ooy TLEDOCT 141949  JHE DIVISION OF HEALTH OF MISSOUR 31143

‘e STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. _ : REG. DIST. m._zﬁ PRIMARY REG. DIST. m.%,ﬂ“,m,.,}v; 2/?/
.} 1 PLCSENETYOF DEATH : 2. USSTL;.?EL RESIDENCE {(Whare dou;ogol:"nd. I tastitution: "”'mu:f,fﬂ'
o Mentgomery > Missouri MY Montzomery
b. Cé‘t;( (U outeids corpurste Umits, write RURAL and zive €. LEN;EE: 'OL c. CIC‘)rg {If outaide corporats limits, write EURAL and give townahip} D
own Wollsville wmto)| SRR GEARE  TOWN Wellsville )]
’ FH(‘)'SLP#A{EOOF (If ot in hoepital or Institution, aive streot sddraes or loeation) d.ASDTSREgS - (If russl, give locstion) ' _2"
wstrution 306 Water Street 306 Water Street : &
3I;IEACPEES%FD a. (First) b. (Middle) ¢ (Last) 4. DA}'E (Mouth) (Day) (Yean
(waﬁm; WHITTINGTON - HMAY pearn Oet, S5 1549
.’6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] IF UNDER 1 YEAR | @ owoeR & wes.
Male /91 Whitoe WIS~ Yo | 0st, 5 1866 it o B e bl
102. USUAL OCCUPATION (Qtwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or ferelen couatey) 12, CITIZEN OF WHAT
et iTod taborer | Laberer | Omrie 1/ . FNET A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
Daniel May lartha Cohagon Deaeasei
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & [}
(Yws, 0o, or unknown} | (If yes, xive war or dates of service) none NO.

INTERVAL

BETWEEN
ONSs AND DEATH

18. CAUSE OF DEATH . DIS CONDIT
. Enter only cnecausper | 1. DISEASE OR CONDITION
Iine for {a}, (b}, and (c} DIRECTLY LEADING TO DEATH'(B)

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, g{amg DUE TO (b
a# heari follure, asthenia, | rise do the above cause (o) sati

ete. It means the dis- the underlying cauae last.
eare, inpury, or complice- - DUE TO (c) .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contribuling fo the dcaih I not /
= related to the dlacase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| | w0 X
218, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, sireet, ofice bldg.,e10.) =
HOMICIDE
21d. TIME (Month) (Day) - (Yaar) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
oF WHILEAT[] NOTWHILE .- .
INJURY WORK AT WORK 4 : -
22, ] hereby certify attended the deceased fro ﬁ%_ ML‘_ m&ﬁ that I last saw the deceased
alive on 1£2, and that deat occurred at jrthﬁauses and, onthp-Hote sialed above.
23e. SIGNATURE {Degres or titlc) l Z3b‘ADDR 4 & 23¢. DATE SIGNED
A B W%/ 1/ M , 7
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or count; { }

WRITE _Pi.AINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDb Q’
: i

EELN == 1 10/7/49

L Nsils W/

Middletown Q,ametory M ddletown, Montg.,h‘le
" " XY

1t T




T ARGuRN By g

[}
.6 (ON 209y YlieoH 10141819
68 11 oo a3AI303y

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, oty .

—
............................................................... , Student Embalamer No. -

working under my personal supervision.

N W
StUAENT wucuressesanssansorronsnessnnssasss Signe
Student Enbalnor
Licensed Embal %
P. 0. Address ot it

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;; 3
the above constitutes grounds for revocation of license.)

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




