:1..m. THE DIVISION OF HEALTH OF MISSOURI 58_020856 .

l'l'l':llfuu STANDARD CERTIFICAT! Of DEATH - STATE FILE NUMBER
|l <
reﬂlc. h'_ED J U L 8 19680q|s1ru3!0n District No. ‘;\ r Primary Registration Disrrict NOL.L_O_..jé__ . Registrar's No.._.__ g4 i
| |
| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Resldan:n {iore
' . . ST, admi s
im a. COUNTY Bapes o. STATE MiSsOurl b. COUNTYBateS ?’"
!'57 b. CEJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY - . t} 0 Ingide Limits
| TOWN Ripn Hill Yes B NeJ Toww Kich Hill b Yesfgl No[]
| <. FgIS-F!"-I'F‘:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. STDRER%ES {If outside, give location) Reside on Farm
Hi ADD
' \ | insTITUTION LU/ EB.Pine St. ls yrs, 1uf B.Plne St. Yes (] No[]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
MARGARIIY  LUSLLLN WHITNEY peaTiJune 28 1958
5. SEX 1 6. COLOR OR RACE 7'MARRJEDK]NEVER MARRIEDD 8. DATE OF BIRTH 9, AlGEr E_ﬂ.z;,,; I;:.ThD.E?gLEAR Iz:::nsn 2;:!?5.
| femala white wooweo[ ] | oworceof]|Fapnuary 8 1895 3
| 10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COQUNTRY?
during most of working life, wven if ratired) iNDUSTRY
! ire own _home Wayne County,Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

harles Hennin Alice Beal Vernon Whitney

23b. DATE

3dALOCATIOM{City, town, or county)

ch 5313
26 REGISTRAR'

| R

"Tisﬁn.

SIGHATURE.

L
: c_ﬁl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no, or unknawn}| (It yes, give wor or dates of service) » -
21 ‘no [ ’ none Vernon Whitney-Rich Hill,ko,
o 18. CAUSE OF DEATH (Enter only one cause per line fog (a}, {b), and (cf.) INTERVAL BETWEEN
w PART |. DEATH wAS CAUSED BY X ﬁSET AND DEATH
E IMMEDIATE CAUSE (o} A} 3
£ v N
5 /)
Conditions, if A
¢ Gptrere oy 0010 ) SRAAIINY = :
e above e:u" {a), \&
z tating der-
8 F4 |‘1i°nung==u.u“r|.e:t. DUE TO {<) 33 , x
- o = PART H. OTHER $SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given In PART | (=) 19. WAS AUTOPSY
E = 3 PERFORMED?
5 oz YES[] NO[]
- % £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
= ZRu
3 ¥ g 0O O
S S5 0c. TIMEOF How Month, Day, Yeor .
2 o a INJURY a.m.
‘.,;. : 3 p.m.
E % ‘| 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LQCATION COUNTY STATE
; w WHILE ATD NOT WHILE D farm, foctory, sitreet, office bldg., etc.)
=] AT WORK . 7 . A J -
c y — < har
- .} 21 1 artended the deceaseg from , o nd last saw mullvn on
H Death_occurred ot l n the dalcilelad above; ond to the best of my kno edg from the cduses snyed
g " 22a. ogree ohtitle) . Q 2 DRESS .
5
S

.y




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oo e s e ., Student Embalmer No. .......cooveeeinnn.

working under my personal supervision.

SEUAGNL  venrenreerenriercrnrenserserarsomreneerssssmrnssneeees  OIENEQ SFE L EXT R Tl 2. L / M

Signature of Student Embalmer o — .
. Licensed Embalmer N03 J{J

P. O, Address. A L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




