THE DIVISION OF HEALTH OF MISSOURI

No. 300 17 ‘
w0 | FLED JAN 281957 STANDARD CERTIFICATE OF DEATH e oo DR
BIRTH NO. REG. DIST. NO. E E PRIMARY REG. DIST, No..ﬂigkeaimcr': F - A— J—
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. I inatitotion: residencs before
&a. COUNTY a. E ’ -b. COUNTY adininaion},
Crawford = HFasonrt Crawford : )
b. CITY (11 o rpura mits, wrl UR. and giv . LENGTH OF . CITY
R (1t eutrid corpurate limiin te RURAL dm‘:;.hip] (S:TAY (in this place) ¢ OR * !: Sf;i:ﬂ;;ﬂ:;s;’:“&mﬁ’ﬁ
TOWN rural- Osage yra TOWR PDillard TR
d. FIE[JIO.%P?J_FAMEOOF (If pot in hospital or institution. give streot address or locatlon) M A%FI?FEESS (If rural, give location) 9 ?’ 'b‘(a
INSTITUTION Di11ard Mo 2 mi South Dillard
3. NAME OF a. {First) L. (Middle) ¢, (Last) 4. DATE (Month) (Da
DECEASED - ¥}  {(Year)
g Ila Emaline Wilhite i Jan 17 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | # UNDER W HES,
female /| white VR ARE™ @ | Oct 24 1891 "BETT ||t
10a. USUAL OCCUFATION (Givesindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e 12, CITIZEN OF WHAT
3 von if v (City and State or Foreign Country)
Hw\gﬁm king life, sven if retired) x DUSTRY Crawfordr CO MQ ﬂ COUNIRY
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, Jesse Turnbough | 0111ie Gillam | Wm Arthur Wilhite
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yu.m.Nunknuwn) (Ef you, mive war or dates of sorvice) NO.
0 x Wm Arthur Wilhite Dillard Mo
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecauseper | 1. DISEASE OR CONDITION
Jine for (8), (b), and (c) DIRECTLY LEADING TO DEATH" ()

ONSE l' AND DEATH
r

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ez heart fallure, asthenia, f"‘ﬂ to-the gbove cause (a} stating
de. It means the dis- | ° ¢ underlying couse laat.

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not : .
related to the diacase or condition causing death. &5/ sl ?Zf/ /5 b )’ﬁf
= LA
19a. DATE OF OP'FI%A- 19b MAJOR FINDINGS OF OPERATION - 2 Q_ l R:'s AUTOPSY?
4 ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..dnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fadtory.atreet, office bidg . et0.)
HOMICIDE - )
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work AT WORK

2. I hereby cey¥ify that I attcnded the deceased from M Iﬁ lo %—l—i , that I last saw the deceased
alive on , and thal death occurred at 5 22 m., fébm the causes and on the date siated above,

2. SIGNA Z %or ey 23b. }Bc DATESIGNED |
\
g EJ Mﬂ% y. / f/S

24a. BURIAL, CRF.MA- 24b. DATE 24c NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Olty. town, of ¢ounty) (Sl.atl)

TBLFIEY O [ 1-19-57 Dillard Cem Dillard Crawford Co Mo

REC'D BY LOCAL | REGISTRAR'S SIGNATURE , E( FUNQ‘}» Elﬂzzwﬁ's SIGMWEW g‘ anoum

1)as/s7°
7 7 Statement on Reverse Side) .

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

3
QUT




A sl il ne L 7
§
“ AT § i SETR S AT ) 3¢ o
¢ AL 4 bt R
‘ T
Lone i rill ) : ne o
g r ‘ re hie ~ LF !

o, . . . ’ ) . . . : . ] o .
RS AT STATEMENT BY LICENSED EMBALMER

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

by me, » OF- -3 L LLLCECTPRCLE PR EPETD , Student Embalmer No.............
G b Y - .
\workxng under my personal supervision..

Student ... cciiieiiiiiiaierasaraa et caiaa s
Signature of Student Embslmer .

P. O, AddreSs

LT &
- Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also “shall sign in his OWN handwntmg
a ¢ this” body is not embalmed fact should be so stated’ above. Co= -

-

L



