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B NOV 15 (952

+BIRTH NO.

THE DIVRION OF FEALIR Ur MisaWrunl

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, lg b"PRlMAﬂY REG. DIST. NO-Sﬂ_,_‘.E_ Regisirar’s No

State File No.....

1. PLACE OF DEATH

a. COUNTY

MeDonald

2. USUAL RESIDEMNCE (Where d
a. STATE Migsouri

d lived. IMf i

b. COUNTY Donald

before
-dm;l:-inn).

b, CITY (If outside corpurats limits, wtite RURAL and give
TOWN Rural-Pineville,Twn.

. LENGTH OF

[4
mwn-hin)J STAY (io this place)

I2 yrs,

¢. CITY (If cuwide sorporste limits, write RURAL and give towiiahip) @ br
OR f
TowN Rural- Pineville twp. 6

rs..

FH&P?_I._M:_EOOF {If not in hospital or institution, give strect address or location) ”‘ASJ.E‘,E% (i rursl, dive location) r‘.
INSTITUTION Anderson Rt. 3 Anderson Rt. 3 8
BDI\lE%hEES%FD a'. (Flrs.t.) b. {Middle) ‘ ¢, {Last} 4. DS'EE g) (Dg (Year)
(Typeor Print)  Villiam Thomas Whitteker DEATHOCt‘ <6, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| IF UNDER | YEAR | [F UWDER 2 ik,
Male O | vhite BT BHORPN | Sept, 12, ‘ piimdny | Momal D § own | 2
103. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Siute or forelen country) 12, CITIZEN OF WHAT
donpfors gl ket | T Ty O | Kentucky { (FGTRY]
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John “hitteker

Unknown

Linda Jzne Shelton -

i

'
ki
{

M

'

[5. WAS DECEASED EVER

(Yes, B0, or unknown}

Yes

IN U.5. ARMED FORCES?

{1f y-..d“ war or dates ?l sarvice)
panish~American

None

16. SOCIAL SECURITY
NO. -

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Linda Shelton whitteker, Anderson Rt.3,Mo.

. Enter only oneécause per

a8 heart fauurc. aﬂhmia,

18, CAUSE OF DEATH

line for (a), (b), and (c)

_*This does not mean
the mode of dyfing, such

etc, It means the disr-
eare, Injury, or complica-

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDI

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH,

tion which caused death,

Conditions confribuling to the death but not
related to the disecae or condition cauring death.

AMorbid conditions, if any, gising DUE (b) 7 MR

rige {0 the above cause {a)da!ing o L. Y . TR e

=the underlying caure lasf. LTS o = AT e T RS SNl S ol Pl R e R
DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS !:i7: 2 3.0 & & L. LIt

19a. DATE OF.OP_FIRF&- 195, MAJOR FINDINGS OF OPERATION® ~ = .- o, L e é # o | 20, AUTOPSY?
O
| . / OX | v wd

Zla. ACCIDENT (Bpecify) 216. PLACE OF INJURY teg..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _  (STATE)

SUICIDE homa, farm, factary, street, office bldz., eve.) . L . e A et

HOMICIDE .
214, TIME (Month) {Duy) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

r WHILE AT NOT WHILE
-INJURY WORK AT WORK S

2.1 heveby thgt I.attended the deceased from [/ 19 4 1 Qc?‘ —11{ IE@that T last saw the deceased

m. from the causes and on the dale staied above.

WRITE, PLAINLY--USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

< O

bﬂiﬁg
alive oﬂ :
uld 7 )

;ﬂ,s_l-’dnd that death occurred at

(Degmegtl; RESS . DATE SIGNED
22 220 M =S 2
24b. DATE / 24c. NAME OF CEMETERY QR CREMATORY o f2da. L(xATION (Gtty. town, or county) (Smte)

-

raa Qct., 30, 195 Burkhart Cemetery Newien County, __MlsSOur:L
DATE REC'D BY LDCAL\ REGISTRAR'S SIGHATURE q_l‘? , 25 NEBAL, DI B R, 8‘ SIGMATURE ADORESS
“ o — Goodmap, Missouri.

(1.tkensed Embdm(

e)

ternent on Reverse




ROV L 9365

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By,

........ : — Student Embalmer Mo.
working under my persona! supervision.

StUdeNt vuccneoconnnunarevatrtssnnsinovnsns
Student Embalmer

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,



