n.200 || FILED. FEB 24 1800 - AN A RD CEBTIEI ATE O PEAT 450%

1o.a8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH m._______;__ REG, DIST. MO, _&_ Palm';' REG. ‘DIST. mi}_‘{d_ Kegistrar's No / 4-.
[T PLacE oF DEATH . - _ 7 USUAL, RESIDENGCE (Whers decesesd lved. 1l tosihiuiion: rmiience before
2,30 | WY pant County s STATE M{ ggourl b COUNTYDgnt =~ sdeiues
b. CITY (i outeide eorpurate limits, write RURAL fd- 'Aﬁﬂiﬂ?ﬂ e Y Rt. 3 © @b Reidemcs withio Lmtiaof
. el achy ¥
town Rt. 3 Salem,Mo, cree TOWN Salem, Missouri] . %= i
d. T%PF'PA{E OF {If not in boupital or institution, give sirest addres or loontlon) Egﬁ% d 330
movion- RE..-3 Salem, Missourl R¢t. 3 Salem, Misscuri o
3. NAME OF . (First) b.-(Miadle) B e, (Last) 4. DATE (Manth)  (Day) (Yen)
DECEASED .
(Typeor Priny _ LO YT 10 lee .. Whitaker | 8w Jan. 31, 1955
5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVEFRlClElSRRIED. -t 8. DATE OF BIRTH 9, AGE (Inu)u- * GOt 1 T ¥ DOER M RH
Female’| White | WRHABWEE™™ "2 Oct. 18, 1879 | i [Me Bom | B |
10a. USUAL OCCUPATION cabve bind of work: 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1000 vug Seate or Foraiga Conntry) O] 12 _CITIZEN OF WHAT
m w Y rotired] S D . &= ¥
usewite | Housewife Dent. Co. Salem, Missairi U"8"%
"Isa. FATHER™ S NAME Co. 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmnfon wIFE
Neuton leanard . | Margaret Gibbs | James C., Whitaker ,
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. 0o, or anknown} | (If ye. :h'mwdll-dl-'du) KO.

i ' ONSET AND DEATH
. Enter only onscxaseper { I- DISEASE OR CONDITION )
line for (), (b3, and (c) DIRECTLY LEH]?ING TO DEATH*(4)

No, None R ‘
18. CAUSE OF DEATH . * /f CE.I_!TIIRCATiONH' toho J’l" .M‘.E. Sa.-_ 1o

_*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, g‘Hng DUE TO (b)
23 henrt faliure, asthenta, | rise to the abore couse (a) stat

de. Jt means the dli- the underlying couse last.
eaae, injury, or complica- DUE TO )
tion which caused death. L. OTHER SIGNIFICANT CONDITIONS
) ] amuwmawmmmmmw
. related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ) 20, AUTOPSY?
TION : /
, f P ves (1 wo B
21a. ACCIDENT (Hpecify) 210, PLACE OF INJURY (sx. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest. offion bldg.. sx0.)
HOMICIDE .
21d. TIME (M) (Dayy (Yoar) (Houw} 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
g WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK
2, I herc :fy thaéi g deceased from g , 18 , that I last eot the deceased
, and that death occurpad at o2 oam fm the causes and Q the dale staled above.
zaa. . o%} . DATE SIGNED
- 2 » 28N
" 24c. NAME OF CEMETERY OWCREMATORY 24¢. LOCA ON (QOity, tuwn.oreounty) (State)

24b. 0OATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

Gmatn | Pob, 3, 19p5 Cedar Orove~Cem. |, Salem, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR g 36 2slhmeaq. DIRECTOR" 85! 81 GUATURE ADDRE &5 Ny
2-3 —5_.: h')nt : (oA, “'.-‘ !111 y A‘,IA‘--_'__ “ E‘_AA_‘_A‘_A N j_.‘!__l__._




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, OF by .ottt iiiiieiiii i tarreeeraerta sttt aees , Student Embalmer No.............

working under my personal supervision..

Student.......coooiiiiriiiiiiiiaiiiar it iasaerean,
Signature of Student Enbalmer

P. O. Address (\3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he alsoc shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




