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1)
WRITE- PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35493

line for {a}, (b), and (c}
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heart foilure, asthenia,

de. It means the dla. | the underiying couse ast.

DIRECTLY LEADING TO DEATH® ()

Morlid conditions, if any, giving DUE TO (b)
- rise to the above cquse {a) stating

RLED NOV 3 1952 State File No... S
! @IRTH NO. - REG. DIST, NO. PRIMARY REG. D1ST. N0 T2 & 2 Registrars Nod. Y £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: reaidence befors
a. COUNTY LA . STATE g, , b, COUNTY adivisyion),
) Johnson * Missouri JohhiSon ”
b. CITY (I oytalds corpurats Umilts, write RU’R.AL and give ¢, LENGTH OF ¢. CITY (If outxide sorporats limits, write RURAL aod cive township)
. twwnship)| STAY (in this place)
TOWN Warpensburg, Mo, TOWN _ Chilheowes , Missouri .
"d. FHOLIS. NAI\%'EOOF {H pot 'l huplul or tnstivation, give strest address or location) d.A%TgREgS (If rorsl, give location) d :)"‘ s
, INSTIOTION 127 "B NOPth.Warrcnqbwrg- City ad
NG, Lo b aiad S [ S
(Twpéior Print) « Elmer, Vihiteaker, DEATH Oct, 24Eh,T1952
- A¢} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesns| o oew ) TEAR |  GHORR Is KIS,
o, WIDOWED, DIVORCED (Gpecify) | : last birtbday) |Montha [ Days | Hours | Min.
“ J I
15 L fa 1 tad une, 29,1378 74
10a. USUAL OCCUPATION (Givektndofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 2,
dote during moet of worklng life, svea if retired) DUSTRY (City and State or Poraigs c"“"& ! Cgl[R‘TzEt"‘noFWHAT
Hetired Farmep Farming Cameron, Iisgouri .S .A
|l13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Madison Whitealar Malindn Wandriale Nrg, Calia V aliap
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. B0, o7 unknown} | (If yes, xive war or dates of ssrvies) NO. . ] ]
no no Aona Mpra, Celin White 11
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION — OMSET AND DEATH

DUE TO {¢)

case, injury, or complica-
Hon which caused death,

11. QTHER SIGNIFICANT CONDITIONS - '

Conditions eontriduting to tAe death but not
related to the dizcase ot condition cavsing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATIONR

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (ag..Incrabout | 2l¢c. (CITY, TOWN. OR TOWNSHIP) . (STATE)
SUICIDE boms, farm, fastory. sireet, ofics bidg..st0)} - . -
HOMICIDE X .
21d. TIME (Month) (Dey) (Year) (Houn) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?
B WHILEAT ] MOT WHILE . '
INJURY = | " work AT WORK -

alive on _L10=24-52 19

z. I hereby cem,fv tha! I aitended the deceased from

Wﬂ to 10=24-52 19

, and that death occurred al 4 A, m, from the causes and on lhz date siated above.

, that I last satw the deceased

2. SIGNATURE

Z4b. DATE
T0-28-52

{7 (Degree or title)

244: NAME OF CEMETERY OR CREMA'_IORY '
unqet Wlll

TION (Otty, town, ¢r county)

ISTRAR'S SIGRATURE

Viarran shupe  Mj psg;:y:‘ .
DIRECTOR'S 81 GNATURE ADDRESS

25- FURERAL




smrmvnam’_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)‘-—--ﬂﬂ-ﬂa

,,,,,,, . Studont Exbalmer No,

working under my persona! supervision,

SEUSENL wurnsnannsanncnnes Signed.....
Student Embaloer

PN
Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Faiure fo tomply with
the :bove constitutes grounds for revocation of license.)

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




