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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3547

STANDARD CERTIFICATE OF DEATH nm File No s namssssismesrsn e
f %' ” ! 2 1352 REG. DISY. NO. _/ ;'ﬁuuav REG. DIST. lod _L Registrar's No....... ?_% ................
1. PLACE OF DEATH 2. USUAL R?ENCE {Where decossed lived. I iostitytion: reshlsnce befors
a. COUNTY . a. STATE b. COUNTY adinisaion?.
JEFrERS N 2 EFEERSN
b, CITY (I outcide corpurats limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY (I aotxide corporste limits, write RURAL asd give township)
OR 7 . _» township)| STAY (in this place) OR ) .
TOWN bcK TOWA GNP S TOWN D PAL- KecK TowWANEH [P
d. FULL NAME OF (If oot ia hospital or inatltution, give strest .dntm. or loéatlon} d. STREET (It rural, give locstion)
HOSPITAL OR ADDRESS . 7 5"? =/
WHORN flome /M PERIAL o IYPEFIAL . :
3 gEchgﬁs%Fl-:' a. (First) b. (Middle) c. (Last) 4. DATE (Moenth) (Duy) (Year)

(Tve v Print) /V/M“R/ G WHITWORTH. v OCHTTZ/. /952

5. SEX 0 6. COLOR OR RACE | 7. \":T‘ARRIJEB %]IE\:"(EJECESRRED 8. DATE OF BIRTH 9. ':\.GE (h::un !: UNDER | TEAR | o LNDER u Wn3,
. (Bpaciiy) U ¥} ontha | Days | Hours | Min.
A W NGLe () peT A3, 1716 | T3 g - R o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats of forolsn country} 12 CITIZEN OF WHAT
_ doba during most ol working life. aven i retired) | - & . d . COUNTRY?
ELEETRICIAR Giass Oﬁ"ﬂ/\/ Mo U5 A8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
[HiRviv Wizweliorrr | Auw. SHA Sivcre
:‘5! WAS DEEkEME:) EV?R IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
‘os, no, or unknown, (I you, rln war or dates of service) , ; =
e Wt 1t $94~05- 699E | JyN Wirn worrs  /MPERIAL Mo
18. £ OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onlyonecanseper { I. DlSE-ASE OR CONDITION ONSET AND DEATH

\ine for (g), (b, and (g) OIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid condiliens, if any, giving DUE TO (b}
as heart fatlure, asthenia, rise to the abose couse (a) s:ating

‘de. It means the dizg-"|” the underiying cause last. - - - - - . e s IR
ease, infury, or complica- DUE TO (c)

tion tobich enueed death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling fo the death bul not

related to the disease or condition causing death.

19a. DATE OF OPFE)AN- "195.-MAJOR FINDINGS OF OPERATION - .- . . A S - 7| . AUTOPSY?

) ALM / ves L] o
21a. ACCIDENT (Specifr) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)® t (STATE) »
SUICIDE home, farm, fastory, strest, office bldy..eta) .
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . h * | wHiLE n NOT WHILE
INJURY ) © = | “work AT WORK,
2. I hereby certify that ¥ atiended ihe deceased from | ’19.24 to , 19 :""'iha.t I last saw the deceased
and : ath o¢ rred af b 8. m., from e causes and on the date stated aboue
Zia. S1GHT ‘ /e (D;g{ae or tigey? | 238, AD TESIGNED
2%, BURTAL. CREMA- | 245, DATE & 24c. NAME OF CEMETERY ATORY | 24¢. LOCATION (Oity, towil, ot oo\?my) 7 ’ (State) -

] OVAL (Specity)
_%i}zm o

Nov. .:—5.2 mee m/m (pryoria ST Gepevieve Mo

25, FURERAL DIRECTOR'S SIGNATURE  ADDRESS

_Méﬂ/&'ms FonsRAL HomE /MTsrmL Mo

(Licensed Embalmet’s Ststemsnt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Embalmer No.

wotking urder my personal supervision.
Signed...........

P. O, Address
G. (Faxlunz to comply with

StUBENt L.caiicicracsanasstsrirrararannanas
’ ~ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




