THE DIVISION OF HEALTH OF MISSOURI 59_007&?84

STANDARD CERTIFICATE OF DEATH S Fiepyasy o
gistration District No. Primary Registration District No. . _ericrercoeo. Rogistrar® 2 Wiover _____________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNIY a. STATE M O b. COUNTY ndmu:?pf
b. CBTRY (I ¢utside corporate limits, give TOWNSHIP only)} Inside Limits c. ClTY Insidh Limits
L[]
B T. L oulS You (1 o [] = Stlou/S YesJ Mo ]
c. FgL'!'_l NAM%OF (Iif NOT in hospital, give locorion) -Lengrh of stay in 1b STREETS {If autside, give location) Reside on Fam
HOSPITAL OR ] A ES: 3
o WIS HoMER PHILLIPS 23S A SPRUCE | vaiind
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
BRA GG WHITFIELD | oo ) - 29959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
3 R MARR'EDD NEVER MARRIEDD last L‘“"I"::;; Months { Doys Hours Min.
- G wooweoS8 4 oivorceo[ 1| 3~ / 5- ] 8. 7 é ] |
100. USUAL OCCUPATION (Give kind of v:ork done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :ﬂuﬂlry) 12, CITIZEN OF WHAT COUNTRY?
duging st of working life_gven if ratired) INDUSTRY M f
LK BE 13 Unemployed Columpeus, M\ ss 0-S-A
139. FATHER'S NAME 13b. MOTHE& 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. L]
L WHITFIELD UNKNow N - -
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18. SOCIAL SECURITY NO. INFORMANT Address

(Y’llﬂyanknqwn]l(ll yes, give war or dates of service} H EL E N ‘J' L k’ 145 ‘4%@“0 o

18. CAUSE OF DEATH (Enter only one cause e fogg(a), (b), qnd (e)) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: / = ONSET AND DEATH
IMMEDIATE CAUSE (e} M M & x j QAL

Canditions, if any, DUE TO (b} MMM

which gava rise 1o
obove couse (o),
atating the wnder.

Lo

é lylng couse laat. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h PERFORME
ry YES{ ] NO -
| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
5[ 20c. TIME OF Hour Month, Day, Yoor
a INJURY a.m.
x p.m. -
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE C' farm, .ctory, street, office bldg., ete. )
WORK AT WORK

ded thg-déceased from and last sow ’}:" alive on
anlh rred ot 2 w I on the date smhd above; and to the bast of my knowledge, from the cousas stated.
a. SEHATURE M 22b. ADDRESS /cnso
2;.._,..,._/ remil| fdp o M

276 BURLAL, CREMATION, | 23b. DATE g 23c. NAME OR CEMETERY OR CREMATORY 23d. LOCATION‘(CI.", town, or Lounty} (Sm-)

sl 15 feb 69 | Greciweoed Cemelery | BV boouis, Mo

24. FUHEEAL.[NRECTOR ADDRESS ‘ 25. DATE RECD. BY LO(AL REG. 25, REGLSFRAR'S |ENAT E
AtKiNs aehy Fianey 3188 | ) A fh, 112
O

{Li d Embolmer s § on Reverss Side)




*
STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY o e e e e e aa s e , Student Embalmer No. ...............

working under my personal supervision.

1Y s =) £ S
Signature of Student Embalmer

Licensed Embalmer No......‘;.zé‘

P. 0. Address YL 5. Mary

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the a{)ove 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.




