MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, ______

_[.Q_____Prl‘mary Registration District No. ia-.:s—_-_g.-kegilfrar’s Na. ____A[_i_-_

-61-026425

STATE FILE NUMBER

e AMENDED Iy . atie et
B 1l 1) Hin N TURYT .
. PLACE OF DEATH ST 2. USUAL lﬁ{ENCE {Where deceased lived. |f ingtitution; Residence before
a s. COUNTY St. Charles a. STATE ssouri. counry St o ('Jharleana.,am)
e} - :
' % b. CéTY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITY Inside Limits
R g - R .
g wown St Charles 7 iown St Charles Yes Il No OO
- <. :{%QP'I!IAATEOCI:F (f NOT in h(:lpifll, give location) Inside Limits d. STREE‘I'ss (If cutside, give location} Reside on Farm
— £ S L ADDRE .
, | = nsniution Ste Joseph' Hospital |veX wnO 700 Tompking Yes O NoXJ
« o -
2 3. '#AME OF DE]CEASED First Middle Last 4, Do.A":I'E Manth Day Year
(Type or print
— Maude Whittington pea July 28 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ [8. DATE OF BIRTH | # AGE (last birthday) :oUNhDER IDYEAR IF UNDER 24 HR
— . ar . N d nths ays Hours Min.
Female White Widowed (3¢ overced O 1l /3 /1886 75 i T
—_— 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
ring most orking life, even if ratired) -
_ Hodse-Keeper =" , Lincoln Cougty, Mg USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

James Pavis:

Sara Brown

15, WAS DECEASED EVER IN L.5. ARMED FORCES?

{Yes, m,r unknown}{ {If yes, give war or dates of service}

Harry Whittington

17. INFORMANT

Pavid R. Kinion,

Address
-3t. Charles, Mo.

MEDICAL CERTIFICATION

18. CAUSE OFPDEA'IH {Enter only ane cause per line for (a}, {b), and (¢).

ART

). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {e)

iINTERVAL BETWEEN
ONSET_AND DEATH

2 -Jmg.

—

Somact.

el

q7
/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diseass condition given in

PART | (a) - .

PART 111, of

deceased  was
there & pregnancy in Iast 90 days.

female was

msa&cra/w [over [ & | O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item 18.}
PERFORMED O [n] O
YES (0 NO
20¢. TIME OF Houl Manth, Dsy, Yeur.
INJURY a.m. )
pom. :

20d. INJURY OCCURRED
WHILE AT WORK

3
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

Fa -

COUNTY

STATE

21. ) attended the deceased iroM, b 23’ / nd fast saw t::,'alive o
/’5¢°

73 7

Deasth occurred at

A m on the date stated above, and to the bes

t of my

%@L
kifbwledge, from.the causes stated.
ra

s | )
275, SIGNATI {Dedree or titl 22b. RESS 27TE SIGNED
Zel X .7, S Ghantee, Ko 225/
Z3a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMAJORY 23d. tOCATION [City, town, or county) T (Stard)

farial "

7/31/1961

Oalk Grove: Cemetery

St. Charles,

. BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

ADDRESS

25, y RECD. 8Y,10CAL REG.
7/31/ ¢/

=%

/)4

. ISTRAR'S SIGNATURE

,QQZZLL_49</

Arthur C. Baue, St. Charles, Mogd

- i

NP L.

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| 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.
Student Signed "/
Signature of Student Embalmer
Licensed Embaimer No. \S /S
¥
P. O. Address 2 0.
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.
o " . - .M this body is not embalmed, fact should be so stated above. _. . | e o

ie






