s Lo HEU MAT 19 1993 eTANDARD CERTIFICATE OF DEATH state Fite No..... 1 AR,

. 10,48 Y
L mIRTH MO, _ Ree. ois. w0, 3R Primary mee. 0181, w0. _ 05 O registrar's No.. 25
1. PLACE OF DEATH § 2 USUAL RESIDENCE (Where descased lived. “If lastitution: residence before
/0 a. COUNTY Bo one ) a. STATENII gsgo uri b. COUNTY Bo one ?nalon)
4 b. Cl’l";l (If outclde corporate Limits, write RURAL and gve e, . LENGTH OF . CICR( (If ocudde eorporata Limits, write RURAL wcd give townshin) ﬂ
0 Tows Harrisburg 7“‘“’ 3 %“3"‘“’ own Harrisburg, Mo. i
FE!.-SLP?'IIBA“:.EOORF {Hl not in hoapleal or institotl dﬂ street add or d-A%Tg‘“% (If rural, gve ocation)
\ﬂ INsritution  Harrisburg, Mo, ‘ @
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) (D,
DECEASED . 6y)  (Year)
(Typeor Priny ATY Ellen Asbury Whitmarah oA May 5, 1949
5. SEX . COLOR OR RACE | 7. MARRIED, NEVERcthRRIED. 8. DATE OF BIRTH 9. AGE (Io ywars| ¥ tNoER § TR | & moun 3 a33.
Female / White MPEEOWEE ™ *=2|, March 15,1864 | "85 [Mr™| Py |"=| =
102, usum. OCCUPATION work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE or
da of warkiag ;fgchm&’m"' > oo OF B DUSTRY (Foute or farsten eowntry) 'Z'Cgll}-P}TER"}?FWHAT
onsewire : Boone Co. Migssouri 4 |U.S.A.
130. .FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| John, Asbury.” Sally Bail - . Wlliam M. Whitmarsh
15. WAS DECEASED EVER IN U5, ARMED FORCEST | 16. SOCIAL szcungv %IW—M'S—SI'&_K—WW
[Y-.P;ulmmrn] l (I yua, xive war or dates of servies) 0. F T Whitmarﬂh Harrisburg MO

18. CAUSE OF DEATH ) $D\CAL CERTIFICATION - . . INTERVAL BETWEEN

. Enter only cnecanse per 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (e), (by, and () | P'REGTLY LEADING TO DEATH®(s)

ANTECEDENT CAUSES / ’
*Thls does not mean
the mode of dping, such | Morbld conditions, if any, giring DUE TO (b) ﬂM,J . /7;;..:_,4_”........5 / M,‘_/dd
as heart fallure, asthenia, | rise o the above cruse (a} stating — . 4
de. It means the diy. | the underlying couse lont.

eass, injury, or complica- DUE TO (¢) .
|i tiom soMich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ) , .
Conditions eontributing to the death but not /ﬂ,}(
related to the disegae or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
. | - , ves [J wo [9—
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stivet, offiee bidg., s10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Tewr) (Hoot) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
WORK AT WORK

za-l hereby certif; th I attended the deceased from /7"17 18 , o _5-/.""/51‘;' , 19 , that I last saw the deceased
alive on _Mﬁ_ 19_____, and that death occurrcd at _G__ﬂ: m., from the causes and on the date stated above.

INJURY -

o

WRITE PL_AIN'LY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

4

3. SIGNA T (Degres ar uuag 23b. ADDRESS 3. DATE SIGNED
. - : . "y .
| OFG2ppucl R 220 7 e 3gxzﬁg_
24s. BURTAL. CREMA- | 24b. DATE® 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (Oity, town, or county)

o et 5/8/49 Harrisburg Ceme tery Harrisburg, . Misgsouri
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE S I IRECTOR'S 31 ADDRESS
Moy i2 1949 | M, R - Palyvaren Fayette, Mo.

[ 8 ‘E_f'_—’o' ulm&dﬂ




s ———" Pﬂ‘.ﬂ ®*g

Tovel 81 IRy opa 20

I yyeeH 1oHsio

STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed Lgmae, or by oo

Student Embaimer No. '3‘?3

2 Goer

Licensed Embalmer No 3 3 ;[d

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

@ éiz z Signed......
Signe ..7....’.%4—4“%.6.. .......... K

S5tudent Embalmer

G. (Failure to comply wi




