HLED DEC 28 1955 THE DIVISION OF HEALTH OF MISSOURI 39‘?80

Mo 300 : .
.48 STANDARD CERTIFICATE OF DEATH State File Nowmrern
BIRTH KO.___________________ REG. DIST. Mo. _Lvmmv REG. DIST. NO. 5132 Registrar's No 1344
‘0 1. PLACE OF DEATH ' Z USUAL RESIDEMNCE (Where decosssd lived, If Luptitow iante befors
0\ : . COUNTY By chanan - =" Missouri b COURTYR | o hanan™ ="
\ b. Ccl"}r‘Y (1 outelds eorpurats Umits, write RURAL and give c. li;ENime'i £F, c. cgg - @1 Resanen witin m,, :
(
town Rural Wayne Townd®YP i[ yra || T1wNSt, Joseph CCEYETRRT
d. FULL NAME OF (If pot i hospital or institution, give strwot address or iocation) «. STREET (it rural, give location) o Ve T
HOSPITAL OR 6 RESS ; .
wstitution  Route 6, St. Joseph .. _Route 6, Wayne township
3 l;‘E‘%:'gi S%IE a. (First) b. (Mi-ddle) - c. (Lasty . 4, DATE (Month)  (Day) (Year)
(Type or Frint) Mary E. Whitesell oA Dec. 16, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, g:l-:\\’.vggcngsnmsn 7)) 8. DATE OF BIRTH 5. AGE s yeun & ocx 'pﬁ  oroex
(8; Y it ol H Min.
Female /| White Wigow =% May 4, 1866 i< i il el
10a. USUAL ﬁg?;m Gben ki ot work 10b. KIND OF BUSINESS OR IN. | 1. mn'mn:ncs (City sad Stete os Foreign Couatry) 12 CITIZEN OF WHAT
Housewife own home Buriington, North Carolina U.3,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR V| FE
John Wagoner not known Davi i
15. WAS DECEASED EVER [N .5, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea,00.0r unknowa} | (If yes, give war or dates of servics) NO.
no nonpe Mrs. John Zuymhrunnen Rt 6. St.Joe%

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscmseper | 1. DISEASE OR CONDITION _ . /0/ ° 2 ﬂ ONSET AND DEATH
e o (a3, (1), and (c) | OPRECTLY LEADING TO DEATH®(g) _, [ mgaa-_/

*This docs mot mean | ANTECEDERT CAU Z‘a.-( ﬂ/l"-fl.u M
the mode of dying, such Marudﬂ'm;duim. i rmg. giving DUE TO (b}
rise to the above cause (a) stating M it
a# heart foilure, asthenia, B umdertying et !ugl. - M Z: e

eie. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ecase, infury, or complica- DUE TO (o)
tion which catsged death, 1. OTHER SIGNIFICANT CONDITIONS n 4 &
Oonditions contributing to the death but not .
relafed to the disease o":'ﬂmndiﬁoﬂ murh\;; death. ; L/ X
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION .
ves (] w3
21a. ACCIDENT {Bpecity) 21b, PFLACE OF INJURY (eg..inotabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offou bidg..e10.)
HOMICIDE - -
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
INJURY WHILE AT NOT WHILE
AT WORK
z. I hereby cchy lhal I attended the Weed from I 19 3875 lo /(¥ /s L 19'[ i , that I last zaw the deceased
alive on Iﬂﬂ and that death occurred at M&n ., Jrom the causes and on !hc date slated above.
23a. SIGNATU or litle& ZSW M 23c. DATE SIGNED
_& W W ‘ /% /603
BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
TION REMOVAL (Bpedty) .
Rurisol Dec, 18 5510dd FellOWS Public Cem 3t. Joseph, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE Ll zs. r-.-ﬁu- DIRECTOR’S W ADORESS
Dec 23, 1955 M Cla Gfisral Hone.  Ste Josegh! Mo,

-""" on Reverse Side}




. STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By Lo it it et e

working under my personal supervision..

LR T o o . IO
Signature of Student Enbalmer

Licensed Embalmer No.. 7. °?Q

P. O. Address NP "

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embdlmed, fact should be so stated above. . .



