THE DIVISION OF REALTR OF MIOUURI

Jos8JI

. No. 300
v | RUEDMAR 27 1951 STANDARD CERTIFICATE OF DEATH S Bl oo .
k L
D ‘BIRTH No,__ L Z/P 5 - & REG. DIST. NO. LZé__ PRIMARY REG. DIST. NOQ% Kegistrar's No*/‘gl.
)%\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residemes before
a. COUNTY A a. STATE | ] b. COUNTY admisslon).
| : Phelns Migsouri Phelps
b. Cl'léY (It outside mrm‘u limita, write RUR%L. gﬁ_AL{I':G;ThH pl(.jFl c. CITY (It outside corporate liraits. write RURAL arnd give township)
ANl V), I'nlhlp) (in this place
a TOWN o urzl (St Tomes idys; _ﬂMunal_LSiu_i_meS)W /w%/
g d. FEIO.%PE‘JAMn QF af not in bhoapital or luumhon give straot nddrm or loution} dIAS‘Dr[;!REEESFS (If raral, give locstion) 08 ’ 0 7
o INSTITOTION R nesa Residence 0 ‘
™ 335%%55%% 8, (First) b. (Mliddle)} c.' (Last) 4. DATE (Month) (Day} (YW)
B (Tvpeor Prie) 24 chardm lee whittaker DEATH = 3 - 12 =
5] 5. SEX 6, COLOR OR RACE | 7. #I.;‘DROT‘IJEED) EIE\\;'SECPESRRIED I) 4, DATE OF BIRTH g'l::GbElr:lu .vunl IF UNDER 1 'I"E.\l O UNDER M HRS.
- (ch t hday) |Months Hnun Min.
S Male White never married”|3 - 8 - 51 ————— 2.
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry} 12, CITIZENOFWHAT |
=4 dons during moat of working Life, aven it recired) DUSTRY ) ?j, Tg
A None none Missouri ) \S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Homer Whittaker Doris Patterson |- None
E E{ WAS DEC;EASE:) E:J'IER lNiU.S. ARMdF‘EfJ F?RC%SEI 16. SOCIAL SECURITOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
4 &8, 0o, Or UDknown, ¥éu, RIVE WAL OT ol O service,
= NoO e ——————— None Homer whittaker St. James,Mo.
. uld '8, CAUSE OF DEATH
- "Enter cnly onecauseper | |- CONDITION _
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH! (&)
E *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)
- as heart faflure, asthenta, | rise to the above cause (a} stating
- @ eic. It meons ihe dis- the underlying cause last.

caze, inpury, or compli
tion which cousred death.

I11. OTHER SIGNIFICANT CONDITIONS

DUETO (&} - .
|
\

Cunditions contributing to the death but not —
_related to the disease or condition cauring death. - .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1ON
- ves L1 no 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, factory, streat. office bldg., s1a.}
nomicioe el
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY m | “work AT WORK

Iw to m Iaﬂ that [ last saw the deceaced

2. I hereby cprtify thay I attended the deceased from
alive on , Iﬂg’. and that death oceurred al
LA

WRITE PLAINLY—USING UNFADING

GERONL gminy) 5561
ECD Y LOCAL 15TRAR$55URE
/7- a/wb mn

{Licdny ed Embalmer’s Summm on Revcrle Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos nWed op the reverse side of this certificate was embalmed by me, or byemeu oo
[ K

L / , Student Embeimer No.

working under my personal supervision,

Student covvarensans teerrestenncannrans Signed - |
Student Embalmer

Licensed Embzalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) |

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

(Failure to comply wi




