MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .'_62_.011 643

DEPARTMENT OF PUBLIC HEALTH AND WELFA )

STATE FILE NUMBER
Registration District No.- _-r-__-zg_:_z___frimary Registration District No. lgéf{maaginrar'l No, e 3--—2 _____

DO NOT WRITE
ON THIS STUB AMENOED A1 6 1UR?
1. PLACE OF DE ﬁﬂn T o .08 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before
VS 300 Fa 8. COUNTY a. STATE, .. « b. COUNTY sdmission)
& Jasper Missouri Jasper
Rev. 4/59 S B CITY (17 oursids <orparate limits, give TOWNSHIP only) Length of stay in 1b e ay pe Tnaide Limits
{ = ToWN Carthage 46 yrs OWN-  Carthane i Yor X No [
b ﬂ 7 : < ﬁ%&?ﬁrﬂso? (If NOT in hoapital, qiwwdvgnbi tal Insidle Limits d. :lT)FéEREE'g s t cuhiide, give location} Raside on Farm
E INSTITUTION o a 1 = 1T Yas ﬂ No (] 1031 E Yes 0 No [@
a3 MeGCuine=Brook§ « 13th
3 i 3. (B:AME OF DE)CEA!ED First Middle Lasy 4. Déﬂ":l'E Month Day Yaar
ype or print, -~
" MAUDIE OLLIE WHITESEL CEAH March 8, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [  Never Married 8. DATE OF BIRTH | ¥- AGE (last birthday) ':“UNhDER ‘DYEAR 'HF UNDER 'i: HR
. Widowed [] Divorced nths oy3 ours in.
5 3 - female white 12-12-1874 87 |
— - : 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 COUNIRY
& 7] during most of working life, even if retired) .
Z at _home Knox Co, Ohio USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
A 2 John E. Schooler Clarica Jane Stotts none
W 15. waAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT A a‘r !
< {Yes, no, or unknown} l {If yes, give war or dates of service) . . ﬂ thag € Mo
94222 |u no none Marie Whitesel, 1031 E. 13th
% [ J 18. CAUSE OF DEATH [Enter only one cavss per line ), (b), snd (c). ~ INTERVAL BETWEEN
10 uz.l ! PART ). DEATH WAS CAUSED BY; QONSET AND,DEATH
o o g # IMMEDIATE CAUSE (a}
11 O
o la 8 a
12 o | o Conditions, if any, DUE TO (k)
; -8 w |5 which gave rise to
— 2% above causa (a),
13 == stating the under-
é -0 lying cause last. DUE TO (¢}
——'—'—“"—"cz) g 0 ITIONS CONTRIBUTING TQO DEATH but terminat PART Il, If deceasad wasz female was
9 p . / there a pregnancy in last 90 days.
m [
E S::d l‘ " 3 l O Yes I O No ] O uUnknown
g E v Ad HDICIDE {Enter nature of injury in PART | or PART il of item 18.)
5 &
prd 5 5 20c. TIME OF Hour Month, Day, Year
5 = INJURY a.m.
N g g p.Mm.
Z -] 20d, INJURY OCCURRED 20e. FLACE OF INJURY [¢.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORXK [ farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK [] / .
o E Q - P - J
s p I: é 21, | attended the deceased frcmﬂi—L, to. and last saw hle,; alive o
0 ; a Death occurred at. - 4:30 am m on the date siated above, and to the best of my knowledge, from the causes stated.
(11 -4
g w 8 o {Degree or titte) 27b. ADDRESS 22¢. DATE SIGNED
I .
> & £ - M. ) 151%.Hazel, Carthage,Mo 3-8-62
- z | e eURIAL, CREMA:I’fIyC}’N, 27, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, 1own, or county) (State)
o ba] REMOVAL (Speci
g = burial 3-10-62 Park Ceme tery Carthage, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG%K"S SIGNATU ~
w > -_—
[ -,
= | _ KNELL MORTUARY Carthage,Ma F-7-62 Z G LrwZore.
- . -

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 W ﬂ M"

Signatyre of Student Embalmer

L

Licensed Embalmer No._ 4459

2

P. O. Address__c.aﬂ.ha.g.&,_MO__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail;Jre 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, -




