THE DIVISION OF HEALTH OF MISSOURI

. Health, -
. STANDARD CERTIFICATE OF DEATH e IB L6 R0
. Publi o~
h S-rv::c 1 pn " l] 2 1 1958‘:9istrution_ Dﬁcl No. }8 7 Primary Re?i:?rcIiOB District NO'._\i____?_Q-.( _______ Registrar's No-.___.!__ __3.._-_-..
_3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bgfore
S. 300 a. COUNTY LiVIDgSton a. STATEmSSachusett@UNTY- Essex ° m'“?f'
- 1-57 b. C:jTRY {If ourside corporate limits, give TOWNSHIP anly) Inside Limits [ CgRY g ; o€ Inside Limits
ToMn Green Township Yes () o (] toww Lynnfield g| Yol NeJ
c. FULL MAME OF (If NOT in hespital, gi:e location) | Length i stay in 1b d. STREET (If outside, give location) Reside on Farm
hernSe Highway 65 1 hour ADDRESS 85 Canterbury Rd. | ve[d nX]
kH :{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print QF
i Chester Harwood waite oean July 12, 1958
5. SEX d B2 COLOR OR RACE} 7. MARR'ED%#EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER i YEAR| 1F UNDER 24 _HRs.
mle White WIDOWED DIVORCEDD J-une 10 , 1889 ng birthday) | Months | Daye Hours ] Min.
I 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) / 12. CITIZEN OF WHAT COUNTRY?
durl ‘l of workin hf .v.n if retired) INDUSTR
net ma Toy manufacturer Lynn, Mass USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UsEAND OR WIFE
Henry Waite Unknown ’ Lena Waite
5. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
Y3, no, or unkngwn)| {If yes, give war or dotes of service,
(on @ o] e g ' 020-24-3383] Mrs. Lena waite, Lynnfield, Mass.

18. CAUSE OF DEATH (Enter only one cause pay line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSEX By DEAT

IMMEDIATE CAUSE (a)

which gave rise to
obove cowvse {a},
stating the under

Canditions, if any, } DUE TO (b)

etc. must use only stondord nomenciature in item 18, Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last, DUE TO (c)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition glven in PART ) (o) 19. WAS AUTOPSY
] ] PERFORMED?
2 T YES[] NODW¥
> E [ 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
b—4 w B
F] u Ot ] ]
] E
v O} 20c. TIME OF .How Month, Day, Yeor
-4 S INJURY  a.m. -
g E p.m.
E 20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.?., inbolzfnbom h:;mu, 208, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bldg., atc.
] £ work 1 aT'work  J 7 P /
] E 21. | ottended the deceased from . 1o andubeci-b L |!m' alive on -
;"‘ H Pourh occurred at m on the dule stoted above; and 1o the best of my ousey stated.
s 5 . SIGNATURE {Dagree or title) 22b. ESS <. DATE SIGNED
o -
83 /6#0’10-) é [Ca%‘g, (2] /2 JK_

... BURIAL FREmaTION, | 238, DATE 23c. NAME OF CEMETERY SR CREMATORY 234. LOCATIONLKity, town, or cou asm.)
REMOVAL {Spagily} -

Remova July 13,1958 Parker Funeral Home Lynn, Mass.

FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR’S SIGNATURE
ponald Gordon, Chillicothe,Mol?/ ()5 8 |Zoepancea B Hodd

{Licenssd Embalme’s Stotement on Raverss Side)

4.




qget 8 BNV

eskl 6 dis - ) . T

i
STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ettt et iee ettt et st e st s e ar et ataar e aeasansenen , Student Embalmer No. ............cco....

working under my personal supervision.

Student ..o e e Signed
Signature of Student Embalmer

- Licensed EmbalgeZo.fé{JK.é -
P. O. Addressbt.o* Al T N
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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. . .

l._. [3




