" YTHE DIVISION OF HMEALTH OF MISSOURI

.5. Ho.300 : :
v, 10.48 F“_ED MAY 1 3 1957 STANDARD E_E_RTIFICATE OF DEATH State File No....j.g.sﬂ ..... -
—
BIRTH NO. REG. DISTY NO. __A;. PRIMARY REG. D1ST. No-m Registrar's Nd...%...k.... SO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iaatitution: residence befors
. COUNTY 3 . STATE » . . wduiseion).
2 Cape Girardeau ot Missouri " COMNTY _Stoddard.
b. CITY (I outnide corpurnte limita, writea RURAL and give ¢. LENGTH CF c. CITY d. Is Residence within Hmits of
R R towmabip) | STA tig th) ce) OR . a ¢eity ot neorporated fown?
oMM Cape Girardeay S BHV's town Bloomfield, | EERTTRRT
d. FII:IHOJS:P?'FAT.EO%F (If not in hospital or institution, give strect address or éuuon) Py AS[-)rDRI-%E% (If rursl, give location) 3 (74
insTimumion  St, Francis Hospital e ———— 10 0]
3&‘&%?255%% \ a. (First) b. (Middle) c. {Last) 4. DSIE {Month) (Day) (Year)
(Typeor Print) - MARTHA ELLEN WHITLEDGE veath May 7, 1957
5. SEX , 6. COLOR OR RACE | 7. #ARF&EB EJE\YSRCESR(EIED' 8. DATE OF BIRTH 9. AGflr?h:l:;;n 14 w::a |Df:.|l ; IOER 4 HRS.
- . elf, i ours | Min.
F. White Varrie ~* | Nov, 30-1876 g™ |5 7 |
IOSAESUAL EisgPiTLONJEf:::;\:I::J:’I; 10b. KIND OF BUSINESS Ogrgi- 11. BIRTHPLACE (City ‘:‘ State or Forsign c““","o lztg‘lj'l;:%ERf‘:?FWHAT
ousewlfe at home | Near Bloomfield, Mo. .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
William Christian | Nancy Arno Edward D i
E. was DECkEME,D EV’ER lNiU.S.ARMdED FORCES? | 16. SOCIAL SECUR;"I'DY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*. po, or unknown {11 yow, xive war or dates of service) 3 . -
RS | afrmeres None +» W, ¥Whitledge,Bloomfield, Mo.RFD.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH

: I. DISEASE OR CONDITION - . . -
E’:ﬁf’(’g‘ﬁ‘)‘;m&‘ﬁ‘(’g DIRECTL Y LEADING TO DEATH (4 ALy /(r osclrse / é %‘, N Ascesr

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart fallure, asthenta, | Tite to the above cause (a} stating .

DUETO (@) J-.IQ-CMJF

de. It means the dis- the underlying cause last. i
cate, injury, or complica- = e
[ tion whieh caused death. | 1. OTHER SIGNIFICART CONDITIONS PATY T

Cunditions contributing to the death bul not / / . .
related to the diseare orgwndilioﬂ cansing death. Z;' “tildc ( o 4 /f"{o /Yu {u re M # N
19a. DATE OF OP_'E_IFEJAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? dl"

R ovee Saelrne Aoty s | Dol

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2t¢. (CITY, TOW}?.,OR TDWﬁSH[P) (COUNTY} {STATE)
SUICIDE bome, [arin, fastoty, street. ofice bldg. ete.) .
HOMICIDE X H )
2id. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
oF . WHILE AT NOT WHILE
INJURY m. | work AT WORK

2. I hereby cerlj y.that I atlended the deceased from %ﬁ_ﬁz_ Ig LD o__ ¢ 7 Lé ? 1942, that 1 last saw the deceased
alive on , 19_3" Pand that death occufred at :1 8 an., from the causes and on the dale siated above.

p
23a. SIGNATU! (D ot mle)c 23b. ADDRESS Z3c. DATE SIGNED -
/////Zl- //'ézn/«é, f/ 337 L relorns Gre Yobr 5— 10 ~57)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

ﬁg&ég}{qﬁ:é\!—' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or coanty) (Biate)
(Epedly) . : . R
ia May 9-57 [West Plessant Vailew 1Stoddard po, BMissourd
DATE REC'D BY LOC. REGISTRARS SIGNJTURE 25. FUNERAL SIRECTOR" S SIGNATURE ADDRESS *
— T, . ) .
N/ B fp CHILES UND. CQO. Bloomfield,

Y

f
G

(Licensed Embalmet’s Euu:n!m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmd

by‘me.%"by Zp %ﬂ‘t/# 22 A erreerentenaeey StU e

working under my persona.l supervision..

1T o ST UP - Si.gn;d \@ﬂwff

Signature of Student Embalmer

Licensed Embalmer No‘y//?
T :,_; P. O. Addreasgt./. . W oL

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRIT G. (Fallur
to comply with the above constitutes grounds for revocation of license).

II embalmed by a STUDENT, he also shall s:.gn in his OWN handwrltmg. )

-¥ this body is not embalmed, fact should be-50 stated.-above. 5 R R I
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