THE DIVISION OF HEALTH OF MISSOURI ST %o a1l

. No, 300 ey :
o HLEBOCT 17 1951 STANDARD CERTIFICATE OF DEATH T ——
BIRTH NO. - REG. DIST. NO. dc 2 "z - PRIMARY REG. DIST.. NO. . d Rggu[fa"j No, m@é_[_u,_ N
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, Il insti dd before
a. COUNTY 8. STATE b, COUNTY admislon),
,( . Pettls - Missouri Petti
b, CITY corpurs . \ outxdde N v
‘ (I outeide corpurate limita, -rlhaml-nnd‘:-i:;-mp) gTAL\F:{ﬂI:u?L [ ng (If outxdde vorporate Limtts, write RURAL and give townshin) ) gfrﬂ
Town e - Syrs TOWN Green Ridge, Mo
. FULL NAME OF (If not in bospital or Inatitution, give strect nddrem or Ionthn) STREET (I rursl, ghve looation)
HOSPITAL OR ADDRES
INSTHUTION Green Ridge, Mo Green Hldge
3 gE%ngEs %I;‘D a. (First) b. (Middle) ' c. (Lest) . s, DM-E (Month)  (Dsy) (Year)
(Tvpeor Prine)  William Arthur Wharton pEAH Oc £ 10, 1951
5. SEX .| 6, COLOR OR RACE | 2. #FD%RH]IEB NEJgECPéIARRIED 8. DATE OF BIRTH 9. I.A.?E {In w)ut 1: ::u | YEAR | o moax u oo,
(Bpwdity) | ol ) Min,
male? | white married EZS Feb 7, 1886 65" "8 ™% ™|
Da. USUAL UPATION 2 work: - PLACE
¥ Ludﬂ.ﬁdﬁm&&iﬂ?% i0b. KIND OF BUSIN D%grw‘{ 1. BIRTH {Btate or forclgn oouttry) 0 12. CWIZ,E*P#?FWHAT
Merchant | _Grocery Green Rildge, Mo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
Edward L. Wharton JAddie Brown be h
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? [ 16. SOCIAL SECURITY 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. 00, or ynknown) al m.gin war or dates of sarvics)
no no unknown Mrs, Mabel Wharton, Green Ridge , Mo

18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION E g g ‘ z I3 . OMSET AND DBATH
“Ltne for (8), (b, and (c) IRECTLY LEADING TO DEATH‘(n) } /o P
*This doer not mean | ANTECEDENT CAUSES 43_1/ g
the mode of dping, such | Aorbld conditions, if any, gising DUETO (B) /04
o# beart fatlure, asthenda, | Tide to the abose eatuse (o) dating . s
ce. It ‘mecns the dir- the underlying cause last, : - 5%“4
case, infury, or compli DUE TO (c)
tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS - r 4

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

2. AUTOPSY?

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

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 3
32/X | mO wB
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x.. lnoraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sireet, offics bidy., o0}
HOMICIDE
21d. TIEE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | "work L] "ATwoRk. "
2. I hereby certify that I atiended the deceased from _Z_,L 105 1010 - /0 1957 that 1 last saw the deceased
alive on :._4% 19257 , and that death occurred at m., from the causes and on lhe date siated above
(Degres or title) | 23b. ADDR ;Sl ED
10.0- prd Y /Zdﬁaﬂ« ‘ 04 /
24b, DATE 2% MAME OF CEMETERY OR CREMATORY .| 240. LxATION (Olty.lown,otomty) (Btate)
il 10-12-61 e 210
DATE HEiTRAR oinE ATURE ADDRESS
; _\ f




RECEIVED (C1 16 1%l
DISTRICT HEALTH OFFICE No. 3

District File Number ___ . _____-

Date filed_ 0CT_16_1951

|
|

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 1)

i isi Stud b NOwvsuenns
working under my personal supervision. udent imbalmer No

------- L N NN R

Student Embalmer

P. O Ad&essM._.mmm

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




