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dizeases in Port | must be cosually related. Coroner cannot certify to o death due to notural causes.
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FILED JUL 23 1957

Y S

Registration District No.".

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

--- Primary Registration District No. ..5_2.8.()_.........

25555

STATE FILE NUMBER

. Registrar's Neo.,

‘29

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residencs baforg
e COUNTY  (gage o STATE Missuri b. COUNTY Osage ‘;‘*
b. CITY () outside corparate limits, give TOWNSHIP only) | Inside Limits- c. CiTY: [ Inside Limits
oy Hemtmen (Saugeq Yestl NoW OR  Morrison 76
TOWN o ° TOWN & OYes NoO
<. r‘gls.rl;lTN:l{d%gF (H MOT inhospital, givelocatian)|L ength of stay in 1b 4 STREET {If surside, give locarion) Reside on Farm
INsTITuTion Linn Manpr Nurding Home ADDRESS YesO HNoX
3. NAME OF Firat Middls Last 4. DATE Month Day Year
DECEASED . oF
(Twpe or pring) Edwin Henxry Whithaus , veatw July 13, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (J: I¥ UNDER | YEAR hF UNDER 24 HRS.
COLOR ?n RACE MaARRIED [] NEVER marRIED [ Now 5 1879 l Act Ji;;n;zﬁ' L R e amn-
Male White wmg_u?o oivorcer [ Ty 17 B&I ¥ l

10a. USUAL OCCUPATION (Gioe kind of wnrt done
during mosat of working life, cven if retired)

armer

10b. KIND OF BUSINESS OR INDUSTRY
-
Reta.r.dl

iw

1. BIRTHPLACE (City nnd atate or country)

Morrison Mo

2

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Fritz Whithaus

14. MOTHER'S MAIDEN NAME

Sarah Schuster

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(If yen, tive war or dales of seryice)

.(Fer. no. or unknown)

16. SOCIAL SECURITY NO.

YIT- 428742

17. INFORMANT Address

18. CAUSE OF DEATH

above  catsse

PART i, DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

Conditions, if any,
which pape ru&)

tating the under-

{Enter only one couse

pe%nr {a), (&), and {c}.] - . )
0l ol e

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

DUE TO <=)Mm¢:—l -

2. I attended the deceassd from M . to

Death occurred at

el /ﬁf - g and last saw mﬂaﬁvc on

> Iping  cauase lost.
=] PART I, OTHER SIGNIFICANT CONDITIONS ﬁﬁmm TO DEATH Bur@f RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART 1{a) LB '\:leﬁ_ SFI!J;%:S’Y
[=
3 3 5 2 X ves ] wo [B—
E 2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Part I or Part H of item 18.)
E, 0 (] O
2| TIME OF Hour Month, Day, Yeor
J INJURY a.m,
E p.m. . X
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 3 MoTwHLE [ farm, foctory, street, office Wdg., ete.}
WORK AT WORK
- oy

ot on the date atated above,; and ta the best of my knowledgas, from the causes stated.

220 L

[cl 1;2 Ze)a . Dg . ADDRESS é -

y,(sue 0

23a. BURIAL, CREMATION,

:nmuL (Sptcnjy\

24 Fi NERAI. CIRECTOR

e or &
. DATE e

-57

AME OF CEMETERY OR CREMATORY

Lood Aaspe/

Z3d. LOCATION (C_‘iw. town, or county}

ADDRESS Z

/5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1§26 | TG Rubromtt s

(State)

{Licensod Embalmer’s Stgtement on Reverse Side)
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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 en
byme, or by . ... eaan adeeaas e e naaaas , Student Embalmer No........

working under my personal supervision..

Student ................................................ Signed......... W ........................
Signature of Student Embalner

N S Licensed Embalmer No,f./..f?

) ' ) ) N ) . P, O. Address,_,{ﬁ“gm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a,STUDENT, He also shall sign in his OWN handwntmg
If this body is not embalmcd fact should. be so stated above. b

-



