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FILED DEC 24 1958

I chlslrnhon District No. --_.._?_2 f_,z_____,__-_-l’rlmory chlsh‘cﬂlm District No. Q.-_qz ’Z _____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045249

STATE FILE NUMBER

Ragislrar's Nn.______;.’__,g._\j_:.--

1. PLACE OF DEATH
o. COUNTY
Bay

2. USUAL RESIDENCE (Where deceosed lived.
STATE Migsouri

b. COUNTY

If institution: Residence efore
admisgidn)
Ray

b. chY {I# outside corporate limirs, give TOWNSHIP only) Ingide Limits c. CgRY O g 70 Inside Limits
towv Richmond Townsipip Yes [} No [X tom Richmond & | Yes[J Nebg
<. Eg;_’l;”r:iArEgF {if NOT in hospital, give location) | Length of stay in 1b d. i-lg%%iégs (I cutside, give location) Reside on Farm
A .
meriTuTioN R PoDo # 2 lifetime ’ R.F.D. # Yeos 20 No ]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . , . P
John Franklin Whitmer oEaTH  Dec. 9/1958
5. SEX . 6. COLOR OR RACE| 7. MARRIED EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (ln years JFUNDER 1 YEAR| IF UNDER 24 'Has.
I.‘!a le [ '[.I{h i te NIDOWED%ﬁ D|vQRcEDD }\ug 29/1888 Lybhlrrhduy) Monihs | Days Hours l Min.
™ -
10a. USUAL CCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 1t. BIRTHPLACE (City and stata or country) & 12. CITIZEN OF WHAT COUNTRY?
duri jng life, aven if retivad) INDUSTRY . . .
Ty heyes ‘srming Richm®nd, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF M %UR WIFE

Elevin P, Vhitmer Lillie C. Simmons Pearl Becker VWhitmer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yus, no, erﬂtbqvm)l {If yus, give wor or dates of servica)

4L895hs-263

B Mrs. Pearl Whitmer

Richmond, MNo.

18. CAUSE OF DEATH (Enter only ane cous.
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (d

line for (a), {b}, and (c).

INTERVAL BETWEEN
T ATH

21. | attended the deceosed from

Death occurred at

Condltiens, If any, DUE TO (b)
which gave risa to } -
above cavse {a},
stating the unders
% lying couss last. DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse condition given in PART I (a} 19. WAS AUTOPSY
= . PERFORMED?
g YES[] nO[o 2
1 0. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART [l of itam 18.)
w
u (] 0 O
™ TIME OF Hour  Morth, Doy, Year
'3 INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK o

and last Sow hl i.m

alive on

245

m on the dote n%bova; and to the best of my knowledge, from the causes stoted.

220. G R {Degres og title) g Z2c. DATE SIGNED
. ‘ Mo . |2-1n-53
Z3a. BURIAL, CREMATION, ] 23b. DATE ’ 23c. NAME OF CEMETERY OR cnsunofmf 23d. LOCATION (CHy, town, o county) {Stare)
REMOVAL ( weify) . . - . -
BLII‘lSsi 12/T2/58 - Richmond Memorv Garden Richmond, Mo,
ZQFUNEgij: TC Fl‘lner l ﬁD ESS 25 DATE RECD. BY LDC);L REG. 28. REGIW
BS Shmond . Hissouri (215 -195%

{Licensed Embalmer’s Stotement on Raveraa Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address..W.. ;

Note: The sbove 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.
If this body is not embalmed, fact should be so stated above.




