; THE DIVISION OF HEALTH OF MISSOURI
36825

::::° RIED DEC 13 956 STANDARD CERTIFICATE OF DEATH State File No

D BIRTH NO. nec. bist. wo. _/ B & eriwary nes. DIsT. MO HZ/O, Registrar's No o8
’ 1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Whers deceased lived. 1f lnstizution: residence before
| » ™™ Harrisgon " "MFissour Berrison nmiion

b. CITY (If cateids corpurate limits, writs RURAL snd give c¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL azd give township)

township)

STini“""T’I"."“) TOWN Ridgeway o¥Er &/

w6 Rijdgeway

|
I d. Fblé.ls.PllqADiE OF (If not in hospital or iastitution, give streot addrems or location) ASDTDRES . {If rursl, give location} ' :"‘j
INS'I'IT’UTION no L
| 3. NAME OF a. (First)” b. (Middle) . o (Last) } 4. DATE (Month)  (Day) (Year)
{Typeor Print)  Samual -Clinton hitehead veATH Appril 20,1950
5, SEX 6, COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER [ TEAR | IF UNOER 1 M2s,
WIDOWED, DIVQRCED (Bpegity) Laat birthday) |Monthe l Days | Hours | Min.
| male ~ | white maTrie 7" | 1-6-1872 78 )
10a. USUAL OCCUPATION (Girekiadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelen country) &/ 12. CITIZEN OF WHAT
doneduring mounnaum..mnn rotired) DUSTRY COUNTRY?
ret Farmer Daviess County,Missourt|U,s.
13a. FATHER'S NAME . N3b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
John Whitehead 1 Elizabeth Wise Elizabeth Ann Whitehead
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 168, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Lf yes, kive war or dates of servies) NO.
no no none Elilzgbeth Agn fhi tehpead Ridgeway
18, CAUSE OF DEATH ' MEDICAL CERTIFICAT OMN -~ INTERVAL B
| Enter only onecaumper | 1. DISEASE OR CONDITION _ ONSET AND DI
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(s) Z »g/p«b

*This does not mean ANTECEDENT CALUSES Z 5 J —
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) ek " 12z, a"" -
as heart fallure, asthenda, | 7ise to the above cause (a) stating .. - DR T
etc. It meens the diy. | the underlping cause last.

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

case, infury, or compliea- . . DUE TQ ©) - - b
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Oand:.t:cma mﬁm-ummmww - ‘ﬁ_ z
related to the & or condit g death. i
19a; DATE OF OP_F%APi 13b. MAJOR FINDINGS OF OPERATION T B oo ' 20, AUTOPSY?
- ~ | w0 e
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.s..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE)
SUICIDE homa, farm. Isctory. sireat.office bldy..eve.) te - " - :
HOMICIDE Ze,«/(- . .
21d. TIME Mouth}, Day)_ m._n‘ 'mou;» | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy 2ot | N T L
2. I hereby éortify that I attended the deceaséd m _Aec. ju 1945 to m 186a%that I last saw the deceased
aliveon _AAA- R0 19 £0, and that death occurred al _M_/‘l m., from the causes and on the date stated above.
23, SIGNATURE {Degres or title) | 23b. ADDM 23c, DATE SIGNED
~ e S | AU {2 o5
Nag R MI 6I\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYJ 244, .LOCATIQW/(Clty, town, or county) / . (State)
(B:ndlr)
Birta b 4-22-19560 Miriam ‘ol .| Bethany, Mo, - -
DATE REC'D BY LOCAL REGIST| %ﬁ ¥ |z rumeRaL DIRECTOR'S sieMATURE ‘AbDRESS
C 2 /fﬁ %2“ W%%m.

(Licensed Embalmer’s Statement on Reverse Side)




]

e e ———————e e rrere———————————————e et
- 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 .

Student Embalmer No.

working under my personal supervision.

StUDENY ...ovensavannenrsnnae vessasisssnaas SML“_MWJ

Licensed Embalmer No 5800
Bethany, Mo.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
H this body is not, embalmed, fact should be so stated above. -




