OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --81-—()416'72
gi_eg t{a!lE_ ”cf\ln\[/?fg: '22{! eeee—Primary Registration District No. ,3.& ﬁ{_Q_--Regnfrlrl No. _@éa _______ STATE FILE NUMBER

AMENDED
1. PLACE OF DEAT 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY I1..:[_\;:]_1:1351:0]‘:1 o sTalE Miggouri couny Carroll  sdmision
b. ng (If outside corparata limits, give TOWNSHIP only} Length of stay in 1b c. CITY lnsid_- Limits
owv Chillicothe ) year 10 fronthw Tina, o X' v O
[ Fl.g.SLPNAMEOOF (If NOT in hospital, give location) Inside Limits d. :g)f)EltEETss (If cutside, give location) Reside on Farm
Hi ITAL OR
INSTITUTION Miller Rest Home Yl No [ West Parmn town Yes [ N°IX
3. tFTIAME OF DE,CEASED First Middle Las? 4, DOAJE Month Day Year
ype of print
Ollie Maude Whitacre. vearn Nov, 8th, 1961.
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [J [B. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR ::‘UNDER 1-: HR
- . F nths ay's ours in.
Female white Widowed X overced O 3 /25 /1884 77 Mpnths 3 I u
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
HEUSE KaEbpde = e Marray, Lowa. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Douglas Kate Shaffer A.E . Whitacre.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}[ {If yes, give war or dates of service)
no [ de Zell Whitacre Hale,Missouri
[ 18. CAUSE OF DEATH (Enter only one cause per {ine for {a), {b), and { INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B / hd/ 1}51’ DEATH
g IMMEDIATE CAUSE (s) 218 ; ; 22& Zas 6 'j w ) %‘QM‘
L
O
a Conditions, if any,]  * DUE TO (b} /‘ W ﬂ@@m@ﬂ%‘d} Uk i 3‘ =
which gave rise to
above cause (a).
stating the under-
lying cause  last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related to the terminal PART IIl. |¥ deceased was female was
g disease pandition givep in PART | {a) y there a pregnancy_jo. last 90 days.
E) /"m I O Yes L [ﬂ | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? O O 0 )
=] YES [1 NO B o
I | . TME OF  Houl  Month, Day, Year |
a INJURY a.m, Y.
%J : pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ . WHILE'AT WORK [ farm, factory, straet, office bidg., efc.)
o NOT WHILE AT WORK (] A
€ .
. h "
. N N 21. ) attended the decessed fr a_ﬂﬂmw last uwﬁgl:\m
. . Death occurred at H m on the date vated above, and 1o the best of my knowledge, from the causes slated.
w 22a. SIGNATUR %M M 22b. ADGRES J— Zic. DATH SIGNED
(e
5 W % v _\Z
¢>( 232, BURIAL, CREMATION, [ 23b. DATE Zc. NAMVOF CEMETERY OR CREMATORY 23d. LOCATION (City, tolwn, of county} 1ate)
5 a REMOVAL {Specify) '
=z s Buria 11/11/61 Avalon Cemetery Avalon,Missouri,
= Ed 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= % - L Ll Nrrrezzfoce %/
2 »|Clifford W.Austin F-H Tina,Missouri 11 /74 |, /W

{Licensed Embalmer’s Statemen?! on Reverse Side)
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STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, I

or by ) - : : Student Embalmer No.

working under my personal supervision.

Student Signed

. /_
Si § d Embal ;
ignature of Student Embalmer y \ Jﬁ%
¢ Licensed Embalmer No.. 57

. . v-+» P, Q. Address QE{( gé- iZ‘ ;{t Qi
ST “." . Note: “The above MUST BE"SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
. with the above constitutes grounds for revocation of Ilcense)
- If"embalmed by a STUDENT, he also shall sign in his OWN handwnhng . .
" if this body is not embalmed, fact should be so stated 3bove. - L. oo

- -y . - . N .-

e, . - . P . - e e .




