AW

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |
1978

ALED JAN 251957 STANDARD CERTIFICATE OF DEATH
9‘_‘-’?__ PRIMARY REG. DIST. N0.S 7 Ll Registrar's No 6’

REG. DIST.

State File No...

1. PLACE OF DEATH
. NT
a. COUNTY Macon

2. USUAL, RES!IDENCE (Where decossed lived, If lostitution: residence befora I
. STATE . N dunlswioa).
* Missouri b COUNTY Boone ™

b. CITY (I outside corpurats limits, writsa RURAL and give
OR township)

¢. LENGTH OF

STAY (in this place)|

c. CITY (I outlde sorporate limita, write RURAL scJd give township} &

TOWN  Macon, Hudson TWP TOWN Columbia, Migscuri d

d. w!‘SLPF'PAT_E OF (1t not in ho-plnl orl lon Elve sireot add orl d. SDTRREE‘STS (If raral, give location)
INSTI‘TUTION ADD FrederiCk Apartmen‘bs ‘
3.622_:5&55%% a. (First) b. (Middle) ¢. {Last) 4. 531-[.-_ (Month) (Day) (Year) |
{ Type or Print} Iva D Whittle veA™H January 11 1957 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o mien | YEAR | o teeoEn e wxs !
WIDOWED. DIVORCED (Bmcﬂr last birthday) Mcaﬂu' Hours | Min, |
Female White idow June 18,1869 : 241, , |
|Msﬁ.‘z$2'?lmlégh.::n;dwark 10b. KIND Oi-.' BUSINESD%ETI%; 5. BIRTHPLACE  (r.v\ nd State or Foraign Conntry) Pz c[‘rlzsnopwnxr i
_ housewife Sturgeon, Missouri U.S. |
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

|Matilda Crosswhite T,W. Whittle

Thomas Stewart

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yoo nﬁg\mkaown) I (If om, Klve war or dates of serviow)

16. SOCIAL SECURITY
None

X | T7. INFORMANT' 5 S1GNATURE OR NAME ADORESS |
Mrs.Lewls C.Cook,6067 Millbrook Dr.na% én.

Conditions contributing to the death bul not
related to the disease or comdition cauring death.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁw':\lit gﬁgrz"u
| Enter anly onscausoper | |- DISEASE OR CONDITION MSET
Hae o (& oy and (@ | DIRECTLY LEADING TODEATHe(y _ Medullary failure 16 days |
ANTECEDENT CAUSES |
*This does not mean .
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B) _chronic brain syndrome 4 years |
s heart failure, asthenta, rin ta the ;:?tu c:::n () stating .
e il buE To (¢ arteriosclerosis 7 years |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g

~

19a. DATE OF OP_FE_JAN- 159b. MAJOR FINDINGS OF

OPERATION

20, AUTOPSY? A~ |

! 45: . YES D NO B !

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE beme, fart. factory. sirest. offios bidy..ete} ) |
HOMICIDE ] ) . |
— I
21d. TIME (Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : i
WHILEAT NOT WHILE| - |
IRJURY = | "work AT WORK - ‘

2. I hereby certify that I attmded the deceased from dune 30
, _57 . and that death occurred at _Lli.am , Jrom the causes and on the date stated above.

aliveondan. 11

195_6_ lo Jn..ll._ 19577, that T last saw the deceased

[=if—=s )

IGNATURE (Degres oz title) . ADDRESS o I 2. DATE SIGNED
LA.; 4:_: 1!3 Gaa b lo B.m1 Mecon, Missouri 1-11-57
Ze BURIAL, CREWA. T'dib. DATE 2-1.:: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, 10w, & counts) (Btate)

Eurg ’ 1—13-—1957 Columbla Cemetery Columbia, Missouri,
TE RECD BY LOCAL. 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS -

Parker Funeral Service, Columbia, Mo.

——

» Statetrnetit on Reverse Side) . |
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STATEMENT BY LICENSED EMBALMER
I hereby cértif'y that the i)ody whose name is rccordet"l on the reverse side of this certificate was embalmed by me, OF by —-urccead

- : . lververnessnnvsmreneare . Student Embaimer No.

working under my persona! supervision. ' //_,_,__.-- '
—_— /.
Signed.......~ 8 VA4 : -

Student cecanvinsves wesveemasassssinrahnnng
Student Embalmer

e 2

Licensed Embalmer No...

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the above constitutes grounds lqr revocation of license,)
“If this body is not embalmed, fact should be so, stated above.

-




