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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Hi58 JAN 12 1988, cienpisricrrvo . 38
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..Primary Registration District No. M Mt ‘b M@

58—-04325%4

STATE FILE NUMBER

Regl strar's No 5- ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befa
a. COUNTY Boone * STATE Missouri  ©ONTY gope gips™)
.
b. CloTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY é ?. Inside Limits
R Y
oy Wolumbia Yes B No (] 9R.  Cape Girardean”’ “ & | veX] w0}
c. !=8L|I:_I NAME OF (1 NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
H TAL Al
HOSMTALOR114s Fischel Hospital 4 days IPPRES  Holly st. Yes [] NeX]
3. NAME OF DECEASED First ’ Middle Last 4. DATE Month Doy Yeor
{Type or print}- oF
Evelyn whitener DEATH  Uec, 31, 1958
5. SEX 6. COLOR OR RACE| 7. m 8. DATE OF BIRTH 9. AGE | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE EVER MARRIED[ ] - {In ysors
{ irthi Months | O H Min.
Female j Col. wIDOwED[ ] oivorcen[ ]| NOW. 1, 1%01 5" birthdoy) {Hom I o e l "
160, USUAL OCCUPATION (Give kind of wark done ] 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
durs ipg lifs, aven if ratired)- INDUSTRY
ROUBS WL TS Scott County, Mssouri U.S.4.

13a. FATHER'S NAME

‘Robert -Mayham .

13b, MOTHER'S MAIDEN NAME

Martha Renfro

14. NAME OF HIJSBAND CR WIF

E

Harrison Whitener

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC,

17.

INFORMANT

Address

(Yus, nchunknuwn)|(lf yes, giva war or dates of service) — . Harris on mitemr, Holly St. ’bape Gir. ’ uo.
18. CAUSE _?IT Dgel’l;!}‘(lE‘;"lLesr COZILV,ISOEI.I[; ch#Jse per tine for {a), (b}, and (c).) / ]%TERVAL BETWEEN -
PAR NSET AND DEATH
IMMEDIATE CAUSE (o) féfc//?d/ /é/to/’h()/?ﬁ ,46?.6?6__ j‘ At/
4
C:ndl:ﬂuns ifany, . DUE TO (b H‘/ Pe/.? 76%.//(/‘3 KM Q//Q as e U/M /0 ?/C,f
whni v 1 L
e e e } oy
tating th der-
z bying cause last 7 DUE TG (c) / MJ\ © Y43 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condition given in PART I (a) 19. WAS AUTOPSY
h PERFORMEBR?
L Yes[] noLX a4,
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.) - 7
w .
v d C O
‘:—’ 2c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} ' :
WORK AT WORK
2. | attended the deceased from Z a ‘7 & f . 1o e = "3/‘.5_—3 and last saw h’ & alive on /237" ‘S—g
Death occurred at s /5 [P m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
220. smNATuW 5 (Degree petitle) 22b. ADDRESS 22¢. DATE SIGNED
. Cfén—cg/fh—a 9\ S5a7¢ Crecen Noop il AVLD 4
23a. BURIAL, CREMATION, 3b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, ‘(:nunly) {Stare)
REMOVAL (Specify) '
Burial Jan, 4, 1959 Fairmont Cemetery Cape Girardeau, Mo,
24. FUNERAL DIRE R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/e gﬁ,m Ale Lape Girardeau, Mo. Qam § 1259 I Mws R & Py Qoo

/

{Licensed Embalmar’ Mstatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
DY M@, OF DY ittt s e e ee e e

working under my personal supervision.

Student Signed ,

Signature of Student Embalmer

P
Note: The above MUST BE SIGNED BY THE LICENSED Em in
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also’Shall sign i his OWN'handwriting. <+
If this body is not embalmed, fact should be so stated above.
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