THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 | | 4 ;
N FLED OCT 27 1350  STANDARD CERTIFICATE OF DEATH svare Fite o 32330
{@IRTH MO, __ rec. oist. wo. £ 7 primay Rres. oist. m.ﬁ@ﬁrﬂ. Registrar's N,._é_éé-._.
‘4’ r)/ T PLACE OF DEATH 7 2 USUAL. RESIDENGE (Whare dsceased flved. I bwtliation: reiduses befocs
O ) » OUNY  callaway o STATE. M1 s'sourl. b- COUNTY( g § | gwaytd=si="
l b- CITY 1t caukde corntte Ui, write RURAL and give | ¢ LENGTH OF || . CITY (1 outade corsorete i, write BURAL i cive sowaabls)
towmahip) {i o ce)| t Fe .
oW Fulton | I MEET!  rown Fultohio . i, L.ﬁ/%
d. FULL NAME OF (If ot in heapital or Institution. glve street addrea or locatlon) d. STREET' (! raral, give bocation) ot
b on
TSR 403 St. Francis ADDRESS 403 St. Francis . |
3. gz‘::ME OlB 8. (Pirst) b. (Middle) ¢. (Last) 4 DATE {Month) *  (Day)  (Vea
(Typeor Pty S81lle H Whanger . o Octs 18, 1950
5, SEX 6. COLOR OR RACE | 7. wﬁmﬁg_ 'SWSECESRR'ED' 8. DATE OF BIRTH T 8, :'Gshg::.)m ;oz?-i TEAR | F GOOn B kS
. (Bpwcify) t }) ~Days | Homrs | Min.
Female’ | White Widowed . 75 | Jan.20, 1874 76 28] "]
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forelgs country) </ 12. c[lezNopwHAT
dond wk l.l!l avan if retired) DUSTRY (‘f}}"’g{
ousekeeper none Missouri eOefle
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Richard David , Julia Carrington John Whanger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" &
(Yem, i, orunknown) | (If yes, sive war or d-t-olurﬂu) . st mATUé%g?’ "ﬂhur ch ffC?DRESS
18. CAUSE OF DEATH : MEQICAL CERTIFICATION INTERVAL BETWEEN
_ Enteronly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

line for {a), (b), and (c)
“This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} %_ /
os heart fatlure, asthendia, rize to the abooe conse (a) dating . _ IS . “ . .

ete. It means the dig- | he underlying cause lost. W O “é'. ,p

case, infury, or complica- DUE T Ac) ? ; ¢ 92

: “ﬁ

" WRITE PLAINLY—USING UNFADING BLACK INK-——~MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
: Conditions contributing to the death bul ot 4&-
related to the diseare or condition causing death. o
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ’ . ' 20. AUTQPSY?
TION .
‘ : ves [ wo [2H]
21a. ACCIDENT (Hpacily) 21b. PLACE OF INJURY (e.x., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofice bldy., wia.)
HOMICIDE
214, TIME - (Méath) (Day) (Yewr) How) | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
-, . RS IHTLEAT "NOT WHILE
INIURY . AT WaRK
2. I 'hereby certify that I attended the deceased from 2L 2 1924 to_ SO LE, 195 Othat 1 tust saw the deceased
alive on _L&‘ 1552 and that dmth occurred at m., from the couses and on the date stated above,
Ta. SIGNATURE (Dezme or title) | Z23b, ADDR /) 23c. DATE SIGNED
N, o /9 -/o-to.
24s. BURIAL. CREMA- 24c. M\ME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Stats)
(Bpaulty)
gt?rm 7) 10/ 20/ 1950 Mokane Mokane, Missouri
DATE REC'D BY l.CRCEAGL REGISTRAR'S SIGNATURE g’L 2@ 25, FUNERAL DIRECTOR'S S1EMATURE ‘ADDRE$S
~/750 Atiect & |Maupin Funersl Home, Fulton, Mo.
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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, or by — e

Student Embaimer No.

.................................... -3

working under my persona! supervision,

SEUDENT csevnacamnacsssnsasssasennsasrsnnns S1gnedm

5tudent Embalmer TN
- Licensed Embalmer No # 5

. Co : P Q. Addreas?

' b
Note: The above MUST BE SIGNED BY THE LICENSED E:MBALMER in his OWN HANDWRITING. (leure to’ comply with
the above constitutes grounds for revocation of license.) ) s

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




