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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IME UIYINUVUN UF reARIA WP MisaJUuRl

STANDARD CERTIFICATE OF DEATH
"BIRTH RO._ ever /s Fon =50 REG. DIST. NO. Z&L_Pmumv REG. DIST. NO.

FILED MAY 1 - 1950

13967

State File No.., -

Registrar's No, .......l.f e stasta

I. DISEASE OR CONDITION

ey oly onecupT | "DIRECTLY LEABING TO DEATH? )

line for (a}, (b}, and {(c)

“This does not mean | ANTECEDENT CAUSES

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f instivation: residence befors
a. COUNTY . STATE : b, COUNTY - adiniwsion).
Czark Ho Ty a et —0zark ..
b. CITY (It outnide corpurate limits, write RURAL and xiva ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL lzhl.-dv. townakip) ,/' ' /,,)
B X townabip) [ STAY (in this place) g . / ¢
TOWN Gainesville, Bridggs TWP. Shiis TOWN Bainesgille ko K
d. FI-?(ID-IS-PPAME OF (14 oot in bospital or insticution, glve strect address or location) dAsDrDRi;EEgS {I rural, glve louuo_n) - U
INSTITUTION Ozark Co, Bridges TWP. Ozark Co Bridges TVWP. _
SDNE%REES%% a. (First) b, (Middie) ¢. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) ¥illiam Lee Whispant DEATH 4 -- 13--195C
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs{ IF UNDER ) YEAR | ¥ UNDER 21 mas,
D . WIDOWED, DIVORCED _lSpwiIrlP) tast birthday} | Montta ] Duys | Hows | Bin.
iale Vihite lever married 4--13--1950 0 ) l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 0 12. CITIZEN OF WHAT
done during most of working 1ifa, sven if retired) ' DUSTRY COUNTRY?
None None Gainesville, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hershel Yhisnaht Pauline Naves None
I5. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or ynknown) | (If yes, xive war or dates of service} . NO. e . v
No None None ¥r Hershel Whisnant, Gainesville, Ho
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ONSET AND DEATH

Morbié conditiona, if any, giving DUE TO (b)
rise to the above cause (aj sating = - .
the underlying cause laat.

the mode of dffing, such
as heart fatlure, asthente,
ec. It means the dis-
ease, {njury, or complicg-
tion which caused death.

DUE TO {c}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /
related to ﬂ‘u dizease or condition cousing death. zfﬂh A /2,. m / VP )& - .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' v ; N 20. AUTOPSY?
TION
. YES D NO
21a, ACCIDENT (Bpedily) 21b. PLACE OF INJURY (e.g..inorabous | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {srm, Iaotory, sireet, office bldy..ere.}
HCOMICIDE
21d, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2] hereby ccrtify that I attended the deceased from

IQ;S_L to _$4=/58 | 198D, that I last saw the deceased

alive on 19.5_0 and thatfdeath occurred al ., Jrom the causes and on the dale stated above.
&‘%AT%E : : S or title) %DRBS ) 23 DATE SIGNED
24a, BURTA)L, CREMA- | 24b. DATE . 2dc, I\A'\‘IE(;.F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or caunty) (Btate}
TION, REMDVAL (Specdity)

Burial #) | AA14/1950 Sims Cematery Gainegswilla, Oz _ tisgou
DATE REC'D BY LOCAL 1ISTRAR'S SIGHATU ) 25. FUNERAL DIRECTORTE E1GNATURE ADD - .
o e oY st W00 e gaan ;




RECENED APR | 27}:5(;
District Heallh ,(lf/t;e -ﬂ¢¢'r
Districtfi\e Num&er :2_,7.—:/"
pate Filed /’ﬂ‘

STATEMENT BY LICENSED EMBALMER

2 ?>’<'
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, 6f by oocoveee

........ . Student Embaimer Wo.

4 .
Student ..... resssasenenre eeraeensna deeres Signed......... 7 - Al S
Student Embalmer

Licensed Embalmer No. =5 &}( “ ;
P. O. AdW.ﬁt@M

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

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




