5. No.300

v. 10.40
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IFuﬂ)JAN 2

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

8 1953

383

MISSOURI

2094
L

State File No,

PRIMARY REG. DIST. NO. 5655__.‘R¢gmmr':Na

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 11 loetl idence befo:e
. . . . ad:imion’,
8. COUNTY 1 rwrence e. STATE 314 sgouri b. COUNTY Dunkl:Ln "
b. CITY (J cutcide corputste Limits, write RURAL and giva C. ALENGE: OF ¢. Cg’g’ {If outaddy corporsts limits, write BURAL and give townablp? -
townghip) | ea) <«
TOWN  Mt, Vernon 36y cf' s TOWN Cardwell S4™
o, FULL NAME OF (If oot in heapltal or I glve ttreut sddress or | d. STREET (I rursl, give location)
HOSPITAL 3 ADDRESS
INSTITUTION g, S5 ate Sanatorium
| 3. NAME OF First b. (Middle . (Last
Ofctasn MW (Middle) (Last) 4DATE  (Mouth) _ (Day) ng)
( Twpe or Print) Samuel Rector Whitson pEATH Jan. 23,
5. SEX ¢/ | 6 COLOR OR RACE | 7. mﬁr&n&g. EE\}"SR mnmr_o.’ 8. DATE OF BIRTH 5. I:.GE (o yean| v vecs ¢ B Py
. =U, RCED (Bpedty birthday Hours | M.
Male | White idowed  #2~|8-31-82 70 I I
10a. USUAL OCCUPATION (Gwekind ef work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
done most of workiag lifs, even if 'I "l) DUSTRY (City and State or Foreiga Comntry) COUNTR"‘(TOF WHAT
Shoe repalrman Arkansas
[IS.. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James Henry Whitson Marv Renfro : —
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S51GNATURE OR NAME ADDRESS
{Yes. Do, orunknown) | (I yes. xive war or dates &f sorvioe? NO. R ’
No Ruby Wilson Peck, Mt. Vernon, Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13““},(35.]:‘1%:'
- I|. Enter only onecatse per 1. DISEASE OR CONDITION -
Jime for (a), (by. and (¢ | DIRECTLY LEADING TO DEATH®(q) Pulmonary Tuberculosis atkt. 10 yr.
THis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditiona, if any, giing DUE TO (b}
aa heart fafture, asthenio, | Tise fo the above cause (a) ating . . - . .
de. It means the dis- | the underlying cause laat, - - - : .k -
ease, injury, or complico- DUE TO (¢} . :
tion which caused death. | 1Y, OTHER SIGNIFICANT CONDITIONS BRI
Oonditions contributing to the death bul not
related to the disease or condition causing death.
198 DATE OF-OP‘F%AN- 18b.-MAJOR. FINDINGS OF OPERATION . - 20. AUTOPSY?
' _ ; Q02 X v [ w3
21a. ACCIDENT (Boecity) 210, PLACEOF INJURY {s.c.inoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, fastory, sirest. offics bidy., wie) Lo . . - " s
HOMICIDE -
214, TIME (Moasd) (Dey) (Yo} (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i wun.nr NOT WHILE"
INJURY m. AT'OI!K +-

2. I hereby eerldy that 1 attended the deceased from A=17=

19116_, to 1=213 , 19. ';3 that 1 last saw the deceaced

alive on 1953. aru.'l that death occurred ailO_:J_SD...m., Jrom the causes aﬂ-d on the date stated above.
Zia. SIGNATU (/ (Degres or title) | 23b. ADDRESS ' | 2. DATE SIGNED
éz& %A ém f >37./) . | Mt. Vernon, Mo, - i-2L-53
s, aggnl AL, CREMA- | ZAb, DATE 24c, RAME OF CEMETERY OR CREMATORY ég/l.:_cmou (O1ty, town, oF county) (State)
. {Gipesity) coos - :
SOV 12453 %7\7@4/‘.}%/ apocl £ Al
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1,{/.'_ NERAL DIRECTOR'S $1GJATURE . 1
» D . G / , ' /’
L s 2] o - eat OVl as izt 4
(Ticensed Embdiged """H'E o oanSidr) — ~

|



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by e

........ . Studont Embalmer No.

working under my persona! supervision.

Student ..... veeraas Signad ()g ﬂ @W

Studmt Embalaer Licensed Esmbalmer No 9 %é
P. O. Addrrn?774z %Ww‘?g %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.}

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




