THE DIVISION OF HEALTH OF MISSOURI

No. 300 . !
FILED JUN 261956 STANDARD CERTIFICATE OF DEATH S, .22 s I
BIRTH NO. /2¢ REG. DIST. NO. _QL PRIMARY REG. DIST. NO. M. Registrer's No..../..i...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheio deconsed lived, 1f jostitution: residence before
. COUNTY S, . & 5TATE . . b. COUNTY deninatont.
9] ° Christian e Missouri ' Stone
b. CITY (if outcide eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Rextdence within limits ot
OR township) SirAY éi.n this place) OR .{'u, _I.unnrp’c‘rlhd town?
Towh  Ozark ToWNPonce de lLeon L X= o
g d. FULL NAME OF (If not in hospitsl or institution, give strect address or loestion) o STREET {If rural. give location) 0 Y’U
) HOSPITAL OR } ADDRESS [
0 INsTiTuTion . Haguewood Hospital No Street Address
ﬁ 3. II;EACPEE &IE . (First) b. (Middle) ¢, (Laat) ‘ 4. DS-P.; (Month)  (Day)  (Yean
= ( Type or Print) ONE EDITH HANNAH WHITING peaTH June 13, 1956
g 5. SEX [ 6. COLOR OR RACE | 7. MARmEg gf\\{grch&gag: z’/) 8. DATE OF BIRTH ) J.?Euﬁ'.’x."?" T woon 1 Yo i oo u .
s . (| ¥, L] ays oures Min.
S Female | White Married ¢ |Dec. 16, 1915 | 40 | |
2 100, usu;l::iguc.ct:gmtlou (awe kiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPL.ACE (City aad State or Foraiga Country) / 12, CITIZEN OF WHAT
3 “Hotisewt - - - - Harbine, Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB.IJ!D‘OR WIFE
Karl Schulz | Beatrice Bevins Franklin Dow Whiting
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 GIGNATURE OR NAME MO, ADDRESS
(84 or unktown) (1f ywa, ti-r- war ot dnh- of service!
o | =T 08 22 6283 | Franklin D. Whltln_g. Ponce de Leon,

18. CAUSE QOF DEATH - N MEDICAL CERTIFICATION - . . INTERVAL BETWEEN
| Enter anly ensesumper | I, DISEASE OR CONDITION _ . 1 ONSET AND,DEATH
line for (8), (b}, tzd (&) DIRECTLY LEADING TO DEATH® (5) ' ] 8 gﬂ S

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
aa heard fatlure, asthenia, rize o the above canse (a) slating
ete. It means the dis- the undai'vinp cauae laat.

ease, injury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T“M | u.&?—»-;m& ) Searos [T

Conditions contributing to the death but ot b3 I—GV\-

PLAINLY—USING TUNFADING BLACK INK—MAEKE A

| _related to the di of condition causing death.
19a. DATE OF OP_FJRO)N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
32X wl w@
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e.g..incrabost | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, {arm, lastory, sirset, office bldg., wte.)
HCOMICIDE ‘.-
21d. TIME (Moots) (Day) (Yer) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby certify that I ailended the deceased from ALQ_%_ 8& to l_z_é“_ﬂ_ 1955 that I last saw the deceased
alive on 13 3 , IQJ_[L, and that death occurred al am , Jrom IRE causes and on the daie slated above.
23. SIGNAFURE U (Degree or titley 23b. ADDRESS . Z¢. DATE SIGNED
. - MD. (030t . 1o 1> Quop,
E 282, BURTAL . CREMA. | 24D{JDATE Z4c, NAME OF CEMETERY OR CREMATORY’ | 24d. LOCATION (Oity, town, or county) ¥ (5tate)
o~ TION, REMOVAL (Bpeclty) - .
% | Burial 6/11/1956 Ponce de leon Cemet.! Popce de Leon,
DATE REC'D BY LOCAL AR’S SIGNATYRE 75. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
EG .
?‘é' 2 £ Clever. Mo

- }' (i d Embalmer’s Ststédfient 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 emb
by me, or by

working under my personal supervision..

LT T L= 1 g EL T T T
Signature of Student Embalmer

Licensed Embalmer No. 7(3ﬁ

P. O. Address %“f%

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.




