aowsoy  FLEDFEB 111950 W% DIVISION OF HEALTM OF Mssoun JJ.)()

5o e STANDARD CERTIFICATE OF DEATH e il N2
S I ———— O TR _ﬁL PRIMARY REG. DIST. uol’%mmmu}v, ...?/ [4)
L)l J , 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars deosased lived. 1f bamtltotion: raskdsnce bafore
CCOUNTY . e s e sTATE . e s -
/ s COUNTY St.Louis *STATE  ppkansas b COUNTY ahgene "=
b. CITY (U outslde corpurate limits, write BURAL and .h“..m &rA!?ENGTH IC)F c. CEI';{ (If oateide corporate lmits, write RURAL and give townehip) ¢ /) ;‘l N
. to! ] In this place)
Town . Overland " o 9 TOWN Marmaduke
FULL NAME OF {If 2ot i hoapital or institotion, cive strest addres or location) d'AFgDE% (If rursl, give location) v
NeruTion 2417 Goodale
3.£IEACME OEF;) 8. .(First) b. (Miadle) ¢. (Last) 4, DSI_'E (Manth) (Di’) (Year)
(Typeor Pinty  Charles Albert Whitten oeatt  Febe 4, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARKIED, | 8, DATE OF BIRTH 9. AGE a yeans]  tracn .D,‘r.m.. ¥ Ut o
{Bpecify) : birthday) Hours | Min. -
Male White Pled ) JUNE 12, 1873 76 | | =
108, USUAL OCCUPATION (Giekind of work-| 100, KIND OF BUSENESS OR IN- | 11, BIRTHPLACE (Stats or forsien souuten) 12. CITIZEN OF WHAT
dane during mo!woranu Lifa, evan if rotired) DUSTRY COUNTRY?
Retir ' Arkansas / UeSe
lm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William H.,Whit ten - Anna Baker | Mayme Whitten
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'5 S1GNATURE OR NAME ADDRESS
(Yea, o0, o unimown) | (If yes, give war or dates of servics) NO,
No : None Raymond S,Whitten,2417 Goodale
18. CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onecaiss per I. DISEASE OR CONDITION - ONSET AND DEATH
lino for (n) (%), and (o) | DIRECTLY LEADING TO DEATH® (g) l’i oy [ 0om )" tAr/ el )
ANTECEDENT CAUSES

Mn
Morbid conditions, if any, gieing DUE TO (b} Eﬂ:ﬂm £’1‘m; A

| Fise to the above cause (o) atating - _ P P B s
mia the underlying canse lost. .

the diz- .
. DUETO (¢} . . . . L.
wmh II. OTHER SIGNIFICANT CONDITIONS . T N

}...

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Conditions contributing to the death but not
.1 related to the dlsease or condition causing death. . .
DP,I'E b‘F‘ OPERA- | 19u. MAJOR FINDINGS OF OPERATION : Co ot ' > © | 2. AUTOPSY?
TION ] \ g‘ \ -
D = - . _ _ 51X ves [J wo
21s. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, tarm, fagtory. strest, offics bidg., et0) : . .
HOMICIDE _
|| 210 TIME | odomumy ;g.',; (Your) | (Hown | 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? 4 &
oy T tAL A antAT NOT WHILE S WY x -
. - m. - AT WORK
o 241 hereby ccﬂdythat I atiended the dmmdjramL_L__._.__ 1962 w2~ 19,52, that 1 laat saw the deceased

. : - alive on uZ.* 4 19” and that death occurred at Z:22__Lm., from the causes and on the date slated above.

.3 : / /Dm‘ of title) | 23b. ADDRESS Zic. DATE SIGNED
L I09 Lierr Lo 2= v
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oly, town, orcounty) -  (Stale)

Jonesboeo,Arkansas

25, FUNERAL DIRECTOR'S $iGMATURE - ADDREAS

Albert H.Hoppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W by__/.!.L....":....____

Studeant Embalmer No.

working under my personal supervision.

SEUdENE wrvannnrerevesonce smei_.;:!?-:a,u.l (AJAMW‘

Studcnt Embaimor

Deensed Embalmer /Nf .....
P. O. Address—, ,mw 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply with
thnabonoonsumugrmmds!muvomonolhmse.) . -

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

- - -




Affidavits containing crasurcs will not be accepted; draw one line through error and write above it.

‘ ! THE STATE BOARD QF HEALTH OF MISSOURI
State of Mlasouri } f S\ BUREAU OF VITAL STATISTICS

State File Ni 0\33::57

of ————
~Bte.loula {7 AFFIDQVIT FOR CORRECTION OF A RECORD Local Registrar's No...............
On this 28 clay of.___\____ February 19-5..0___, before me appears
Raymond Whitten eeeeeeeneey Who, upon ____. his oath, states that the original record ofdj;ﬁ
O ... Charles___.A].bert Whitten ____________ (died February 4,1950. . 19 in the State of
Missouri, and which was fited at..--....Aclay'th,MD....... 2-5-80 , 19____., should be corrected as follows:

Item No. 8 should read. e JUne . L s A e
Instead oOf ..ooeoeemeeeeeeeeee e ¥ nlmown ......
Ttem Now e should read
BT T I OO OROSO
Item No.... shoutd read ...
ENSEERA OF oo te et e eirureaee ot eomemeaatemeomeeeamemteceeceaeeetemteateatemtaossiemimsamtameemrebeenenrtnetentiesse ot cona .
Ttem No. should read......... oo emttam s vem et et et maeamann e tene
Instead of
Hem Now e should read
DDISTOAA O et cecoeme e ecmem e ear oS4TS ead o CeabeeRSAAsadeamesmmeatsssmreeeeestemeessroeearstisseansemrescessaessressis
Hem Nooeeee 2 JT0 L 16 s S O U SOV O
Instead of e o
Ttem Nowo SHOUIE PRAM. ... ettt e ee s e e rmec e et e e ementar o st e s4 2 s emmmmmeeassemeememesseatessaniotestern e semsrras
Instead Of e
ftem Now should read... o e
Instea'd aof et ememmeae st atemmesetensemein eeiaasemeemeaeenn s aen
The above is t1 t.}erto the best of my knowledge, information and beli .
(5eal) . ' Afhant Btz 4 wg‘-ﬂlﬂ-&—o ..... Reslzglxc:)Lnshlp ..
- s - ....2417 Goodale,Overland,Mo. ... .
’ Present Address.
Subscribed and sworn to before me this.._.. di

My Cemmission Explres Sent, 23, 1951

My Cominission expi




