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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [f institolico: residence befors
| 8. COUNTY LIVINGSTON . ». STATE MTSSOURI b. COUNTY] TV TNGSTUR™
b. C|T'I' {1 outelds corpursie limits, write RURAL and give §=l'A|_YENGTH OoF c. CITY (If outsids corporats timite, write RURAL and give township)
tomn FARMERSVILLE ‘Wadiziaica 4"2‘“! "“E “|__t% FARMERSVILLE, frcomeq To waipu:e
d. FULL NAME OF (If not in hospital or insthiation, give strest add orl (I rural, give Jocation)
e "R 9s7<
3, EI;IE%ME or-'D 8. (First) b. (Middle) ¢ (Lest) ry DSF (Meatt) (Day) (Ym)
(Toor i) SAMUEL ROBERT WHORTON pea  OCT. 29, 1951
5. SEX §. COLOR OR RACE | 7. MARRIED, NMEC!BR(&EE!}) 8. DATE OF BIRfI'H 9.hA.(‘%E Un year n: UNOER | YEAR ; H RS,
MALE WHITE P4 MAY 17, 1872 g B 1B )
ID:;D.USUAL OCCUPA:EJ’GHkh:m- 10b. KIND OF BUSINESSD?ETII:{ 11. BIRTHPLACE (Stats or foredgn oountry) IZ.C&I;I'IENOFWHAT
b chs MR GRUNDY COUNTY, MISSOURI NTRYT
13a. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANIEL WHORTON | ELIZABETH DOCKORY
Ig’. WAS DECEASE,D E\(f“ER IN.’E'.S. ARM"!;:&?EE 16. SOCIAL SECUR:B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i R - NONE '|CLAY WHORDON RFD#4 TRENTON, MO.
18. CAUSE OF DEATH : MEDICAL CER FICATION INTERVAL BETWEEN
B | e RS RGO At tvrrind

ANTECEDENT CAUSES M
*This docr not mean é 7
the mods of dying, such |  Aforbid conditions, if any, gising DUE TO (b) 7 (D

a3 heart foilure, asthenta, | rise to the abode armse {a) sating
e e e | B MW M L
case, injury, or complica- DUE TO {c)

Hon which caured deazh, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not / /
related to the disease or condition eausing death. 7

19a. DATE OF OP_F'I}JA'; 18b. MM(%/GWERAT]ON 2. AUTOPSY?
ves [ wo 1
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21a. ASGIDERT ] 21t PLACE OF INJURY (ug.. imorabeat | 2le. (CITY. TOWN, OR TO'
SUICIDE }d bome, farm. , wtret, cBioe bidy.. ete.) ’

HOMICTOE
219. TIME #h) (Day) (Yea) (Hoer) .| 2lo. INJURY OCCURRED | 2#. W
ﬁi ,o/ gt Doy
2 I hereby eertify that T uuended the deceased from ﬁ L that zﬂm the deceased
alive on and that death occurred ai m ffom the couses and on thc date stéted above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, cnt‘.u 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county)/ ' (Btatw)
THON, REMOVAL : :
_&IBI_AL Q NOV,. 1,1951] BRATTON CEMETERY GRUNDY COUNTY, MISSOURT

REGISTRAR'S SIGNATUR.E 25 FUNERAL DIRECTOR'S SIiGNATURE - . ADDRESS

DATERH:‘DB‘YL%:AEGL It
ggggzgpégz'rjtigzaaguégLJEL£2144££_géggigfb—éigggggn.TRENTON, MISSOURI
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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 e

et eeem—omm—m—aeaee e omeot aneemeea_taeee e eyttt A Ae Aot b e bt A meS A e e e et AL Ae st eet AR aernraY s o1t emramear Student Embalmer No.
working under my personal supervision.

Student ....

..............................

Student Embalmer .
- Licenzed Embalmer No..... 2109

P. O. Address TRENTON MISSOURI

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 so stated above. . .




