5. No.300

£y,

10.48

THE DIVISION OF HEALTH OF MISSOURI Daa{‘:
" STANDARD CERTIFICATE OF DEATH State Fite N, J\,‘g 41"')_:_':3 I
s,T Q‘ mAR 9 - 1953 REG. DIST. NO. /-‘-é PRIMARY REG. DIST. m'wﬂ_ﬂ_a" I&g:’n‘rfa‘ YN, .‘.:.’( /i & s
1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Whars decotsed Ilv;;yllﬂin-ﬂmdnu;ﬂr’-m’iem before
a. COUNTY J&Sper a. STATE Missouri” -me s b-COU sper sadtion.
b. CITY (1t outsids corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (71 outside corporate lmdts; write RURAL and give mn-up)-‘ I Ty
R ] township) Tﬁ\f (Yu‘h incet OR 0 ?
TOWN Joplin 104N  Joplin, -~ 3
d. FH&.SLP#:{EOOF (I et In hoeplial or Institution, give street address or location) d. ggf?&l’s : (I? rural, give loeation)
INSTITUTION 212 West MA'"M Street 212 West "A" Street.,
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Menth) (Day) (Year
DECEASED OF
{ Type or Print) Lee Welch Whittington peatH  R2=-20-1953
5. SEX 6. COLOR OR RACE | 7. V!#IARR\'}EE NEgch'g.BRRIEp.) 8. DATE OF BIRTH 9. AGE (n rl,au l: m‘:l |Dx ; R b K,
. (Bpagify’ on Min.
Male) | White TaFrEed ™ “§” | 4-19-1901 5 N l o
108, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 104 Seate or Forsiga Country) 12._CITIZEN OF WHAT
doue of 1w, wven if ) DUSTRY 4 ste or Foreign Country UNTRY?
‘Boifce Sdrgeant ™ | Police Force Purdy, Missouri () 0.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Rev Nathan M, Whitt on Rutha Jane Shull ~ Ada .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

o5 | IOIPES IR

510-14=0973" | Ada Whittington, 212 W,A,St., Joplin, M

22. I hereby certify that I attended the deceased from D10 NG oA T IR/

18. CAUSE OF DEATH MEDICAL CERTIFICATION mmm
Al Enter only onscaum 1. DISEASE OR CONDITION R ONSET
At for (o), () md‘; DIRECTLY LEADING TO DEATH® (5) RunNasHor WauND HEBD - FATRL | insrasian
* ’ = * EO(})
o This does not mean | ANTECEDENT CAUSES
the mode of dying, such ﬁmgdmmdum: i rmg. m DUE TO (b}
a8 heart failure, asthenia, e ghove canse (o . . - '
dc. It means the diy. | D4 TReTiving cmnsc lay. :
ecass, infury, or complica- DUE TO (0)
tign which caused death, | 1, OTHER SIGNIFICANT CONDITIONS'
Conditiony contributing to the death but nok
. reluted to the dlsease of condltion couring death, E 976X :
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
. TION ' [ ekl
ves L) wo |
21a. gﬁ%ﬂf{“ Bpucity) Zlb.PI’".ASE.OFINJURY ::":-:&':M 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) =~ .. (STATE) |
- boms. tastory, street, o) . X
HOMICIDE %u:bq)r.. Home — . oy PLam . JASARC - -0,
210. TIME (Moath)  (Day) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —
oF D SPimt  FOREHEAD,
INJURY 2. - 2o-5 5 ,%J WHILEAT[ ] NOTWHILE JELF INFLICTED wound ‘ ) .

, 19 , that I last zaw the deceased

aliveen —________, 19___, and that death occurred at —___ m., from the causes and on the date stoied above.

\VRITE\;LAIN’LY—UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

a. SIGNATURE

Yo o W e aid 3t /k? 23::.&;}:/5:(;::;9

u. BURIAL, CREMA- | 24b. DATE / 24c. RAME OF CEMETERY OR chmxroav | 244. LOCATION (City, town, or of county) |, (State)

\&L (Bpuatr}

Purdy Cemetery

2-22-1953

Purdy, Mi ssourd

2 /351-0 25- FURERAL DIRECTOR'S 8)GNATURE ADDRESS

#fhornhill-Dillon Mort.,

Jolin Mo




REBEIVED 2-¢-52
Jasper County Health Office /
County File Number __£2/2/219_

Oate Fited._____. B:-6- S5

?

BAR i1 1989

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

Stydant Enb_g_l-or No.

working under my personal supervision,

’ a
SEUBENE vevanasnnsonnnninares rereneannesns Signed.“.......-.ééﬁ-f..é.f. £ A

Student Embalmer 7 c &
Licensed Em er No._..._éjs g8,

I 4

o . . P. Q. Addres ?La- /oo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 7
If this body is not embalmeéd, fact should be so. stated zbove. ~—

-




