THE DIVISION OF MEALTH OF MISSOURI i

.S. Np.300 - g : !
- teso ) FLED.DEC 16 1957  STANDARD CERTIFICATE OF DEATH s re n 33989
AL Lot AN [ 3 . ] o ] ) )
(BIRTH NO. o o REG. DIST. MO, LM_ PRIMARY RE'G-."—D_!'ST-.'Nq:\jié:"zf{;a‘fmz‘ﬁ;‘wlﬂ['?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Lincoln a. STATE Missouri b. COUNTY Lincoln *dmiwioa.
D b. CITY (If ontide corpurats limita, writa RURAL snd give ¢, LENGTH OF || c. CITY 2 I Residence within toits of
town Be@fford Township 7| SRSl (Gh&FD - Foley e
d. FULL NAME OF (if not in boapital or institution, cive strect addross of locstion) F:- STREET (if rural. sive location) ol a
HOSPITAL OR e e ' ADDRESS
INSTITUTION Lincoln County Memorlal Hosp. 2 miles north of Foley
3. DNEﬁtl:héE SOET_J 8. (First) b. (Middle) ¢. (Last) 4, DSFE (Month)  (Dsy)  (Year)
(Type or Print) Richard Franklin Whiteside oEATH Dec. 3, 1957
5. SEX | 6. COLOR OR RACE | 7. &ln}l’gﬂﬁ% N.lE‘\foEschélSRRlED. 8. DATE OF BIRTH 9. AGEirg::;;n Lflr UT 1YEAR | W UNDER u kRS
. (8 t n D H: Min.
i male- white pArriad > Nov. 29, 1883 "’74 ) ‘l T |
Z 10a. USUAL OCCUPATION 2] ofw 0b. BUSIN OR IN- | 11. BIRTHPLA! . N ]
' :onndu.rln: mmtofworﬂuﬁfti‘r:rr::‘:;ir:th::il; 100, KIND OF BUSI ESHUSTRY CE (City snd State e Poreiyn Countrv) L)l mtngIZEr{'?OFWHAT
farmey self employe Foley, Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiah Whiteside ! Elizabeth Parks Mary {Crevey) Whiwside
5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lye aOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea,no, or unktows) | (If yes, xive war ot dates of service) - NO. :
no 0. not known | Mary Whiteside - RFD - Fodey, Mo,

18. CAUSE OF DEATH : L= M CAlL. CERTIFICATION . ] Imgﬁgngm
. Enter only onecause per 1. DISEASE OR CONDITION m DEATH
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH () -

SThit does net meon | ANTECEDENT CAUSES , O .
the mode of diing, such | Morbid conditions, if any, giring DUE TO (b)

at heart fatlure, asthenia, | 7ite to the above canae (a) stating .
de. It means the dis- | Che underlying cause laat. - . a-‘-'-d .
ense, tnfury, or complica- DUE TO {o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but =ot ’ q 7 2
related to the direats or condition cousing death. -
,I?a. DATE OF OP'FFOABI 190, OR FINDINGS OF OPERATION . . 20, AUTOPSY? 2.
. L
746-57 BAL L. 3] @ Cattan ¢ (Proessre ves [ wo 9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s.. In oz sbout | 21XJCITY, TOWN, OR TOWNSNIP) (COUNTY) GTATE)
UICIDE L boma, farm, factory, streat, affice bldg.,sta.) .
HOMICIDE ’ o -
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[ ] NOT WHILE .
INJURY o | “Work L ATWORK
- 2. I hereby certify that I atlended the deceased from _@ch_, 1.7, to _%.l_, 15  that I last saw the deceased
. -aliveon _£986 3__, 1957, and that death occurred at ____ m., from the causes and on the date stated above.
' . (Degrea ar title) ¢} 23b. ADDRESS . i 3. DATE SIGNED
w4 177/,
i1 w1 T Yo . | 7T77/57
24a. BU _ CREMA. | 24b. DATE 24, NAME OF CEMETERY JOKROENADGEE | 249f LOCATION (City, town, cr county) " (state)"

Dec., 5, 1957 | Star Hope , - Elsgberry, Missour
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DQ WRITE PLAINLY—US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. (.hccmd Embalmer's Statement on Reverse Side)




e e

. . .
- -3 1) " -
i LT e , . S e
e L v 3 VP e T o
) , P e . . .
. . ) 3 it POAREITL
. E_—\ I ’
Y " 4 ¢ R T :.. -
- . b o wr o
: 1
-
4 v i “ oo F ! [ B Lt
N - "_-‘q".r
o . pore . . i
. 1 - . i L e

STATEMENT BY LICENSED EMBALMER

I hereby certifyfthaf the body whose name is recorded om the reverse side of this certificate was embalme
byme, or by ... oiniiirr e P [ . ...................... P . Student Embalmer NO.--coemaaarennn.

working under my personal supervision:.

Student......coioiiimaeiiiceiecier et
. Signature of Studmt Hd.:

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur]
to’ comply with the above constitutes groumls for revocation of license). 5. .
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. ., [ , . T |

Y




