SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4= g l 5% !2

-»
| Registration District No, -_-,O_d.____?:y}’rlmnrv Registration District Noé__.p__/_ _--Raglistrar's No. _ﬂz 5.--_._-_--
AMENDED
#LI-E“J_P‘HH:; g_’gs’—__._._.___—__ I
1. PLACE O 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8 a. COUNTY Andrew a. STATE Missouri b. COUNTY Andrew admission)
% b. CITY (If outside corporate limits, give YOWNSHIP only) Length of stey in 1b c. CITY Inside Lirmirs
Z oR A oR o
- own Rochester Township 10 days TowN '/ 8%, Joseph Ya [ Ke X
< <. FULL NAME OF (If NOT in hospital, give lacstion) Inside Limits d. STREET {If cutside, glve location) Reside on Farm
w HOSPITAL OR ADD}/
< INSTTUTION Shady Lawn Rest Home Yo O No B R. R, #3 Yo O N X
' 3. NamE OF DECEA’ED Firs? Middis Last 4. DATE Month D;y Yoar
‘ (Type or print} OF
JULIUS THOMAS WHITED DEAT Moy 8 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Mever Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) ::DUNhDER 'DYEAR :': UNDER 2!;;"“
Widowed Di d nths ays ours n.
Male White owed e veed O 111/30/88 Y7
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most pf workipg life, even if retired} )
: Retired Car Ilnspector B 11%%§;mLEaiJmad_St._Jueph_M+%. US A
: 13a. FATHER'S NAME 13b. M ER’'S MAIDEN NAME 14, USBAND OR WIFE
] Thomas T. Whited Elizabeth Youtgey Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? V7. INFORMANT Address R R. #3
(Yes, no, or unknown) [ (If yes, give war or dates of service} .
No | Mrs, Lois Rush St, Joseph, Mo,
= 18. CAUSE OF DEATH (Enter only one cause por line for (a), (b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
w s mmeDiaTE caust @ Cerebral -vascular accildent 2 days
3
g a Conditions, if any,] DUeTO® Generalized arterio-sclerosis
5 which gave rise to
Z above cauvse {a),
1= stating the under-
1 lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessed was female was
g disesse condition given in PART | {a} there a pregnancy in last %0 days.
§ IDY-;IDN-' IDUnlmown
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
&= PERFORMED? a O 8]
3 YESO NOCX
& | 20c TimE OF - Houl  Month, Day, Year
3 INJURY “a.m.
g R p-m. o . - . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tatm, factory, street, office bidg., #tc.}
0. NOT WHILE AT WORK (3
I - 5 May 6, 1961
l I;:J ded the decsssed from Flay 1 2 19 61 m_May B 2 19 1-nd last saw m;livc on 2y 3. 9
1o Defth cceurred at. B:ER m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 o T ol or title) 72b. ADDRESS 22c. DATE SIGNED
& d A Dal ( MDD Savannah, Missouri 5-10-61
i RN BadE . 'V | 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
¥ fn REMOVAL (Speclfy)
2 & 5/11/61 Aghland Cemetery S
= 4 B ADDRESS 25. DATE RECD. BY JOCAL REG.
= @ ienernl St,Joseph, Mo [

7 ]
({Licensed Embalmer's Stsremens on Reverse Side) !
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|
STATEMENT BY LICENSED EMBALMER 1'
|

| ‘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.

)
]
working under my personal supervision. x E
Student Signed%&&%ﬂz l

Signature of Student Embalmer
Licensed Embalmer No. 4’677

P. O. Addre

R

MNote: 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 handwrmng _

If this body is not embalmed, fact should:be so statéd above. ! ’ Lot






