Health,

THE DIYISION OF HEALTH OF MISSOURI

59-011505

Cwaiee  FILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH
Public STATE FI
Service Registration Districd Mo it e Primary Registration District Noo e Regisrr:2 w19
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence b)efore
. COUNTY . STAT OUN admiss
. 300 a a E Missouri * “OTYStoddard /‘"
1-57 b. CgRY {li ourside corporate limits, give TOWNSHIP only} tnside Limits . CgY Irside Limits
R
’S TOWN St . Louis, Mo, Yes No [] TOWN Bloomfield Yes( No IR
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {l{ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
30 | ) instrotion 1565 Kraft, Ave, - Yes (3 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
0 {Type or print} . OF
Edward Lee Whitledge DEATH March 16, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE’ L’."’;;"’; ::::,?ER ; Y,Elm ':xNDER 2:‘.}:“
p irthda s | Do s in.
. Male White wiooweo®] 2_oivorcen("| August 13, 1869 8‘0 ' [
; 100. USUAL OCCUPATION (Give kind of work dona { 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {Cuty and staote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of warking life, sven if retired) | USTRY . o]
b ir Farmer Nﬁ' Cape County, Missouri. T.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
] Unknown Ailsey (Unknown) Martha
3 2 f§ !5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
- = Y . or urtkng wi i rd f vice .
e B U N | N TR e ot e None Geraldine Whitledge, Bloomfield, Missouri.
F a. 18. AUSE OF DEAT Y one couse per line for {a), {b), url INTERVAL BETWEEN
- RT I. AUSED BY: M é ‘o ONSET AND DEATH
W ( CAUSE (o)
x ¥
l?.l E{
ndi'i T0 by _* 6 E * “‘2;
s ek ! 7
z Py’ gf20-0Ff
2 z DUE 10 (¢}
< oF- lARTVl THER 51GNTF ICART CONDI TIONE CONT RIGHTING 10 BEATH but rgrgelated ra he remminal diseass condirion grven 1o PART {s) 19. gAS AéJTOPSY
o ERFORMED?
2 G % 12 ;’1 o2 h
< Sf: @W‘Z 3//25\f YES[] NO'4
- 3'2‘ 2| 20a ACCIDENT_~SUICIDE  HOMICIDE . DESSRJBE HM|NJURY OCCURRED. (Enter nature of Ajury in PART | or FART Il of item 18.)
= Zfu
v (J 0 ﬂf—»‘d
] F
: g vy 20c. ;I;\IFJ‘I{IJER(\)’F Hour  Month, Day, Yeor
o a : a.m.
‘g :' Ig p.m. / -’-3/"-‘7
E F 20d. iNJURY OCCURRED = 20e. P ACE OF INJURY (e.g.. 1n or aboul heme, ITY, TOWN, OR LOCATIO| COUNTY STATE
v w WHILE ATD NOT WHILE o arm, foctory, streelrofficgbldg., etc.
L] WORK AT WORK A
E 21. | artended the deccased fy to lost sow him nhvg an
5 Death occurred ar iﬁ— cz m on the date smred above; and 1o the best of my knowledge, from lhe causes stofed.
— M
- 720, SIGNATURE . N (Degree or fitle) 22b ADDRESS 22c. DATE, SIGNED
©
z (=T F7 4@”—@4 A ¢ Lyt
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY CR CREMATUHY 2ﬁOCAT|ON (City. #own, er county} State;
REMCVAL [Spacily) .
Remova 3-18-59 Local Bloomfield, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 REGI%S SIGNATURE
Albert H., Hoppe L700 Yashington, Blwvd, MRIZT®O -~ /7 p




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY I, OF DY ittt e e b ea e s e e asa e aaar e rata et , Student Embalmer No. ..................

working under my personal supervision.

Student oo e e Signed ... .
Signature of Student Embalmer

Licensed Embalmer No....[,..0n %=,

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. H this body is not embalmed, fact should be so stated above.




