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LY.

10.

o3l

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~—

L}

4

0

"BIRTH NO.

HUEB o7 6. 195¢ STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURL

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENTE (Where d d-lived, If inati R i belore
. COUNTY . . STATE . I3 ad:oision).
. Daviess » Missouri ™Y payieggho
b. CITY (U outside corpurate Hmits, write RORAL and give ¢. LENGTH™ OF ||  c. CITY (if cutside corporate limits, write RURAL sz give townabip} 1
R woahip) Tk, phaj o] " OR 0
Town Pattonsburg, Mo. ST PRE=H T S Pattonsburg, Missouri ag/ﬂ
d. FH%SLPFI‘BME OF (If not in haepital or Iestitution, glve strect address of louuan) 1'""15;\%?!55%5 (It rums!, give locatlon) =
INSI'ITUT‘ION - - bl
3. NAME OF 8. (First) ] b (Middle) - c. (Last) 4 DATE (Month) (Day)  (Yean)
(Typeor iy CHARLES HENRY VHETSTORNE peam 9/22/51
5, SEX 6. COLOR OR RACE { 7. MAD%%EB. B'IEVEschE‘ISRRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ vn0ER | YEAR | P WOER o MBS,
. { wify} t birthday) Montha | D H. Min.
Male D | white Married - 4 | 6/23/1880 7Y el e
102, USUAL OCCUPATION of wor 10b. KIN SINESS'OR IN--| 11. Bl o o coun!
:oudm‘mmd"rm u‘lt:':::::r:wk 0 IND OF BU oy 11. BIRTHPLACE (State or forelgn eountry} 2, CITI_‘Z_.EIN‘I’?F WHAT
Farming -= Pattonsburg, Mo. & (V4 e hie
13;. _FATHER.S NAME 13b. MOTHER'S MAIDEN NAME ' |4 NAME OF HUSBAND OR WIFE
James Whetstone |Elsie Elsey Martha H. Whetstone
}5. WAS DEEkEASE:) E\[Ill';:R INIU.S. ARMdE.:D F?RCI;:S? 16. SOCIAL SECURLI’C;I' 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
=u, ho, gr W o, Ve WAr OF .
[y oo orosknows) | (fven. eive war or dutes ofservieat |\ o irs. Martha H, Whetstone,Pattonsburg
h AL PN

18. CAUSE OF DEATH
. Enter only one catse per
line {or (a), (b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Mortic conditions, if any, giving DUE TO (B)
Fide to the above cauts {a) stuzmg
the underlying cause last. . . e

DUE TO (c)

*This does not meon
ihe mode of dying, such
a2 heari fellure, asthenie,
ee. It means the -dis-
care, infury, or complica-

MEDICAL CERTIFICATION
&

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT.CONDITIONS @2

Conditions contributing to the death but s10f
related to the discase or condition causing death.

tion which caused death.

19a. DATE OF, OP_F%:{- 199, . MAJOR FINDINGS OF OPERATION e PR '20. AUTOPSY?
YY3x | vl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o inorabous | 21c. {CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, office bidg.,e1e) o, " . . -
HOMICIDE ¢ :
2id. TIME tMooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atlended the deceased from

aliveon _F—2/ _ 1927, and that death occurred at

, 1852, to _&J_L, m.ﬂ, that I last saw the deceased

72 1,5 Prp., from the causes and on the dale staled above.

2a, SIGNATU RE W ; f (Degme or title}

F-25.%7

23b. A%/ W , 23, DATE SIGNED
g

% NBHSMI Al;u- c‘:m:; 24b. DATEY z4c NAME 0F CEMETERY OR CREMATORY | 24d. (Oity, town, of county) {State),
Burial @ | 9/24/51 Bethel Cemetery =~ | Pattonsburg, Mo, .. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =/ % FUNERAL DIRECTOR' S 8)GKATURE AbDRESS
;7%54,1;59@ Zoir e 221 B Vi é S ié Pattonsburg, Mo.

(Lice

v

Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalaer Mo,

working under my persona! supervision.

Student eseeecs eeeesesearrabsanrannaanns Signe% ........... eeereremeeeeeeemmees e

Student Embalmer

| ‘o ﬁm%%% ................
Note: The above 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 5o stated above.




