lealth,

Welfare

ublic

ervice

300
-57

All dil-oc:e: in-Purr | must be cuu-solly reloted.

S

.){“i

!‘"

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 29 1959

Registeation District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|}

Primary Rngl:fruhon District No \ﬁ:é_fz _________ Registrar’ s M. No.

o) =000125 .
STATE FILE NUMB é _

A )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg..d.ncg fgr.
. . i ..I
a. COUNTY BaI‘I‘Y a. STATE Mis a Quf 1COUNTY Ba.I‘I"f
b. CITY {if outside corporate limits, give TOWNSHIP anly} Inside Limits c. C:JTRY oo NT Inside Limits
. =
Tom _Jenkins Township Yes [] Mo [g town  Jenkins Yos[J Mo 3}
<. 58%#1??%8': (W NOT in hospital, give location) Lengti: of stay in 1b d. iETDEEEES {If outside, give location) Reside on Farm
A
msTiTuTion 8 months Yas K] No [
3. (NTAME OF PE)CEASED First Middle Laost 4. DS;E Month Day Year
ype or print
STELLA ELIZABETH WILHITE oeatH January 14, 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIEDW‘IEVER mARRIED ] 8. DATE OF BIRTH 9. AE’E' (bll,:';::,v; :ul.rl::il‘)'ERl':l;::AR I::::DER 2:‘:'1‘RS.
female white wooweo[]  owvorceo[J| July 24, 1891 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nunny]v 1 ] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
hougewife home Evgneville,K Ar 8 U.S.4A,

130 FATHER’S NAME

Willigm Balird

13b. MOTHER'S MAIDEN NAME

Mary Hamilton

14 NAME OF HUSBAND OR WIFE

Walter Wilhite

15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, krawn)] {If yes, give war or dao af vice
RS 5 (- Yk M et | no Walter Wilhite-~Jenkins, Missouri
O P S 1 T B I
IMMEDIATE CAUSE (a) #0-2)6 bt Af 3 DISEASE ‘/J‘EM’—
Conditions, if any, DUE TO {b)
which gave rise to }
obove cavae ({a),
stating the undar-
g lying cause lost, DUE TD (c)
- PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasss condition given in PARY I {a) 19, WAS AUTOPSY
s PERFORMED?
c _ 20/ x YES[] NO[R® -
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART il of item 18.)
w
u O O ]
3 20c. TIMEOF Howr Month, Doy, Yeor
B INJURY  o.m.
E pem.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, strest, office bldg., etc.)
WORK AT WORK
21. | ottonded the deceased from 'SEPJ’EMQEK /z_-_‘f, o _DECFrMBER /8580y 1an uwhahn on PEC 7 -5_ ! ? 5%
Death occurred at ? o g E M m an the date stated above; and to the bast of my knowledge, from the causes stated.
220. TURE ; agree or title) 22b. ADDRESS ﬁ.—xm 22c. DATE SIGNED
MDD o W 2¢ fan /257
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. COCATION (City, town, or county) (rare)
REMOVAL (Specify)
Burial 1-18-1959 | Clic Cemetery Jenkins, Missouri
24. FUNERAL DIRECTOR ADD]FiES M1 il 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SiGNATURE ,
] g8ou 2
Culver's Caseville, _27( /757 %m&ﬂ:g@
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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. .........coceeain,
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No¢=ff? ......

P. 0. Address... ) 77

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.




