‘ THE DIVISION OF HEALTH OF MISSOURI 31‘;41
. No.300 2y : . t L
NS ALED SEP 24 1989 sTANDARD CERTIFICATE OF DEATH St File Mo
%b BIRTH NO. REG. DIST. NO. _215(__ PRIMARY REG. DIsT. m._&‘_j_‘d_l. Rey:’slmr‘s Ne, g? 95-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats d d lived. I josy id befors
. COUNTY . STATE 3 adimbmion).
: Pettis : Migsouri "% Pettis ™"
b. CITY (X cotide corpurate Limits, write RURAL and ‘i"nbi §T LYENGE: £F‘ % Cg’g (If outside corporate limits, write RURAL sod glve townahip) & O
. o ] oa)
TOWN LaMonte | THE YRRl TOW  LaMonte
Fi".ljé;SLPr'PANI‘.EOOF (If aot in hoapital or Institution, give strest address or looation) d.AggREgS (Il rarsl, give locstion)
INSTITUTION ] » . : O‘_ |
3. S'E‘?::“éﬁs%% "o (First) b. {Mladic) c. (Last) 4 DATE (Month)  (Day) (Yea)™
( Type o7 Print) Jares Gibson , Wharton DEATH 8 - 28=194%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o GEm | YEAR | ¥ THOER u kxS
/ WIDOWED, DIVORCED (8pidity) : Iast birthday) Mcnth-’ Hours | Min
Male /|/Wnhite Married I | Aug. 3 1875 74 |, lgs ™
ID:M.USUAL OCCE‘PATL?.!: u(’mv'. uugo!wwl; 10b. KIND OF BUSINESSD?JI;TE!‘; 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT |
ot of worl o, aven if retired 1
AT HeT Whelling West Virginia| “U 8 a.
ilSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Grant Wharton . Sarah M, Bruner {1 . Annetta K. Wharton
:_.;. WAS DECEASEP E\(l‘fR Irvl’i&S.ARMdED FORCE‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, o) e, war or dates of sarvice .
N i %00~10=- 59('5‘3 L.yman Fharton LaMcnte Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO

| Enter only specsussper § 1. DISEASE OR CONDITION .
Ine tor (8), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5)

*This dots mot meam | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, givlng DUE TO {b)

as Beart fallure, asthenda, . rlu to the aboor cause fa} . . ]
de. It meons the dis- underlytng case lat %}’-1 l
eare, injury, or complica- _ DUE TO () _ L . ¥
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing fo the death but not 4

velated to the discase or condition eausing death. (5;154; . g {i;:‘., mé@q\p /ﬁ V’L‘__
18a. DATE OF. OPERA- | 13b. MAJOR FINDINGS OF OPERATION Y1 2. autoPsY?

L~ TN e
: ves L] wo A

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. Jererabout | 21c. TY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory . strest bidg..ste.) —
HOMICIDE (/ .
21d. TIME (Mogib)  (Day) } (louwn | 2le. INJURY SCCHMRRED | 211, HOW DID INJURY OCCUR?
OF : G/l’-' oo . j——
m.

WHILEAT{ ] NOTWHLLE
INJURY WORK AT WORK

2, | hereby coxdify that I atlended the deceased from d lhat I last satw the deceased
alive MLJ.L, 18 , and thal death occuryed at . from the cdfuses and on thz dale stated above.

2. DATE SIGNED

2. SIGNA’ (Degree or title)
: ]@ o/ ‘( ) /Ai “——«0/‘ Mi—?m.,/ J @gf_;uf
249. LOCATION (Gity,t.own or county) tata)
Mo.

2. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CHEMATORY
TION. REQYAY Gt | 8 _30=40 LaMonte Cemetery LaMonte

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

"ADDRE 43

DA'I'EREC’DBYLOZAL

5 -30-4g

REGISTRAR'S SIGNATURE Q 5‘/ ERAL DIRECTOR"S SIGNATURE

{Licensed Statement on Reverse Side)



EIVED SEPB
%Es%ﬁct Health Officer No- % i

District File Numhr----.—.-_
H‘.d.- .--JZ--“-y LAY g

Pate
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, 0F by omesicemens
P ceamrmeeueeoeseemmeeeriemeeresnaerTesans e ant nens sesssemen s e s pmea et mn s em e eeAoeeR e e e At st ert ates cemnarn ) Student Embalasr No.

working under my personal supervision.

SEUGENT vecenneoncnvsanrassssnsasanns vraees _ Signed @D-M-/Q % M

Student Embalmer
Licenszed Emba,{aq ..é..?e? .5
P. O. Address”! & 4 ‘ ?7‘*“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. %
1y




