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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

ALED MAR 8 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5802

Stote File No.oooii

BIRTHM RO. /8 % REG. DIST. NO\.? /é PRIMARY REG. DIST. NO. M Kepistrar's Na._......_.z..?..f. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: resddence before
a, COUNTY . a, STATE . . b. COUNTY rdimion),
St. Francois Missoupri .- YT, Prancois
b. CITY (If cutride corpurata Limits, write RURAL and give e. LENGTH OF c. CITY {If outaide eorporate limita, write RURAL acd give township) 0 173/
OR township) | STAY (in this place) Sy - .
TOWN Bismarck Gyeags TEWN Bismareck-~ ! il it
d. FULL NAME OF (If not in hospital or institution, give streat addrest or losatlon) d. STREET (11 rarsl, give location)
HOSPITAL OR ADDRESS -
INSTITUTION _ el
3. NAME OF s (First) b. (Miadle) c. (Last) 4. DATE (Month}  (Day) (Year)
{ Type or Print) Lydia Belle Whitt »MMH“Feb 22,:<1961
5, SEX 6. COLOR CR RACE | 7. #]AD%?“!'ED EEVSECPESRRIED. 8. DATE OF BIRTH .9: I.:GEL::.LE'?“ !:;' UNDER | YEAR | OF UNDER 4 Wes.
, (Bpecify) . t Y. ontha] Diys*| Hours | Min.
female\ white marrled Nov.14,1879 71 | |
10a. USUAL OCCUPATION (Givektudof work | 10b. KIND OF BUSINESS QR IN: | T1. BIRTHPLACE (3uata or fories sozotey) 12, CITIZEN OF WHAT
dona dgring most of working lifs, sven if retired) DUSTRY UNTRY
housewife at ‘home Tennessee «DJA,
IIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W} FE
Robert Hays Harriet Walker George Edward Whitt
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥en, no. or unknown) | (If res. kive war or dates of service} NO. N
no — NONVE Mr.George Whitt, Bismarck, Mo,
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneesuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (3], (b, and (@) | PYRECTLY LEADING TO DEATH* (q) .
*This does not mean ANTECEDENT CAUSES M-‘w——w
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart follure, asthenia, rise to the above couse {a) stating
de. It meens the dis- the underlying cause loat L -
eate, infury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i
" Conditions contriduting to the death but nol 3 2)X
related to the disease or condition causing death.
19a. DATE OF OP'iE'EJAPi' _19b. MAJOR FINDINGS OF OPERATION ‘I 20. AUTOPSY?
YES D NOE
212, ACCIDENT " (Bpwcity)’ 21b. PLACE OF INJURY (ag..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, farm, Inctory, screet, office bldg.. a0}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby
alive on

{
ify thal I aitended the deceased from %ﬁa_&[ﬁ'
M, IQ_Q_L and that deat¥occurred ot L0 A%

, o _g' 2 2 . IQéL, thaf I last saw the deceased

m., from the causes and on the dale staled gbove.

19

{Degre or title)

23b. RESS 23c. DATE SIGNED
R,

A
&

24c. NAME OF CEMETERY OR CREMATORY

R3->/f
24d. LOCA'_NON {City, town, or county)}

~ (State) -
. Caledonla, Missourl

Preﬂbvtenian

25 FUNERAL DIRECTOR'S S|IGMATURE ‘ADDRESS

JVW/7T'FbkEﬂAA/76”f' Ironton, Mo,
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STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 75 SNE.

erereastenrennresananserasetenres e ans anenrmen , Studant Embsimer Mo,

working under my personal supervision.

SLUAENT vuvsavsonanasmansnsasceancncssavonns Signed...
Student Embalmer

Licenzed Embalmer No

P. 0. Address__Ironton, #issourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.}

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



