MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—

DEPARTMENT QF PUBLIC HEALTH AND WELFAR A
7 ?a/ 7 7/ STATE FILE NUMBER
Ilegllrrnﬂnn Dlstrict No 5= -_..,...__.anary Registration District No, Regi s No. ++

DO NOT WRITE 2o
ON THIS STUB AMENDED —HED-AUE2 51963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY Cooper a. STATE [§ ggourd CountY Cooper admilnion)
b. Col'l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Imida Limits
rown Boonville 5 Years. 1own Bunceton Y X) No [

c. FULL NAME OF (If NOT in hoapital, give location) Inside Limin d. STREET {if eunside, give location) Reside on Farm

f;i&i‘:%L?I‘.OONRSt . JOS e I)h HOS pi'tal YBH Ne O ADDRESS Yer [J NGH

V$s 300
Rev. 4/ 59

121>

DATE AMENDED

3. NAME OF iDECEASED First i Last B T Month Day Year
(Type or print) Dorothy Whitaker oam August 18 1963

5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married @+ [0, DATE OF BIRTH | 9- AGE (inat binthday} [IF Uv:hDEk 1 YEAR | fF UNDER 24 HR
Thi Widowed [J Divorced [J Months | Days Hours Mmin.
Female| White Nov.6, 1896 66 | |

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIETHFEACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du ipg cat oﬁ:m:r ng life, even if retired)

eacher Public Scheools Cooper Cou +v- Mo |
13a. FATHER -4 NAME 13b. MOTHER'S MAIDEN NAME = FJAME OF HUSBAND OR WIFE

— ¥Wm, Platt Whitaker Clars Beall Me h N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]f_clm Address
Yas, nn,ﬁ[(l).mknnwn) (It yes, give war or dares of serv IJ.[I‘;) . F . E . Fillel" , Buncet on , :M-o .

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) /;741'_:«:; v fh e—;y:n—?_@; A— { 3 VC’#‘S.

=
z
wr
=z
=]
v
o]
fat

which gave rise 10
above cause (a),
stating the under-
lying couse |asf

Conditions, if .ny,l DUE TQ {b)

DUE TO {c)

PART 11, OTHER SIGHIFICANT CONDI'llONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. It deceased wa:s female wan
dissase condition given in P. I {a) there a pregnancy in [ast 90 days.

TER e s tdoTTC e i ..2/56'1}-5&- [ B Yoo [ &N | D Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
PERFOBMED? ] o m]
YES NO O
. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ {arm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [0

21, 1 sttended the deceased from 7/"’/6 3 to. 2/’2 /Z 3 and last saw L':: alive on. ?/f 2/63

""" Desth occurred at q. 4 1'9 m on the date mated sbove, and 1o the best of my knowiedge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

A '?isa MNA . {%Zﬁﬂ4b¢.Encﬁgmﬂwuxbﬁmv &3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA 22d. LOCATION {City, town, of county) {S1are)
Speci d . 1
ﬁi’;“"’.“:‘ it} \ur 20 1957 | Bunceton Masonic Cemetfery, Bunceton, lo,

24, FUNE‘RAL DIRECTOR = 4 ADDRESS 235. DATE RECD. BY L L REG. 26. REGISTRABR'S 3IGNATURE
Goodman & Beller, Beoonville, Mo / ; ‘%ﬂ”‘/

{LI d Embal w Side) ‘ /

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT QF

ITEM NO,




e

o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedmwg—

Signature of Student Embalmer

Licensed Embalmer No 4539

P. 0. Address__Boonville, Mo,

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.

|f this bady is not,embalmed, fict should be 50 stated above.




