- 4336%7

—— 58 THE DIVISION OF HEALTH OF MISSOURI
: Masth, FILED JAN 6 19 STANDARD CERTIFICATE OF DEATH SEREEE N
- %, Public Registratian District No. .___.........,A....l............., Primary Raegistration District No. 3ﬂuﬂo ................ Registrar's Nn%é-a/.’
lth Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If ins'iru!ion_; Residence bo’f_nr-
o COUNTY Adair o STATE Mo b. COUNTYAdair  agfission
"vs' ]30506 b. Cci"l}'?Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits €, Cg:;Y ’ Inside Limits
o TOWN Kirksville You Now Town Kirksville @pé"@ YeXD NaD
c. FULL NAME OF (1f NOT inhospital, give location) |Length of stay in 1k 1§ . . . .
HOSPITAL OR N . d. STREET cutjide, give location) Roside on Farm
% iNnsTiTuTion Laughlin Hospital aopress 808 E, Harrisoh Yesa NI
- E 3 :::1&:{ Firat Middle . Last 4. DATE "* Mavgﬂ Dg'? Year T
1 D F ‘
i kgl Ernest E. Whittom oo Co 20, 19
o 5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In pearg | IF UNDER ! YEAR JIF UNDER 24 HRS,
8 5 M b o mardien B never MarRiED [ April 13, 1889 I tast biifday) Momhl Daw | Hours | Min.
L2, wiooweo [ pivorceo [ ? B ]
S ¥ ; 10a. USUAL OCCUPATIDNk(GJnIz kind ojn?o:ktq!m;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) ¢ ]12. CITIZEN OF WHAT COUNTRY?
" I f ife, even if retire
= 23 Ret Iyt JBE gl con U rethed pom & Carpenter Schuyler County, Mo. U. S. A.
3 é—'g 13, FATHER'S HAME 14. MOTHER'S MAIDEN NAME - ~
S William Whittom Virginia Katherine Cleeton
Z lcsr WAS DECEASED EVER IN U. 5. ARNED Fon}:zsr , 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(18 or unknswen) { s, gine or date: seTvi ' 2 =
< Rg™ I T g e e 1186-12~745k | Mrs, Lulu Whittom, Kirksville, Mo,
E WEEN
= DEATH

Coroner cannot certify to o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only standard nomanclature in

| must be casually related.

Doctor, coroner,

)

O(f] diseases in Part

Conditions, If any,
which gare rise to
above cause (a),
tlating (Ae under-

DUE TO

18. CAUSE OF DEATH [Enter only one causgrper fine for (a), (b), and (¢
PART I. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a) g

L

] INTERVAL
/4
tg

o

WHILE AT WHIL O Jarm, factory, street, office bidg., ete.)
mx_g%rg ——— '

= lying cause laat, DUE TO (¢)

9_ PART I[). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n 13 Was AUTOPSY

- ) ’10 l PERFORMED?

3 o]

§| ———— i ves[J n

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of infury in Part I or Part 1] of item 18)

&

v

= | Pc. TIME OF  Hour  Month, Day, Year | -

h] INJURY  a.m,

: i ,

Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
-~

2l: 1 attended the deceasad hm—@m . toMand last saw m alive OM@_
Death occurred at // : 5'5' 4 m on the date stated above; and to the best of my knowlfadge, from the causes stafed.

2Z2a. SIGNATUR

P

23a. BURIAL, CREMATION, |23b. DATE

BUFEH) el 3.9/31 /57.,,

(Degree or titie)

2

Z2c. DATE SIGKED

V- 2T S7

22L. ADDRESS

Kirksville, Mo.

23¢. NAME OF CEMETERY OR CREMATORY

Prough Cemetery

23d. LOCATION (C¥y, town. or county) (State)

Adair County, Mo.

}‘. FU DIRECTOR ADDRESS
,‘,&,\/{(irksville 5 Mo,

25. DATE RECD. BY LOCAL REG.

/-R- 1958

EGISTRAR'S SIGNATURE

——




s

¢ .

“

~

e b
O L L

. [l
Lty

STATEMENT BY LICENSED EMBALMER

»

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

-working under my personal supervision..

Student .. ...t it
Signature of Student Embalmer -

(F"a

Note: The above MUST BE SIGNED BY THE LICENS;E.D 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 handwriting.

If this body is not embalmed, fact should be so stated above. R A e
ei r . . - f- -:‘1. .' - .



