THE DIVISION OF HEALTH OF MISSOURI - iy
27660

. Mo.300 ’ : .
ve-seo RN AUG 19 1962 STANDARD CERTIFICATE OF DEATH e i
LIRTH N0, age. 0131, wo. /0D primany vec. 0157, w0. 3D Registrars Na 37
—1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decossed Uved. I lwtitatlon: retdenss ams
536) a. COUNTY Dent a. STATE . b. COUNTY adaiselon.
3 : {gaonrd Dent
j ,./ . b Ccl)'lé\’ (1 outeida eorpurete limits, write RURAL and give STAl?ENGI:ﬂ?: . Cg’g’ (If cumtds corporate Umits, write EURAL asd give towmbipy: -
1 —
TOWN yupal- Springcresk | vr's 104N Rural  Soringereek 9 T8
FULL NAME OF boept ot ddress of losetion? ]
d. HOLSLPITALL Aol (I oy in 1ozl 0, give strwed or d A%]D'RREEES"S I rural, give location) @
INSTITUTION 3 North of Salem
3.I§IEACME OEFD 8. (First) b. (Middle) ¢. (Last) ' 4 DgFrE {Manth) (Day) (Yean)
(Type or Print) James Calvin Whitaker o 8/5/52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. =18, DATE OF BIRTH 5. AGE (In Jan] U woa | Ta | ¥ e o
o (Bpeci; D H
male white Harriea “’/ 8/7/69 ‘ [ O | o= | e
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IR | 11. BIRTHPLACE (Btate ot forsign sountcy) 12, CITIZEN OF WHAT
dona dgring mossef working 1ile, avea H retired) DUSTRY COUNTR
Tarmar i x Dent Co Mo & v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kingbury Whitaker Vinie Wooliver Lettie
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yu.N.orunl:mwn) l (1f you. xive war or dates of service) NO. o)
o X Lettiffe Whitaker alem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
- ONSET AND DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION
1ine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® () Gene lize _—_?__
*This does not menn ANTECEDENT CALSES

the mode of doinp, such | Morbid conditiona, if eny, gieing DUE TO (b)
os heart fallure, asthende, | . Tive to the above cause (a) stating . . e
de. It means the dig- the underlying catse last, .

case, injury, or complica- . DUE TC (q)

tiom which caused death. ll. OTHER SIGNIFICANT CONDITIONS

Conditioms coniributing to the death dut not
related 1o the disease or condition cauting decfh.

USING UUNFADING BLACEK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' ‘ 2. AUTOPSY?
TION L’L 500

21x. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE . bome, farm, factory, sirest, ofios bldg.. se0.)
HOMICIDE

N 214, Tllrt_lE _iMmﬂﬂ Dy  (Year) (Hoar), 21e. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?
: e WHILEAT ] NOT WHILE : . :
INJURY.. AN WORK AT WORK . -

22, I hereby certify\that the deceased from [=25=52  19___, to _T=2Q=52 19___, that I lasi saw the deceased
alive gn- ﬁd that dea?h\accurred at ., from the causes and on Lhe dale stated above.

23 SIGNATURE or title) | Z3b. ADDRESS 23c. DATE SIGNED

N . Salem, Mo. 8-9-52

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) (Stau)

Cedar Grove Salem Mo .
5’37( 8 S1GMATURE ) UAM
W4 Wa

BURIAL, CREMA-

il RO o | gV 150/

DATE REC'DBYL(})‘CE.%L REGISTI SIGNATURE
598 U [ Twh S Ju

Q:‘.b

WRITE . PLAINLY—

{ ﬁ__nud




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by— .

e ARRREE AL Sire oo e someen e aee R et een Aoe e T YRS A4 ot s e 4 e e oot o £ eSS et era ot e amen rneernne , Student Embalaer No.
working under my personal supervision.

Student c.eeenrassrsanacannae hesssinnananan Signed.......cconn...
Student Embalmer

Licensed Embalme

P. O. Address___SA_ DM .. X

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




