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o™~ WRITE PLAINLY—USING UNF.‘.&DING BLACK INK—MAKE A PERMANENT RECORD

-/ FLED JAN 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ ] 3 PRIMARY REG. DIST. m.w_'h Registrar's No..ﬁ’.‘-.:...‘.....‘... .........

Siate File N01888.

10b. KIND OF BUSINESS OR [N-
DUSTRY

done dﬁB ﬁékvérgnp%fn if rotired)

(City and Stete or Foreign Countey)

Knox County, Mo

s BIRTH RO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If Institution: residsnce before
a. COUNTY Le‘_lis a. STATE MO b, COUNTY KnoX admnimion).
b. CITY (If outoide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY ¢_ Ts Residence within limits of
R nahip) Y (in this ) OR . clty or. incorporal
TOWN LaBelle wtle)) STEY @0l town  Edina R ‘;"!0
d. FULL NAME OF (If oot in hospital or institution, glve strest address or location) F: STREET (1 rural, ghve location) - e}
HOSPITAL OR . . ADDRESS o §
wstitunion Harris Rest Home
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED ; - YOF ) (Year)
DECEASED MAE ELIZABETH W ITHEROW oo Jan 1957
5, SEX [ 6. COLOR OR RACE | 7. \PVJIARR;'IED. Pslli\\:'ggc%aRRlED. C 8. DATE OF BIRTH 9. AGE (In :rt;r- ; Iﬂ:::l TR | o u g,
. 8, ¥) birthday. oh Days | Hours | Min,
F W n&rEE MRTEY 17 Jan 1878 g ' |
10a. USUAL QCCUPATION (Give kiad of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
cou Y,

the mode of dying, such | Morbid conditions, if any, giving DUE.TO (b)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J. T. Witherow Mary Bake | none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos. ﬁg\mkncwn) (If yoa. give war or dates of sarvica) NO. . . P

none Fred Witherow Edina, Mo

. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL KETWEEN
| Enter only onacause 1. DISEASE OR CONDITION .
e tor (@), (b, and ‘(’:; DIRECTLY LEADING TO DEATH® 5y Apoplexy % ueeks

“This does not tean | NTECEDENT CAUSES 6 mo.

rise o the above cause (a) stating

as heart follure, asthenia, 3
cart the underlying couse last.

ee. It means the dis-

cate, injury, or complica- DUE TO (c)

High blood presgsure

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but nof
related to the dirense or condition couting death.

tion which caused death.

9. DATE OF OP'JE'FO‘N 19b. MAIOR FINDINGS OF OPERATION

Senility:

2. AUTOPSY? Z~—

o
. 234X O wil
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY teg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, factory, strest, ofice bldy.. #t0.) .
HOMICIDE ’
214. Téhfr‘s {Month) (Day) (Year) ({(Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY w. | "Work || &% WoRK

aliveon _dan, & , 18

2. I hereby certify -that I attended the deceased from _Diq_.._l..i',_ 19 56, to Jan, 4 . IQiT, that I last saw the deceased
57, and thal death eccurred at LL:D_QBn., from the causes and on the daie siated above.

22, SIGNATURE -

{Degree or title)
Aoedtin] D.O°

23p. ADDRESS

‘La Belle, Hissouri

23. DATE SIGNED

1-7-57.

JBURIAL, EMA-
TION, REMOVAL (Bpedify)

hurisl

24b. DATE

7 January 1957 - Baker

24c. NAME OF CEMETERY ORVCREMATORY

Cemetery 1\

24d. LOCATION (City, town, of county)-
Xnox Countyv,

(Btate)
Mo

DATE RECD BY LOCAL REGISTRAR' 1GNATURE
’

j-,".'lsz REG.

) p
- . P Y

S BN T

tatpnen —a

25 FUNBRAII I REETOR’ 5 S| GNATURE ALDRESS
.1 AEE Dot



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Feverse side of this certi.ficatg wasg emba
e e e heeeeeranan feeaan ) Student Embalme:- NOweruunnnnn.

working under my personal supervision, .

Student ............................................ e Signed.........oifiieiioninaas s [ S
Signature of Student denlncr . : i

o _ -Licensed Exnbalmer Noweonnn..n....

‘. ~ IR - t P. 0. Address.....-.....;..'....‘: .....

- L.
LS PRI,

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hls OWN HANDWR.ITING. (Fal]
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




