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

THE DIVISION OF HEALTH OF MISSOUR!

ﬂLE[] MAY 28 1955 STANDARD CERTIFICATE OF DEATH

17263

State File No...

1. PLACE OF DEATH

O
2O pppprg g f Yy

* STATE MISSOURI

BIRTH NO. REG. DIST. NO. Q_,L‘,L PRIMARY REG. DIST. »5_12,_4. Registrar's No. _122./_4_... .

2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors

b, COUNTYPETTIS anj-;n,i-aima

¢. LENGTH OF

¢ CITY

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working lie, sven if retired) DUSTRY

Sepii l! 1901 | B4
11. BIRTHPLACE . .

{City and Stete or Forsigs au—y}_
Mo. éT

b, CITY (It outaide corpurste mits, write RURAL snd ‘i'n‘.hi Ao on d. Is Rewidencs within umm of
tow) P} (i place) a clly enrponhd townt
TowN DRESDEN yrs. TowN DRESDEN < B d
T%PF'PAMLEOORF (If act in bospital or inatitution, give streot address or location) - 'ASI-JI-[?REEE;'S {If runal. gve location}
INSTITUTION N one Ngng
3 NAMEOF ™ -a (i b. (Miadle) ¢. (Last) 4DATE  (Mout) (Day) (Yem
(Typeor Prine)  MILDRED ELIZABETH WHITFIELD oeATH May 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir UOER | YEAR | & twoEr u Has,
WiIDOWED, DIVORCED (8bacity) lLass birthdsy) |Mootks| Days | Hours | Min.
Female White Married 2 |

12, CITIZEN OF WHAT
RY?

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no.or unknown) | {If yes, glve war or dates of

16. SOCIAL SECURITY
NO

17. INFORMANT" S SIGNATURE OR NAME

Housewife Home Pettis County,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND‘OR WIFE
» E, W. O'Daniel Dollie Dedarnette | Wh d

ADDRESS

) R
No None 493=12-1031 | John B, Whitfield, Dresden, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFchTION INTERVAL BETWEEN
 Enter culy onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for ¢a}, (b}, and (c} DIRECTLY LEADING TO DEATH (a)
-\
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
ok heartfaflure, asthenda, | rise lo the abooe cause (a) stating
ele. It means the dis- the underlying couse last.
case, injury, or i DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- | Condittons contributing to the death but ot M e 2Qode..
releted Lo the disease or condition causing death.,
19a. DATE OF 0P1§1F‘ljﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 AL / YES D uom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlgFDE home, farm, Iaotory. street. affies bldg.,e20)

2id. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
INJURY . WORK AT WORX

21f. HOW DID INJURY OCCUR? ~

alive on and thal death occurred at

22, I hereby y that I auende ¢ deceased from _; 19

Ziiaty

lo __S___.____ 195_&, that I last saw the deceased

m,, from the causes and on the date slated above,

el oo Ll 52 Lo e

23¢. DATE SIGNED

5 U5k

%nONBRERMloA\;'@A-
Buria’ 5/23/56

24b. DATE . / . NAME OF CEMETERY OR CREMATORY
mete /7 Dresden,

24d. LOCATION (Olty, town, or county) (BtAte)
Missourl

DATE REC'D BY LOCAL REGISTRAR" S SIGNATURE

S 22-54

. FU 4. DIRECTOR® 5%

GMATYRE ADDRE SS

rlEZaEealia, Mo.-




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Veeeoreamansaannnseen s e eemeiesessesssssmcienmmeeasctasaneus . Studeﬂ.t Embalmer NO..ovvr---.

working under my personal supervision..

LT TTT 18 ¢\ O LR R LR Signed (? ﬁ - ﬁ 7 4 5

Signature of Student Embalmer
Licensed Embalmer No
fa

P. O. Address [ LA LA

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.

1€ this body is notembalmed, fact should be so stated above.




