NDED

FILEDYS.,

¥.

DOCUMENT

AFFIDAVIT OF

S

IVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

59-033045

STATE FILE NUMBER

PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence before

a. COUNTY Madison a. STATEMiSBOUI'i b. COUNTY Madison admission)
b. CC’)'RY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;( Inside Limits
own  Castor Township years rown Cagtor Township Yo O Nl
c, FULL NAME \i in PNpEI, g'fomderick side Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL Of ¢ Nolhs ADD .
INSTITUTION Yes[ No ¥ Riﬁ Mi, N.E. of Fredericktomwnm.xy v
3. NAME OF DECEASED Firat Middle Last 4. DATE Month ay Yeor
(ypn o pein) Foma Laura Whi tworth & September 18, 1959
5. SEX 6. COLOR OR RACE 7. Married™} Never Married [J |8. DATE OF BIRTH | 9+ AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed ] Divorced [ ]3 eb. 27,157 2 87 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work donae

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

doing moWgh TSR g e 1 rred ladison County, Ho. | U.S.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND SRt
John Berry Mary Aggert G.H. Whitworth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yos,m or unkagwn) I(If yo3, give war or dates of service) None William Hightower - Frederickto.m’ MO N
18. CAUSE OF DEATH (Enter only ona cause per lina for {al (b), and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) //2&0_‘._.
) Conditions, if any, DUE TO (b} ém-
which gave rise to
above <cause (a), -
o Bty BUE TO {c} . ) a QQUML / () 44/;4 _
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was

disease condition given in PART | (a}

there a pregnancy in last 90 days.

| O Yes | an I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? O a a
YESO NONE
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d, INJURY QCCLURRED

WHILE AT WORK

]
NOT WHILE AT WGRK []

20e. PLACE OF INJURY (o.9-,
farm, factory, street, office bldg., eic.}

in or about home,

20f, CITY,

TOWN, OR LOCATION

COUNTY STATE

cyrred  at.

21. | attended the decsased frnm__Lﬁ__q_o_o_o_ _lLﬁ_and last saw nulwa onim_

*m on the date stated above, and to the best of my knowledge, from the causes stated.

2ib. ADURESY

Fredericktown, Mo,

22¢. DATE SIGNED

9-16-59

23b. DATE

Sep‘t. 18, 1959

23c. NAME OF CEMETERY OR CR

Mt. Gilead Cenetery

MATORY

23d. LOCATION (City, town, or county)

Hadiso:) County,

(State)

Migsourt

ADDRES

Fredericktown, lio,

25. DATE RECD. BY LOCAL REG.

2 /- EET ]

; ;GISTRAR'S SIGNAT

{Licensed Embalmer‘s Stalement on Reverse Side)




= | MAG L1963

MAR 6 1963

N LU 3

STATEMENT BY LICENSED EMBALMER .

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed _M__
Signature of Student Embalmer

Licensed Embalmer No.ﬁ&ii (7/

. E
. -3 PO Addressw

Nofte: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. ({Failure to comp
with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-




