THE DIVISION OF HEALITH OF MISS50URI

5. Wo.300 J i
| FLEDAUG 15 195f  STANDARD CERTIFICATE OF DEATH ot pite e, SOB08__
rlll!.'l'll NO. EE. DIST. no:-_:i i D PRIMARY REG. DIST. NO. A /J/ R;gugrg,»,ﬂa é 3
R 0 I: PLACE OF DEATH - 2, USUAL RESIDENCE (Woers d ved. snge before
, 09 . a COUNTY ! ~‘~ ! Steddard 2. STATE  Migsouri o, couu'rv Dtoadara;hw.
.b. CITY . (1t euteida corpursta limits, write RURAL a4 give ¢. LENGTH OF . CITY {1 outeide carporate Hmits, BURAL s ive townsbip)
JOR - e
[ 8 fown' Dexter Mon-lﬁ P T ?ngﬂ' | o Dexter, M. ™. Y. gy, mup,
& d. FH(lJ.SLmNTAAMLEO%F (u‘ :.,.., ital o0, €fve stract address or locath a.A%rg i rurst, give location) /a‘ga
O ||© - INSTITUTIoN 2 ..
3. NAME OF a. (First) b. (Mlddle} T. (Last) i 4. DATE cath)
DECEASED o 7)
o o) Martha Whitmore e July™ 857
6 COLOR OR RACE | 7. MARI“ED NEVER MARRIED. | 8. DATE OF BIRTH AGE Lo youn| v woea 1 iln | v oo .
Female l olored [WIdDW > | July, 18, 1878 ﬁg“ﬁ“’ Moada| |
C - .
10a. USUAL OCCUPATION (ivaiiad ofwork | 105, KIND OF BUSINESS  OR IN: | 1. BIRTHPLACE (8t or forsicn souatey) / ﬁz cgmm;orgm-;-
Housekeeper arming Mason 4, Tenn, .
)tlaa.'FATHEn S NANE 13b. MOTHER'S MAIDEM NAME . NAME OF HUSBAND OR WIFE
Fed 1lson Unknown om Whitmore, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GMATURE OR NAME ADDRESS
(Yo, 80, or unknown} | (If yem, cive war ot dates of sarvice) NO.
Dexter, Mo. R.

INTERVAL BETWEEN

aivabatll SEASE OR CONDITION
. Enter only onecauseper | 1. D!
lige for (8), {b), and {¢) | DIRECTLY LEADING TO DEATH*(,)

*This does not smean | ANTECEDENT CAUSES N -—T

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ot heart faflure, asthenia, | rite to the abooe cause (a) sating ] [ | B

de. It meons the dis- | the underlying cause lat. : S &2
DUE TO (g} . : .

case, injury, or complica-

tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not \_//A/\ J 7 ,Z/J'?
P4

related to the disease or condition causing death.

19a. DATE OF OP'FEJAI‘I- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
m
ves [ wo
21a, ﬁéFDEST {Bpecity) 21b. P'LACEOFINJURY s norabous [ 2le, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
e bome, fastorg smeest.afion bidy . ete)
HOMICIDE i PR N, U 'Y/ § G N
21d. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF — AL WHILEAT[} NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased Jrom % = P ” m_,.é,.um I last saw the deceased
alive on 2/ = ., 19_/ and that death occurre m., from the causes and on the date stated above. ~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RE

Z3a. SIGNATURE / 23b. ADDRESS l 2. DATE SIGNED
! é—é_ag; . el 2557
- DATE 24;. NAYIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Btate)

¢ |July, 22.51, Dextsr Col. Cemetr|y Dexter, Mo.

y’ijﬂt‘ow Local, jj&ls"nm's SIGNAT 4{0? 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

WatkinsFuneral Ssrcice, Dexter, Mo.

TIOH iEMiVAL

on- Reverse Side)




RECEIVED
AUG 14 1351
DISTRICT HEALTH QFFICE No.6

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, 07 By oemeeeceeern

Student Embalmer NOuswosvasosiomunnnonas saveans

Signed... m W

Signed.aa.. tismsssaannns terberenasananans . ) Licensed Embalmer No V 7} '7

Student Embalmer
P. O Address.,ﬁ >

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

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

working urnder my persona! supervision.




