THE DIVISION OF HEALTH OF MISSOUR! 9288

5. Mo, 300 |f: \
= w0 UERAPR 8 1959 STANDARD CERTIFICATE OF DEATH e Fie e OO
BIRTH KO. REG. DIST. NO. 25, ! PRIMARY REG. DIST. m.é_u) Registrar’'s N'o.....; ""BI""“"""""""'
{0 T. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If | i before
a. COUNTY ' . STATE N b. COUNTY Jdmimion).
07 Oregon : Missouri Oreson
/ b. CITY af outelbds corpurata timits, write RURAL und give ¢. LENGTH OF c. CITY (I ouwdde corporats [imits, write RURAL and give townahip)
OR . township)| STAY (in this pluce! OR & /—7
g TOWN 714 om rursl 13fe TOWN  alton rural 4754
d. FULL NAME OF . STREET - -
g Ft!'IjOSPlTAL Aol (If not u: hospltal or imﬂwﬂcﬂ( mive streat address or loemtion) d ADNEET (1f rurs!, give location} #
o INSTITUTION A1ton Woe M\
E 3. g&ME oF a. (First) b. (Middl) ~ % (Lest) . 4. DATE (Month)  (Dey) (Yex)
= { Type or Print) WTLL TAM H. WHITTEN DEATH March 8§, 1852
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH D. AGE (In years] & UNOER | YAR | 7 0GR & w1,
% WIDOWED, DIVORCED (Bowaity) - last birthday) uoua-l Dars | Boura | DI
mele white mearried / March 9, 1871 81 0 I
g m:;" "ﬁﬂﬁ ﬁgﬁ:«:ﬂ (G odof work 10b. KIND OF su5|NssD%§r IN: . BIRTHPLACE (44, aag Statu.or Foraiga Couatry) C/ 12, CSLT,}%E';?F""’““T
o Farmer Oregon County, Yo, U. S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
o) John Yhitten .
k5 i| 15. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
< {Yea. Do, 07 unknowa) | (3! yes, xive war or dates of sarvios) NO.
= Newmen Whitten Alton;, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TATERVAL BETWEEN
i .| Enterontyonecsmsoper | I. DISEASE OR CONDITION :
2 | lne fo (s, (by, and (o | DIRECTLY LEADINGTO DEATH*q) Chronic T‘a.ssiw- Congestion of | ovra-
) o This does ot mean | ANTECEDENT CAUSES
© i the mode of aring, such |  Aorbid conditions, if anv vy, gieng DU DUE TO (b) I'ung . Secondary Heart
32 || ar heartfaBure, asthenta; | Tise to the atose canse ( -t e - . . ..
o] et ,
B | 1 meens the dis- "‘“‘“‘"""' o o, F 11
cast, infury, or compllea- DUETO () F& ure .
g tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = ' - ~
= Conditions contributing to the deth bt ot . )
a related to the dlacase or condition cauring death.
7+ " |l 19a.” DATE OF OPERA- | 1567 MAJOR FINDINGS OF OPERATION R e i e 20, AUTOPSY?
E . TioN | - s .2_.,2,)( 0. w0 i
=3 At Wana ™ ] yes L 1. no
o Z%n. ACCETDENT {Bpecity) 21b. PLACEOF INJURY (s, boorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 SUICIDE bome, farm, fngtory, strest, offios bidg., e30.) Ore o n lo .
iz HOMICIDE yrone Hone Alten - an
"p’ 21d. TIME (Mot} (Dsy) (Yesr) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 |~ milrr None | orx ' [ &7 wonx None AT S i
b " - = 2
. E ‘N 2: I hereby eglifith?gé'étu'nded the deceased from 4-19- , 18 49, lo 53 , 1_95(' , that I last saw the dececsed
i alive on 19____, and that daalh occurred a! —_____ m., from the couses and on the dale stated above.
: ? or th 23b. ADDRESS ) 23c. DATE SIGNED
E %‘?o?a BURIAL CREMA us DATE NAME o:-‘ CEMEI'ERY OR cnsm‘ron'r 24d. LOCATION (City, town, or county).-. , (5tate)
. g -Eria Py 5/11/52 Hickory Grove ﬁymeter Alton,: (rurel) -_ 1o,
DATE RECD BY L%C-AEGL REGISTRAR'S SIGNATURE ORESS
O i ) b~ b
===l ¥ __




cp o .
r*"Iv )
T T R
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, oo

Student. Embalmer No.

vorking under my persona! supervision.

Licensed Embalmer Nnr f[‘r-/é

P. 0. Address 420

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 50, stated above.

Student ..... vesesassasans P Si
Student Embaimer




