THE DIVISION OF HEALTH OF MISSOURI

99-005231

ealth, J——
Welfars, STANDARD CER‘"FICATE OF DEATH STATE FILE NUMBER
ublic —
ervice istration District No. _.____ZZLX.._--___.. ..Primory Rngisltc!ion District No. wn-- Rogistrar's Nog, lt_s _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence befpre
300 o. COUNTY Ghreeme o STATE 4 00WIN, - COUNTY M‘"’y
=57 0 CgRY {IF outside gorporate limits, give TOWNSHIP only) Inside Limits c. CIOTY R, Insida Limits
TOWN Yes @ Ne D TOVR"N Wzﬂmad: ' d Y"m No []
zgis_‘h;«l:#EDDF {(If NOT in hospitel, give location) | Length of stay in ib d i'll’)%%EE'ls's (If cutside, give location) Reside on Form
INSTITUTION - ———— — - — Yes {__] No m,
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(Type or print) g l

dane  Whitweon

DEATH Jeb. 28, ICI5°]

5. SEX 6. COLOR OR RACE| 7.

3‘3“0/&6 / bhite WIDOWED!

MARRIED[JREVER MARRIED[]

8. DATE OF BIRTH 9. AGE {In years JF UNDE

R I YEAR] IF UNDER 24 HRS.

m N DIVDRCEDD M. w s I 877 8 |nf birthday) | Months

Days Hours l Min.

1%a. USUAL OCCUPATION (Give kind of work dona
life, sven if rutired) INDUST

9 most of worki

t0b. KIND OF BUSINESS OR

11. BIRTHPLACE {(City and state or country)

" _Home. eboten Countrs, Mo.

12. CITIZEN OF WHAT COUNTRY?

Ue So Go

130. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

hohata Gennette Brooks | U. S. G.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16,
{Yas, or uniknawn)] {i yes, give war or dates of service)
—-————

SOCIAL SECURITY NO.| 17.

L

All dizseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A AN WP W PR T TR T

CeB

Canditions, if any,
which gove rize to
above coavse {a},
stoting the under-

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

DUE TO {b)

INFORMANT Address

Mﬁh&mﬁmﬁ&mﬂ&a’

ﬁ r I|:e for (a), (b),.and %E ﬂ + fj}h é{

INTERVAL BETWEEN
ISET AND DEATH

lying covee last, DUE TO (<)
FART Il. OTHER SIGNIFICANT COMDITIONS CONTRIB }4(; TO D, AT/Bur not related to the terminal diswoss Londition/glven in PART | (a) 19. WAS AUTOPSY
_ g~ PERFORMED?
YES[] NO[J O

M0.- ACCIDENT  SUICIDE  HOMICIDE

206, Descma% INJURY dccumazo (£

g

[

“nature-of (nfnrrin‘PART 'or PART I of itam 18.)

omo

2. TIME OF Hour Manth, Day, Year
INJURY,

MEDICAL CERTIFICATION

p.m.

Zﬂd INJURY OCCURRED

0. PLACE OF |NJURY(e -9-0 lnnrubcul home,

ID NUI WH[LI:

form—sotery:

20f CITY, TOWN, OR L STATE

21. .| attended the deceased from
‘Death vccurred ot

Q—/Q. fy/{“‘? and last luwhb__t:hu on 3-'/3.9%\5\7

m on !I(. dagte (oled clbove, and to the bast of my kmwlcdgu. from ﬂu causes stated.

it [arit o

2h.

23a. BURIAL, CREMATION,

Dot | 3-2-1959

23e. HAME OF CEMETERY OR CREMATO

Eiklond Cemeteny

71’8 GHNED

QCATION (City, town, or county)

(Stm.]

mmn,mnm

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ber Roiney-Sininglield, Mo. -3

{Licensesd Embalmer’s Stotement on Reverse Side)

26. %NATU?E .
N
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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, OF DY oo i ricinsrarrsnsnsnsnssrersnsesnnssssnsrissnsnnsnsnnsrrerensrasan

working under my personal supervision.

] s (= 1) O e e S PP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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,

- t " -




