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WRITE PLAINLY—USING UNFADING BLACK INE-

MAKE A PERMANENT RECORD

&
Ve

i

THE DIVISION OF HEALTH OF MISSOURI

APR 49 ' D)
FILED APR 26 1943 crANDARD CERTIFICATE OF DEATH S 14‘3 2
BIRTH NO. REG. DiST. NO-‘;_\?_Z_ PRIMARY REG. DIST. NO. _Z_zszegimar‘: N,.._....Z‘ié‘: ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. Il lostitution: residepce befors
. COUNTY . STATE . b. COUNT imieafon) .
. Shelhy: * Missouriil Yshelby) A %
b. CITY (It outside corpurate llmiu -nn. RURAL agpd give ¢. LENGTH OF ¢. CITY (If outalde vorporste ilmits. write RURAL sod eive township) ’
OR townahip) gl' Iﬁ(m this place) OR ?
TownHunnewell . _TowN Hunnewell, P,
d. FULL NAME OF (1 not in hospital or fostitqtion, give streot sddres or loestlon) d. STREET (It rurs!, give location) ’ ()
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b (lfdiddle) © (Last) | 4 DATE {Month)  (Day}  (Year)
(Typeor Prine) Begsle Lola Whitecotton peati April, 14, 1949
5. SEX / 6. COLOR OR RACE | 7. Mﬁm%n NE"EEC',‘.:‘SRE'ED 8. DATE OF BIRTH 5. AGE s yeurs] o vicn ) Yo | e w s
(Bpacify} . d ogth Hour | Mion,
Female White Arried fe” | peb, 2, 1888 &1 -3 - |
102, USUAL OCCUPATION (Giive kind of work | 10b, KIND OF susmsssnoa N [ 1. BIRTHPLACE (State of lorelgn country) 12, CITIZEN OF WHAT
& i st of warkd i@ H
SERERIPEagheT "™ | Schoo} Teacher| Paris, Mo. GEVA.

14. NAME OF HUSBAND OR WIFE

Andrew Tildon Whilbecotton

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
James:- Monroe Alverson |Mary Genette: Cooper

iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC SECURLTS’ 17. INFOR

‘Y-ﬁ ,or unknown) | (If yes, wive war or dates of sorvice) 7? 9 F

SIGNATURE OR NAME ADDRESS
s

I

*18."CAUSE OF -DEATH: - ! MEDICAL CERTIFICATION ~ IRTERVAL BETWEEN
- Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH
|ina for (8), (b), aod (®) DIRECTLY LEADING TO DEATH ()
This dies not meaih.| . ANTECEDENT casseupper Lefts Chest with a Double barreled
|l the moae o dying, such. ﬂ{orgdmmg:t;om if ?mj mﬂg BUE TO (b) -S-ho-trgun- : ) S
a . - .
a heartfaliure, asthenta, | T b et Wone Andrew Tilden Whitecott on. Fqg \ *
case, injury, or complica- - - DUETO () Thig wag a 12 OGage. Gun, 2
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ R =
Oondgim eontributing to the death but not
related to the disease or condition cauting death, -
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

- SR ) . ves [ wo L]
21a. ACCIDENT (spd!:) 215, PLACEOF INJURY (o.g..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) ’ (STATE)

UICIDE home, farm, factory, sireet. office bldg..eve.} . .

HomiCioE Homd cid e At Home Hunnewell Shelby Mo,
21d. T<|3¥E (Month) (Duy) (Year) 3Rr,]l(31e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :

PN N WHILE AT HOT WHILE
INJURY 4 14 49 Pe= | work AT WORK

2.1 hereby certify that‘I attended the deceased from s 18 , o . , 18. , that I last zaw the deceased

alive on and that death occurred al ________ m., from the cauges and on the daie stated above.
E%me Bbw Z_ﬁ ‘ i; / 5'2 é{?
2 BgERM[ AJ. CREMA- | 24b. DATE 24c. NAME OF CEMETEhY OR CREMATORY 24d. LOCATION (Oity, town, or cmmté (Stal B

(Bpediy) s
°ﬁ Pial Apr, 16, 49 New Hope . - Paris, Mo
REC'D BY Locm. REGISTRAR'S S)GHATURE zf/f 25. JUNERAL O “S SIGNATURE ADDRESS
= G ’ L J
L -y g 2 ’ . .

') (Livensed Embalmer’s on R Side)




RECEIVED
District Health Cffnz %

.-'l"r; pJ

r District Filo N::.w'?-%;
Buse Faed __APR 2 5194

X1

. 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 ...

Student Embaimer No.

-

working under my personal supervision.

e
Student ..... ecereranasanens Sigued.,..._M /( . e

Sudent isiner _ Licensed Embalmer No, .. / /Z/ ..
P. C. Addrasmm_.m_-

Note: | _The above MUST BE SIGNED BY THE LICENSED EMBALIHER in kis OWN HANDWRI'I'ING (Failute to-comply wi
the above oonsnmtzs grounds for revocation of hcense.)

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




