MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Eﬁa__ﬂzqg ;2
OEPARTMENT O' PUBLIC HEALTH AND WELFARKE STATE FILE N =

DO NOT WRITE AMENDED _Eﬂfgﬂfm;g‘gg s b m.BDb_Q__nw;.m.—'. e —_‘i_lz"ﬂ
ON THIS STUB :

. PLACE OF DEATH 1'2. DSUAL. RESIDENCE {Where decested lived. 1f institution: Residence before

a. COUNTY a. STATE . COUNTY admission):
Boone , Missourf Polk miskion)
b. Cé'l."\’ (If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b. c. CI'IY Inside Limits

TOWN Calumbia 8 s TOWN =.A;1 driCh Yos 7] No

<. FULL NAME OF (If NOT in hospiral, give location) Iniside Limits d. STREET I cutside, give locati Residh F.
0 Y i imi ol {If cutside, give location) eside on Farm

INSTIUTON Medical Centexr Yeig NeO Rt. # Ye B NeD

73. NAME OF DECEASED First Widdie Tast < DATE Month ey Foor

{Type ot print) . OF.
' Loris 2ll  Whlteside DM 6181963

5. SEX 4, COLOR OR RACE 7. Morried K] Never Morried [0 [8. DATE-OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HE

h : Widowed ] Divorced (3 Months | Daya Hours Min.
Male Whi te ’ ' -23%-3903 59 ~ i
10e, USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Rall Road nYee Dade County Mo, USA

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMI 14. NAME OF HUSBAND QR WIFE

E, S, Wh ' Magtha Chaney Lillie Whiteside
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, N.dr wunknown) | (If yes, give war or dates of serv|

e e gl Capnda Funeral Home, Greem,ﬂelﬁd‘%[g.
INTERVAL B! EN

18. CAUSE OF DEATH (Enter only one cause per | —r——rr - .
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) _w.: 40 lnonh=,
Conditions, if any, DUE TO {b) -
whith gave rise To : ; -

abave couse (4),
stating the under-
lving cavse leat. DUE TC ()

PART 1I. OTHER SIGNIFICANT CQNDIIIONS CONTR!BU‘IING '[O DEATH but not related to the terminal PART NI If decessed woz femile  was
dizese condition given in PART | (a) there o prognanty in lest 90 deys.

. — M |D Yeas I O Ne I O Unknown
19. WAS AUTO%! 20a. ACC)DENT . SUIE!] E HOMDICmE 20b. DESCRIBE- HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B}

PERFORMED? . ad
YES $L 0 3 )

20c. TIME OF Houl Month, Day, Year
INJURY a.mn. '
. a.m.

m.d'.-lNJURY OCCURRED . 20e. PLACE OF INJURY (e.g., int or abnul heme, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK ] farm, factory, street, affice bidg.,
NCT WHILE AT WORK O]

-2I“t a'ﬂende-'d the deceased 1rom_.L_’_‘_.aL6.3—. m_é:l_.g:‘é_nnd Iast-nﬁg&livﬁ °“——6';l41“3_
i | e 30 -‘p m on the date.stated gbove, and to the best of my knowledge, from the causes statad.
or title) 22b. ADDRESS 22¢c. DATE SIGNED

23a. BURIAL 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . ATION [CifY. town, or county) (State)

£5-22=-1963 Bona Cemet 8, Migsourd =

.24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lymen Sprinkle, Columbla, Mo, wm&fm—
Statement on R b1 )

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

FAI e

USE BLACK INK

. MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

{Licenyad Embalmer ’ ida}




STATEMEN‘I' JBY I.ICENSED EMBALMER

o e LT e

| 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 personal supervision.

Student__—--

Signature of Student Embalmer

‘Licensed Embalmer No.—fv/:O ?

. ' A
. : ot . - -P 0. Address M.

Note:: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWR(TING (Faiture to comply
_ with the above constitutes grounds for revocation of license). - '
1f embalrned by a.STUDENT, he also shall sign in his- OWN handwrmng
* if-this body is not embalrned fact should be so stated above.




