THE DIVISION OF HEALTH OF MISSOURI 16996

300
- FILED JUN 1219596  STANDARD CERTIFICATE OF DEATH P
BLRTH KO, REG. DIST. NO. 3_8_5____, PRIMARY REG. DiIST. N0-3_9..3._9__._. Registror's No,....... /3.7 ........... .
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d ) lved. H inatitgtl Temid before
. COUNTY s, . STATE b. COU . dintmion?,
: Linn " Mo, Y Linn e
b. CITY (f outide corpurate fimits, write RURAL and cive | ¢. LENGTH OF | c. CITY ] 4 lo Resitence witin L of
town  Marceline omeatin)| 8 g{‘;x"éh “ll 1% Marceline R = A = I
d. FULL NAME OF (If oot in bospiwal or institution. cive atrect sddress or location) ». STREET {1f rursl, give location) 5?
HOSPITAL OR ESS
wsTiTuTion Ste Francis HOSP. ADDR o /a
3. NAME OF 8. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Day) (Y.
DECEASED - “oF ptar of oar)
(Typeor Piny),  BETtha May Whisenand ‘ oeath  April 27 . 1956

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeamm| IF UNDCR | YEAR | WF UNDER 1 Was,

WIDOWED, DIVORCED (Bpeeifsh- |, Bounl Min.

5. SEX /
B last ¥} |Mooihe] D.
female white | married Man.zaigélzl__jg.. L |°%
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH C . . - X
doge during muto!-urkinllif-.-:anni! :u:r::i] - DUSTRY" . [C:.ty and State or Foreiga Country) ‘zcg{.l-“%%w?o': WHAT
ifa own home Bucklin, Missouri U.S5.A,
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Davolt . Maude Freeman Elmo Whisenand
15. WAS DECEASED EVER IN U.5. ARMLD FORCES? | i6. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no,or unkoown} | (If yos, give war or dates of service) . . .
n Elmo Whisenand Marceline, Mo,

|l 18, cAusE oF DEATH .. - MADICAL CERTIFICATION - 'ONSET AND DEATH.
Enter onlyonecouseper | 1. DISEASE OR CONDITION J * . - EATH:
tioe for (), (b, end (e | CIRECTLY LEADING TO DEATH® ) o L _ .

*Thiy dors nol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as Leart faiture, asthenia, | 7ise to the abore cause (¢} statiag
the underlying cause last. !

o

ete. It meany the dis- . :
DUE TO {g)

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions eontributing £o the denth but nof . - .

related Lo the dizease or condition cauring death.

19a. DATE OF OP_F'Fg;; 150, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
* . -
.. . 9'0 4/ YES D RO D
21a. ACCIDENT {Bpesity) 215, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa,farm, factory, street, office bidg. eve.}
HOMICIDE N A . )
21d. Tcl)h;:lE (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY .- WORK D AT WORK

2. I hereby certify that I allended the deceased from Qdal_L_, 19;@__, lo %&,\JQI" , that I last saw the deceased
2

alfve on s IBJL, and that death occurred at L1270 m., frorf the causes and on the date slated above,

* (Degree or tiile)~ W - . 23¢. DATE SIGNED -
LN/ Y. 07 s

METERY OR CREMATORY

24a. BUR1AL. CREMA- | 24b. BATE 24c. NAY 24d. LOCATION (dity, town, or county) (Stato)
TION, REMOVAL 8pecity) .. . . :
Buria Apr,29, 1956 | Mbt, Olivet Marceline, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL RECTOR. S S1GNATURE ADDRES
REG. - Larsg ice, Bucklin, ¥o.
I - ]

“ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M—'Qfﬂig

{Licensfd Embalmef’s Statement on Reverse Side i \ .




Lov 8% 190°

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L.ttt st e e e neea e e n s naanrrananns tememan » Student Embalmer No,
Student

--------
................................................
i

':‘ .2
Signature of Student Embalmer

------------------------

P. O. Addreas® A <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




