THE DIVISION OF HEALTH OF MISSOURI

11718

. Mo.300
-2 ALEDMAY 111949  STANDARD CERTIFICATE OF DEATH State File No
.'SIR.TH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST NOl—god g ch::lrarJNo...}!..‘é..%uu.. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Lived. I institution: residence befors
8- 0N g 1laway = STATE Miggourd > OBl laway o
b. CITY (If onteida corporate Limita, writs RURAL and d':.m g:r 'LENhGTH pl?F &. CITI;f (I outadde corporate limits, writa RURAL acd give mehln) . /'
oW ) { eah
Toon  Fulton | SPEHEYE . o Fulton -t
d. FH&.IS.PWAEEO%F (I pot in hoapital or imﬁ:ulioﬁn streot address or location) d'A?)r[?FEEESI; (If rursl, give location) —_
instirution Callaway Co% “Hospital 300 S. Ravine o
3. I:'IqEQ: EES%FD a. (First) b. (Mlddle} c. (Last) l 4. DSI-E (Mouth} (Day) (Year)
(Twpeor Print)  MoOrtie Lynn Whitlow peatd  April 28 194¢
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVERCI\E‘:IARRIEEI ) 8. DATE OF BIRTH 9, AGE&&K;;" Jr oo Yean = e u s,
- {B; on ours | Min,
Female White AL (Y 7,1896 | 53 1ot |
10s. UEUAL OCCgPATION uclc:mm;oum 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or foreisn country) |zcgbﬂz§uorwm'r
m 7l s, ¥¥8D ) =
ATURPEE B | Wm.Woods COliege Grand Prairie Community U H.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Tyler Carrie McKim H. Lee Whitlow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,0r unknowa) | (If yes. xive war or dates of sorviea) NO. B
H. Lee ®Whitlow. Fult.on, Missouri

18, CAUSE OF DEATH
_ Enter only onecause per
line for (@), (b}, and (¢}

*This does not mean
the mode of duing, such
o# hearl fallure, asthenia,
ele. It means the dis-
eate, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause.(a)} stating -
the underlying cause laat,

DUE TC ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

ICAL CERTIFICATION

T

INTERVAL BETWEEN
ONSET AND DEATH

9a. DATE OF OPEI%APE 156, MwINDINGS_ QOF OPERATION 20! AUTOPSY?
\ : W ves L1 wo (3]
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tea..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farm, Inetory, sirset, office bldg..eta.)
HOMICIDE
21d. TIME - {Month) (Day) (Year) (Hoar). 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
QF PR WHILE AT NOT WHILE
INJURY = | “woRk T WORK
2. I hereby ceptify that I affended the deceased from , IQM, lo _LMQ_, that I last saw the deceased
] 11 -3 19£L_‘i, and that death pecurred at _L[_A m., from the couses and on the date slated above.
N hSezmo or title)

| 23¢. DATE SIGNED

Py 23b. An?ss D ;
- ugz' 3o(sme);

ZkyE fF CEMETERY OR CREMATORY

. DA TION (Oity, town, or mnnty).

: ~
WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD % -

-1~ 19

bk .
DATE REC'D BY LOCAL | REGISURAR'S SIGNATU 4% FUNERAL DIRECTOR S S1GNATUR noonzs;
REG.
M M Aaceto omu . I e

(Licersed Efbdmr'a Statement op Reverse Suk)




07 AN pep 3%

aequin) ojl4 PHISIQ

‘6 *ON 19010 uMesH 12t8ia
qQ3Ir373

(52

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, of by v oceiiminn.

—— [T , Student Embalaer No.

working under my personal supervision.

SEUDBAT weeanaccsscirossassnsannnaannssanns Signed. _m//-y%_'zg Al 2 =
Student E.rnballur

P. O. Addreas;f‘.-/::. 9 _—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




