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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 27 1957

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. mO. Vi Q PRIMARY REG. DIST. M Regisirar's No.

7499
74

State File No.

BiRTH KO.
1. PLACE OF DEATH Z USUAL. RESIDEMNCE (Whare decssssd livad. If institotion: residence befare
a. COUNTY a. STATE b. COUﬂTY sdamimlon),
Audrain . Missouri & ontgomery
b, CITY (If outelds corporats timits, write RURAL and give ¢. LENGTH OF || e. CITY 7] . 4 I Recience within Lmits of
Tg'E'N L | townabiz) STAY (in this place) TgR 7 0 . -gxglmﬁ.mbp-:r
d. FULL NAME OF (If nct in hospizal or institation, give strest addies or lomtion) o STREET (If rursl, give location)
AL OR - ADDRESS
INSTITUTION w0, ~y_Nurging Hope
3. NAME OIB a. (Rirst) - b. (Middlc) ¢ (last) Ds‘rg (Month) (Day) (Year)
( Twpe or Print) Joanna : DEATHMaroh 17, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un years rmnml W Ceoex ¢ am,
o WIDOWED, DIVORCED (Specify) Inet birthday) | Monthe Hours | Min
! Female Whi to Nover Married June U4, 187h g l
10a. USUAL OCCUPATION (Ghvekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 0\, i State or Foreign Comatey) | 12 SUNTRYS HAT
Housokeaper Homs Montgomery County, Missouri

13a. FATHER'S NAME - I3b. ROTHER'S MAIDEN
8_Snethen Whiteside 4 Mary Carter

MAME

7. INFORMANT"

14. NAME OF HUSBAND'OR VIFE
None

line for {8}, {b), and (¢) DIRECTLY LEADINGTODEATI-I‘('J

*This does nt mean

fhe mode of dying, such | Morbid couditions, if eny, gisiag DUE TO (b
&8 heart faflure, arthenia, ﬁ,“”"“,ﬂ‘;“ hg_)m

ete. It means the dix-
ease, infury, or complica-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY . S SIGNATURE OR NAME ADDRESKS
(Yes. B0, of unkbown) | (I yes, hve war or dates of service} . NO. :
Ne : Mrs., Jeanna Dover Meoxico, Missouri
18. CAUSE OF DEATH e : MEDICAL CERTIFICATION INTERVAL ﬂm ~
| Enter anly cnscsuseper | 1- DISEASE OR CONDITION N ONSET AND 2

/gear

tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS
[ Cimditions contributing to the death but ot
related to the dizease or condition cousing

/a %M

I'HILEA‘I’ NOT WHILE

. AT tTORK

 INJURY

dealh. A
18a. DATE OF OP'FIROAN 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?d\
- 4 2‘0'0 YES D NO [3
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY {ag.. Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botae, furrn, fastory , strest, offtos bldy. ete.) 3
" 'HOMICIDE . . ) -
21d. T‘l)r;E (Magzh} (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aliveon _3-/ 6 ___, 19 5.7, and that death occurred ai

21MmmdyMIMmemM___

Wl o 3-/7 199 7 that I last sow the deceased
(3] dm.,fromlhcmmandmllwdatc staled above.

(Degres ot
el

Z3h. ADDRESS

-

! %_/:

Z3. DATE SIGNED

3£Pes 7

24d. LRCATION (Ciiy, town, ar county)

TE RECD BY LOCAL
|@ L9- /Z._t /)

P BURTAL CREMA- | 24b. DATE 2Ac. RAME OF GEMETERY OR CREMATORY ~
-Baria March 19, 19597 Montgomery Cemstsry | Mon
REG 'S SIGNATU

(5tale)
Missouri
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STATEMENT BY LICENSED EMBALMER

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

DY MM, OF B ...t iiititeon o rae s r s e r b emmteassasaaamaaeenaaieanseas ' Stu'deﬁt‘Emba.lmer No} ...........

working under my personal supervision..

T S L T POt 51{ ;

Signatore of Student Enb-lur

Licensed ‘

o P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND
to comply with the above constitutes.grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

-T¢ this body i not embalmed, fact ahould be ‘so stated above.’ !




