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symptoms will be lizted.

diseasos in Part | must be casualiy related. Coroner cannct certify to o death due to natural couses.
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FILED NOV 13 1956

Regi stration Distrier No, ...

- >~ S

M TVIJIWVIN U =Rl T VT M2V RG

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

R iod

STATE FIL.E NUMBER

1000 .

.. Ragistrar's No. ..

1. PLACE OF DEATH

IF institution: Residence before
udmu:ion)

2, USUAL RESIDENCE {¥Whare decwased lived.
a. STATE

e COUNTY pychanan ~Missouri b COUNTY pihghton
b. CITY {If outside corporate limits, give TOWNSHIP anly) | tnside Limits e. CITY ’ Inzide Limits
OR OR
TOWN St., Joseph Yedli Moo Town Cameron ,.-.,'1.5/ Yesp NoO
<. Egls.'l:_”h_l:l{dg'?F (If NOT inhospitol, givelocation)}|Length of stay in 1b 4 STREET {If outaide, pive Inccté) Reside on Farm
INsTITUTION Missouri Methodist [Hesp. 2 wks ADDRESS YesO Nng
> tcEaseo First Middle Last 4. DATE Month  Day  Yeor
OF
(T¥pe or print) Ideh , OClark Brooks vearn  November 2, 1956,
5. sEX 6. COLOR OR RACE ;. 17 mapmyn &) NEVER marrien []] & DATE OF BIRTH 9. AGE (Jn yzare | IF UNDER 1 YEAR fir UNDER 2¢ HRS.
. T foyt birthdey) [Monthe | Dave | Hawre | Min.
Female Vhite wicoweo [} oivoacen [} Nov,5,1892 - .
10a. USUAL OCCUPATION (‘Giu kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen If retired) . . C USA
Housewife at home Cameron, Missouri.
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles J. Lohmann Mary Davis

15. WAS DECEASED EVER IN U. S. ARMED FORCEST

16. SOCIAL SECURITY NO.

17, Ilrﬂlﬁlnf Address

(71 wew. give war or doler of servica)

No o o Aok ok

491-09-2966

Evah VWhitehill

Cameron, Mo.

{¥es, no, or unknown} l

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (0). and (¢).]
PART |, DEATH WAS CAUSED BY:

~

mmeowte cavse (o) ___ Encephalitis, acute, type undetermined

INTERVAL BETWEEN
ONSET AND DEATH

3 weeks

Condmom, :fany. DUE TO ()
A gave ru{
cbwe cause (@), .
stating the under- .
= tying  cause last, BUE TO (¢}
o PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
= PERFORMED?
g 3#—3;)( vesO v X
£ | 20a. AcciDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
= O O O
3] N None
2 | We. TIME OF  Hour  Month, Day, Year
bl INJURY  a.m. .
g p.m. None - :
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, fectory, sireet, office bidy., etc.)
WORK AT WORK

2t. ! attended the deceased hom_ﬂctober_lS.,lgﬁé to

Dall‘h occurred at 7 P,

d lase saw 1'O7 alive on Mﬁ_

m on the date stated above; and to the beat of my knowledge. from the causes atated.

ol

22a. ATURE { Degree or tirie)
M«m‘/ M, D,

. ADDRESS

706 Franecis St, St. Joseph Mo

22¢, DATE SIGNED

Nov 5, 156

23a. BumAL CREMATION, |22, DATE

Rznov.u.ibpcc:[r\ NOV 5 1956

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

Z3d. LOCATION (City, town. or counly) {State}

St. Joseph, Missouri,

DDRESS

Cameron, Mo}

ensed Embalmer’s Statement on v

Z5, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

6




= STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L2 o+ TR o T , Student Embalmer No..........

working under my personal supervision,.

Student ...l Signed. /) &7 4
Signature of Student Embalmer

Licensed Embalmer No.ﬁ-[n...
222 West 3rd st.

. . P. O. Address__Cameron, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abgve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



