PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI p
ﬁlED AUG 121955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M PRIMARY REG. DIST. NO, M—Z Registrar'y No..........gé.................

State File No......

<321

{Yeu, 0o, or usknows)

Yen,

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{I{ yes, pive war or dates of service)

Unkpown | Unkpown

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

BIRTH NO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decoassd lved. If fostitution: reidence before
&. COUNTY a. STATE b. COUNTY adinimlon).
Pulaski. . 220 californla Unknown,
b. CITY (1! cutoide corpurats limita, writs RURAL wnd give ¢. LENGTH OF c. CITY 4. 1s Resldence within Nmits of
towtsbip! | STAY (in this place} OR -{rlly .l.rlcmp;r-led {own?
TOWN  Waynesville, Mo 4 wig, | T Hollywood <WRDTT
d. FULL NAME OF (I oot ia hospital or fpstitytion, give strect address or location) STREET {¥t rural, glve location) 0 ‘f’ v‘?
HOSPITAL OR * ADDRESS N g
INSTITUTION None . 741 Kingsley Drive, _
3. gE%né‘E\s%lg a. 1’(;*u-st) b. {Middle) e (_laast) a.l. DATE (Month)  (Day) (Year)
oo Charles christian whidding | oam . 8/2/55
5, SEX . COLOR OR RACE | 7. MIAD%%EB' gf\ygs&gnmsn. ZA| 8. DATE OF BIRTH 9, :.Gmu;;n o v :Dr'm 7 o h.
. ¢ t .
Mgle White sad Y2 5/1902 63 i el b e
108, USUAL OCCUPATION (Gikve klad of work | 10b. KIND OF BUSINESS OR_IN- [ 11.’BIRTHPLACE ' ol 12 CITIZEN
dona during most of working tife. O:ml! :ﬂi:d) B DUSTRY (City axd State or Forsign Country) ? COUNTRY?FWHAT
Tatto Artist None Urknown ' ISA
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Christl .

ADDRESS

John G. Whidding 741 Kingsley Drlive,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 11 WO0.0. Cal ifl lg‘hI"EE_}'AL BETWEEN
ey meawenn | 1 DSTSE OB, SQIPTIOL GoalpsTos s
line for {a}, (b), and (c) (2) MMi N
*This does mo! mean ANTECEDENT CAUSES -egiw”
the mode of dying, duch | Aforbid conditions, if any, giving DUE TO (&) P
a8 heart fatlure, asthenta, | rise {0 the above mmle {a} stoting
dtc. It means the dis- the underlying cauae last. 2-] I
ease, injury, or complica- DUE TO () 2‘ 6
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death bul a0t
| _related to the diszease or condition cousing death.
18a. DATE OF OPF{RO‘?‘{‘ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ves [ o k]
21a. ACCIDENT® (Bpecliy} 21b. PLACE OF INJURY ta.g..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE . ‘ * | bome, larm, fastory, sirees, offics bldg.,st0.)
+ HOMICIDE . e : N
21d. TIME (Mont} (Day}  (Year) {(Hour} 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[=] NOT WHILE
INJURY WORK AT WORK

z ] hereby ccmfy that I atiended the deceased from

19— and thal death occurred ai 23 1

_jﬂﬁs"' 19 ' 19—, thoiedelaoi-oan-Hre-docrnTed
£ 00 g from the causes and on thc date stated above.

24b, DATE

Count

{Degree or title)
. Coroner

23b. ADDRESS
Kichlana/~

23c. DATE SIGNED

8/4/55

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
8/5/55 Ccrocker Memoriel ar
- - FU A E ‘8 31 R J
DATE REC'D BY LOCAL ISTRAR'S ATURE %g ; ’zs. | “m
9— 4-5 Hedghs aral 'Homs Croc s MO
(licensed Embalmer's Statement bn Reverse Side) ~
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A L

STATEMENT BY LICENSED EMBALMER
¥ :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
working under my personal supervision..

Student.....ccoviuiiiiaintiansonianienasateeeranna--
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

¢ this body is not embalmed, fact should be so stated above, -




