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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y LED FEB 2 4 1gsggaiﬂra!iurg District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....AB ________ Primary Registration District No.

58-04'7316

STATE FILE NUMBER

e Registr

ar's Mo.___ e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceused lived. If institution: Residence,before
- COUNTY Butler o STATEMY ggourd > ©UT'gutler™™ ™
b. CITY [lf outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY 0 2 'f-‘ Insfde Limits
f]
tom  Poplar Bluff Yos &) No [] o Poplar Bluff o | Yol N0
c. Egis_'l:_”l‘:l.t\[?:‘l%giz (If NOT in hospital, give location} | Lepgth of stay in 1b d. iTDFE)EQET (If outside, give lecation) Reside on Farm
A ESS
mstiruTion 837 Vine St. years 837 Vine St. Yes [J N (X
3. FrAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) : OFP
Ada N. Whitaker peaiDecember 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
marriep[ ] NevER marRIED[J| . Fiours Wi
Female ' White wiooweoK] 2. oworcen[J| S€pt. 9 ’ 1878 By M3'h’ oY ° l "
106, USLIAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
e HSIEEVIfE WOUSTRY  Home Indiana ! U, S. &.

135 FATHER'S NAME

Peter Leslie

13b. MOTHER'S MAIDEN NAME

Luticia Hart

Deceaqe

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
('f"ao, or unknq-m)] (}f yas, giye war or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

Bonnle Cunning

Address 63 / vine St .

Poplar

Bluff, Mo.

DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (o}

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond

INTERVAL BEJWEEN
o

Cendltions, if any,

which gave rise ta
above cause {a},
stoting the wnder-

DUE TO (b) ;MM XJ?//,M
ot

F o,

YR
?
YES[ ] NO Dﬁ'-

INJURY

g lying couse last. DUE TO (c)
-

<

L

i

21 20a. ACCIDENT ICIDE  HOMICIDE
wr

; 0O O

S| 20c. TIMEOF Hour 1h, Day, Yeor
(=]

w

]

/2, 13, 5

PART t1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT, bu! notsplated 1o the terminal diseass :andiﬂ#giv?}gACR)T | (e}
LE

20b. DESCRIBE HOW INJURY OCCURRED. (

in PART | or PART [l of item 18.)

e i

Deoth occurred ot

t.i :%‘; Egi to ZJ‘EH&H«
m on the date stated above;

20d. INJURY OCCURRED - ‘500 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION g COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, straet, office bldg., etc.) 2

WORK AT WORK ) .

21. | attended the deceased from d last 'tow:,';di't on /3 1/10—9—:- {_-QV |

and to the best of my knowledge, From the causes stated.

22a. S RE r titlp) 22b. 2. PATE SIGHED
0 —
/4 ( EM,(Q /?mﬁ%//i/ A b
2. aunuu.,cgﬁu-nou, 23h. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION { {( oden, o county) (State}
BEY4 T [Dec. 15,1958 Memorial Garden Popla Bluff, Mo.

24. FUNERAL DIRECTOR

Russell-Ermert

ADDRESS box .j'/'/
Corning, Ark.

25. DATE CD BY OCAL REG.

(Licensed Embalmer’s Su'mm an gwou. Sfdt]

v

26. RE IGNATURE
A\
o
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

-

——

, Student Embalmer No. ...................

L0 e

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

Signed .

- Licensed Embalmer No.../ :

,.  Licensed Embalmer No.../.. 2. o
P. 0. Address .- ’of‘ffrf/'i/f/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatxon of license). .
« 2 . If embalmed by'a’STUDENT, he also ShAIT sign iR ‘his ‘OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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L i . [




