FLEU FEB 10 1949

BIRTH NO.

Res. o1sT. wo. _2 7 eraimary aEs. oisT. wo. _.'L& R-gumnNa 7

THE IIVIRION OF REALIF Ur MiaAJUR
STANDARD CERTIFICATE OF DEATH

State File No...... .&‘) ’.}?.......

Weteead w

1. PLACE OF DEATH 2. USUAL RESI DENCE (Where d& d wed. I § i id bafore
a. COUNTY a. STATE b. COUNTY mision},
Ray Mp Doy '(;14
b, CITY (If outsids corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY ¢ ol:mld.l sorparats limits, write RURAL acd ghve wwnﬁ}-a) &
OR . . townahip)| STAY (in this place) OR
ToWN  Richmond, Mo, 81 Yrs TOWN Richmond, Mo, /

d. F}\i.l(l).sLPNAME OF (If ot is hospital or Inatitution, give strest address or loestion} d. ASJgEET {If rursl, give loaation} . !
INSHITOTION 836 E, Lexinrtopn St ,/ 836 E. Lexington St. ,(
3 NAME OF e. (First) i b. .(M!ddle) e (Last) 4 oa'r':'. (Month)  (Dsy) ““(Year)
{ Typeor Print) John “rant Whitmer, DEATH 1/20/49
5. SEX C . COLOR OR RACE | 7. MAR%!E_:B, NIE\YEFR!CES?ED.) 8. DATE OF BIRTH 9, I:GE o yean| w e | Dnm.. [y———
. - . 1 t birthday! on! Hours | Min,
Male White rried e Aug 13, 18671 “BL A LEIT |
10a.. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry} 12 CITIZEN OF WHAT
done duripg most of gm o, aven if retired) | . DUSTRY . & COUNTRY?
‘Farmer-Stockman Retired Richmond, Mo, TI.SL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
John C, Whitmer Mary Sant Mary BEtta Whitmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ymar unknowa} | (If yam, give war or dates of service) NO. . .
- . - Mary Btta Whitmer RPichmond, Mo,

18, CAUSE QF DEATH MEDICAL CERTIFICATION lgrnggrv%‘gm

) 1. DISEASE OR CONDITION .
st e | DIRECTLY LEADING TO DEATH* 5y Bronchopneumonia 2 davs

ANTECEDENT CAUSES
*This does.not mean

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Influenza 10 davs
o heart fadure, asthenia, | Tise o the above catize (a ) ating — - -

de. It means the dis- | A6 underiying cause luxt. . L /(

care, infury, or compllea- DUE TO {¢) ;

tion which éoused-death. | 1). OTHER.SIGNIFICANT CONDITIONS : [ v

T - Cunditions contributing to ihe deaih bt nod 3 1
relsied t ae dlscass 07 eondiion couring destd. Arteriosclerosis ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) "2, AUTOPSY?
TION
‘ . . . ves ] wo (X
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSH!F) ~ {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios bldg.. ena.)
HOMICIDE
214, TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
INJURY : o | T[] o e

2. I hereby certifyé%at I at!ended the'deceased from _.#;8__1_1

alive on = and that death oceitired at

Kii to_1=20 1949 that I last saw the deceased

., from the causes and on the date staled above.

mﬂ% :7/ C._,_,,_, (Degnaortlue)

23b. ADDRESS 3. DATE SIGNED

Richmond, - Mo. 1-25-49

24a. BURIAL CREMA- 24b. DATE

TIOLBEROE & | 1 /22 /49

Sunnyslope

24c. NA!‘E OF CEHETERY OR CREMATORY

244, LOCATION (Clty, town, or county) (5tate)
Richmond, lig.,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY L%:EAGL REGISTRAR'S SIGNATURE

370

75, FUNERAL DIRECTOR'S S1GNATURE "ADORESS
uest-Lile F. Home,Richmond, o.

‘s Statement on Reverse Side)



RECEIVED

District Heal
.ot File N Number.---
Date Filed - 21

th Officer No. &

.
- - -

- -
v

g

STATEMENT BY LICENSED EMBALMER

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

3 , Student Embalmer No.

working under my personal supervision.

Student cessveccnsaaueas ERRARALLL veus Simdﬁﬁm‘,& Ll ek ;;
Studmt almer -
censed Embalmer No d g 44

Li

P. O. Admw.%,

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 this body is not embalmed, fact should be so stated above.




