5. No.30o

v, 10.48

Y

e

%

" THE DIVISION OF HEALTH OF MISSOURI

(Yee, no. or unknown} | {(If yes, aive war or dates of servics

O
FLED JUN 25 195} oyANDARD CERTIFICATE OF DEATH e pie e 1IEBI
BIRTH XO. REG. DIST. NO. ZZ yPRIHARY REG. DiST. MO.. }00_ tr?,g.‘,mr’,ng,_,,é/gi_ ;,..,__,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. U lnatitotion: residence before
a. COUNTY G.rne ene a. STATE Mls sour 1 b COUNTY G’Peene adinbmisn).
b, CIEY (It outcide corpurate Umits, write RURAL nnd':i'v:.m X g:mlﬁlfm DEF‘ c. CIT;{ {If cuteide corporats Uim!ts, write RUEAL sud give mmum
town  Springfield. "I years"| Town Springfield /é
d. FH%P?‘&{EO%F {If not in hospital or iudmlha give street addrems or location) ASJDE%TS (If rursl, wive ﬂ
nstrution St. John's Hospital 408 E. ‘.'Ialnut Street
36&?:“&58%% a. (First) b. (Mliddle) c. {Last) 4, DATE (Month) (Dey) (Year)
(Typeor Pty CHARLES GILBERT McWHORTER DEATH  June 21,1951
5. SEX (3 |6 COLORORRACE | 7. mraﬁgg vaggcnésn‘sizgw | | & DATE OF BIRTH 9. AGE (In yean| ¥ Doea | Dv: 7 oo
Male White | vidtwed &= |14 Peb, 1875 il ol
10a. USUAL occum‘nou (Qivekiadof work | 10b. KIND OF BUSINESS OR IN-.{ 1. BIRTHPLACE (siate or foreen sauety) 12 CITIZEN OF WHAT
MebehantiretIre Regtaurant ° Weston, Weat Virginia iy SN
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME f4. MAME OF HUSBAND OR WIFE
Walter F. kcWhorter Roammae Davls Iva Ella McWhorter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NANE "ADDRESS

W ete. 7t meens the dis-

Kine for {8), (b), and {c} DIRECTLY LEADING TO DEATH* (a)

*Thiz does ot mean | ANTVECEDENT CAUSES

the mode of dying, such

Yes Spa.., Am. har None W.G. Mcwhort. er,Springfield, Miss ouri.
18. CAUSE OF DEATH, ‘ CERTIFIEA ) NTERVAL GETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION 6 2 é g - ONSET AND DEAE

Morbid conditions, if ang, gtsing DUE TO (b) {4
Tiee to the abote caute (a) dating - -

ot heor! follure, asthenta, the underlying cauae last.

caae, Infurp, or complica- DUE TO (s)

tiom which enused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not M
related Lo the direase or condition cousing .

19a. DATE OF OP'FIROAIG 19b, ‘MAJOR FINDINGS OF OPERATIOH 2, AUTOPSY?
, ) : ROY0 ves [J wo [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm, tastory, atrest, offios bldz., we.) T !
HOMICIDE
2id. TIME (Month) (Day) (Yesz) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DBID INJURY OCCUR?
) - T WHILEAT[—] NOT WHILE
INJURY = | “work L. I AT woRk

2. I hereby cem'fy that I atlended the deceased Jrom %
alive on - 2/ , 19,2_,[, and tha! death pecurred v:16P,

1951 lo A PV , 18 {/ that I last saw the deceased
P,m ., from the causgs and on t}u dale stated above,

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

2. SI TURE & ortitley | 23b. Zc DATE sneuzn
_ 7 .. (/) Y/ ; .. T 22§
%%NB g&l g JKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAToy 24d. 10N (City, town, or county) (Stats)/
) (Bpeclty} g ‘
Burial & | 24 JUnelos] Greemr:ood Bolilvar, Missouri.

DATE RECD BY LDCJ(\;L

5 REGISTRAR'S SIGNATURE
¢~ 23-5) M

25. FUNERAL DIRECTOR.E SIGNATUR ARDREAS

| pm— -

D [frzed & /ﬁ;#ég&
{Licensed Emhhn- Ststement on Reverme Side) ) L )




. 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.....

8t b i e

. .. St rssessinrtnsar st eninne
working under my personal supervision. : udent tmbalmer No i
*
Signed.,/g%"[.m} //\é&v——l
Signedecesssesnennes seiasareas sersnsnaan . N 681
Student Embalmer Licensed Embalmer No 3

P. 0. Address Springfiel d y MiE.‘S ourit,

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

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




