20c. TIvE q(F Hour Month, Day, Year V4 7 L -
r=3 INJUR P
) 7 om & & S9G
204, INJURY OCCURRED 20e” PLACE OF INJURY {e.g., inor.abouthome,| 20f. CITY, TOWN, GR LOCATION
WHILE AT NOT WHILE farm, Mctory, street, office idy., ot
WORK L1 AT worK 8] £ Cm -
21. | attended the deceased from ¢ ~-i1 and last 3ow m alive on
Death occurred at . o [+ —P m on the date stated above; and 10 the bes! of my knowledge, from ﬂ\e causes atoted.
22a. SIGNATUR E ; (Degrne or title) Zl J 22b. Afg 22: QATE SIGNED

-

23a. BURIAL, CREMATIDN

N Reraavi. {Spacily)

23b. DATE

6-9-1959

23e. NAME OF CEM‘TJRY OR CREMATORY

Christian Chapel

23d. LOCATION {Clty, rown, or county}

DeKalh Co,

Mo.

{State)

24. FUNERAL DIRECTOR
oland Funsral Home,

ADDRESS

Cameron,

25, DATE RECD. BY LOCAL REG.

Mo | §eme J£-59

26. REG{STRAR'S SIGNATURE

{Licensed Emhelnu@%lnl-m‘nr on Reverse Side)

o

g ¢




MAR 2 9 1962

16 1360
STATEMENT BY LICENSED EMBALMER PR

.

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

DY ME, OF DY it et e et s et n e e rr e e raasraneren , Student Embalmer No. ................
working under my personal supervision. -
Student .....cooiiiiii e Signed Wal-

Signature of Student Embalmer . /ﬂ

V4
Licensed Embalmer Nof/7";'?~5

. P.O. Address.gﬂémd}.%"

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




