MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. —_____________

)
,B_.S_Pmmry Registration District No. 3 Q_Q (@-_Regmrar s No. __-5-.3-_-,_“;_

-~

—62-005549

STATE FILE NUMBER

. AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a ‘ a. COUNTY fgw a. STATE Mt:‘ e e COUNTY ﬁ " admission)
% b. C(I)'LY (If outside corparate limits, give TOWNSHIP anly) Length of jtay in 1b <. COITRY . Inside Limits
2 TOWN 1 Fess, TOWN : Yes @ No O
¥ ‘;(‘ c. ﬁ.g.épl;\ITAAA{\EOgF (H NOT in hospital, give location) . Inside Limits d. ASIT)IIR)ERET {f cutside, give location) Reside on Farm
| — [ o
= INSTITUTION opLe M/%Tm Yes J. No O éss o Yos [ Ne )
P—i0 -7 f - '5
3. FAME QF DE)CEASED First U 7 Middle Last 4, DOAJE Month Day Year
yp® of print . .
- Alaillye.  Lovraine U Himas S [ /942
| 5. SEX 5. COLOR OR ﬁe 7. Marriod Mover Marriod [] [8. DATE OF BiRTH | 9- AGE (last birthday) [IF UNBFR ) YEXR _IF UNDER 24 HR
WM Widowed [J Divorced [] "f'lé"/?a,z__ (5-? Mo;?& 3’:%9 . Hours Min.
—| 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
el during smost of working Ilfe, n if retired) p .
= A?MUJ-L&_, ' s o LS.
9 13a. F;jHER's NAME \ - 13b. HER’S MAIDEN NAME —a 147 HAME OF HUSBAND OR WIFE
= ' : - .
12 A M . ol Mu%_. ol 9' K %ﬁnﬁxyz/
‘,, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 7SOCIAL SECURITY NO. 17. mr Addres
—|< (Yo, aprunknown) [ (I yes, give war or dates of service) f ) p e Ler
— £ — 18. CAUSE OF DEATH (Enter only one cause p-er line for {a}, (b), and (). {NTERVAL BETWE
< E PART ). DEATH WAS CAUSED BY M ONSET AND DEATH
-9 = IMMEDIATE CAUSE (s) Mwwafé—s M%w»puﬁ LALL - V7
=lo 3
Sla b
o [17] Q
o 5 o Conditions, if any, DUE TC (b} lm.___
w |5 which gave rise to N
-1= £ sbove cause (a),
E = stating the under-
lying cayse last. DUE TO (¢)
“g = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal PART 1ll. if decessed wes female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
2 < 5 N [O e I X N [ 0 Unknown'
g é 19. WAS AUTOPSY ZOOJ/CCIDENT SUI%DE HOMEI]CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED! O .
2 o YES (1 No;g
< 5 20c. TIME OF Houd Month, Day, Year
§ = INJURY s.m.
g p.m.
20d. INJURY QCCURRED 0o, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.} R
A NOT WHILE AT WORK [J
é * 21, | attendad the decessed from }9-4" 7 /—z‘ 2 to, fi@b—: f.‘ /?‘ 2 and last “\Mi“ an € F, 4 ?{ L
o Death accurred at 7 pEd ’D m on the date stated above, and to the best of my knowledge, from the causas stated.
o]
8 B 2%a. SIGNATURE {Degree or titie) 22b. ADDRESS '] 22c. DATE SIGNED
I} ég« lv —
& 5 ,,A(t’_, %’ //M..CD. [ So. fere aMCQ_ AR AB~65.
2 | Z3pBURIAL, CREMATION, b D 23c. NAME OF CEMETERY OR CREMATORY 23d/}Locmnon {City, }own or cbunty) {State)
o a REMOVAL {Specify) j v 57 . / —
-4 T /ﬁ /e 2N (lqy Cmia /i L)
= < 24. ADD 55.7 25 RECD. BY LOCAL REL’ 26, REGISTRAR'S SIGNA URE-
= a R E tal
=
E = X 5',11:-10 1962] Ty ad o2 ).

{Licensed Emgalmer s Statement on Reverse Side)



t

-

" STATEMENT BY LICENSED EMBALMER ‘

+

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

.

or by ' Student Embali-nei' No.

- Y

working under my personal supervision.

Student, Signed
Signature of Styudent Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply |
with the above constitutes grounds for revocation of license). |

If embalmed by_a STUDENT, he also shail sign in-his OWN handwriting.

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




JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N
W:NT OF Fuar-l: uau_-ron AN: WELFARE Sg\y . i & Q Q.Q . y g g‘ STATE FILE NUMBER
; istrati istrict NOu e . A__ Pri: istrati istri ... . . _Registrar’s No. .. ¥ _ % _____
3 AMENDED eqistration Listric rimary Registration District No, _ 2 egistrar’s No. :
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . NTY dmissi
a Boone 2 Mo. b, COY Boone asdmission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
ut - ' R
TOWN 3
= Columbia 9 daysgj ™" Centralia Yesdgd Mo O
< c. FULL NAME OF (if NOT in hospital, give location) | Inside Limits d, STREET {If cutside, give location} Reside on Farm
- "‘_-' HOSPITAL OR N ! ADDRESS
< INSTTUTION  Boone County ﬁ’ 4 Yes{] No [ 330 South Allen Yes O No ¥
- T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF :
— Gladys Roberts Whitman oiaH  Feb, 8, 1962
N 5. SEX 6. COLOR OR RACE 7. Marrief* 0]  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
. Widowed [} Divorced [ 1 r I Hm’"—l Min.
Female Catlicasian 4/26/190p 59 *11| 12
—| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
%) duringgost of waorking jife, even if retired) .
B Housewife Home: Audrain County,Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF RUSBAND OR WIFE
-
9 Robert R.Roberts Louella Earnhart John R.Whitman
1Y) 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
—1< [Yes, no, or unknownjf {If ves, give war or dates of service) 2 .
. p | e John R.VWhitman , Centralia,Mol
—foe —_ 14.” CAUSE OF DEATH (Enter only one cause per line for (a), (b}, 5%‘(&):’ INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
8 = IMMEDIATE CAUSE (a)
10 5
Q V)
U la O
=W | . 4
o ] [s] Conditions, if any, DUE TO {b)
n 'G which gave risa to
1= 1=z above cause (a),
E'_: = stating the under- I
_ lying cause last. DUE TO {¢) 1
_% z h PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
'_9_ disease condition given in PART | (a} there & pregnancy in [ast 90 days.
vy
E g ID Yos [ O Ne [ O Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
5 = PERFORMED? [m} O W]
S v YES ] NO (I
i UE" 5 20c. TIME OF Hou Month, Day, Year
| a INJURY am.,
| ) p.m.
| =
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK (] farm, factory, street, office bldg., etc.)
' NOT WHILE AT WORK [] .
2 h
& 21, | aitended the deceased from to. and last saw hle;., alive on
9 Death occurred at m on the date stated sbove, #nd to the best of my knowledge, from the carses stated.
8 5 2%a, SIGNATURE {Degres or title) 22h. ADDRESS 22c. DATE SIGNED
® =
z 23a. BURIAL, CREMATION, | 23k, DATE 23¢, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o = REMQVAL (Spacify) A
E: | _Buria Feb,10,1962  Centralia entralia,Mo
= < ADPRESS, " 25. DATE RECD. 8Y LOCAL REG. 26. REGISIRAR'S SIGNATURE
o - R -
- ! -
= & AM,MQ;O 62 iMyh R.EPalwmuN

(Licensad Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona!l supervision.

»
Student. Si nedda @ M
g =

Signature of Student Embalmer . .
Licensed Embalmer No. 5‘ V7é '

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

A IR S N T T eery




