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' BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 Regirtrar's Nn.....bz_sé_z‘ .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where descased lived. I iomtitgtion: residenow before
D a. COUNTY (RERNE a. STA'I_"E" MISSOUKE b. COUNTY (;REENE -dmhinnll_-
b. CA‘EY (If eqtoide corpurats limits, write RURAL and give 'CS:TALYENGTH OF c. Cgr‘{n(ll outalde sorporate limits, writs RURAL snd give townsbip)
o SPRINGFIELD . wmesw| Sivppepeen| * 08 " " opRT NGFT ELD Yy
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O institution  ST. JOHN's HOSFITRL 923 5. CAMPEELL o
ﬁ 3. NAME OF a. (Flrst) b. (Middle} o (Last) 4. DATE (Month)  (Day)
DECEASED 4 {Yeur)
B L (Tvpeor Prime) ROY E. WHITEHEAD oeam AUGUST 7, 1953
E 5. SEX OI 6. COLOR OR RACE | 7. miARf;‘IED. NEVER MARRIED, 8. DATE OF BIRTH 9.:“55 s rl,nn l:n:r I Yee | o weook w o,
- (Bpacityl” ] Days | Hoors | Min.
MALE WHITE ~ JULY,20, 1888 | I
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R .HT1sco H.H. rlojse . CHRISTIAN C0., MISSQURL oiSeA
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME '~ 14. NAME OF HUSBAND OR WIFE
~ |_JACK WHITEHEAD | UNKNowN _ ... | JENWE wmTRREAD
[* 2 WAS DEE]‘EASEI,J E\(I;E'ZR IN"I;I..S. ARMdlED I:?RCES{ I 16. SOCIAL secunarg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
"8, DO, O 0ewD) e, war or dates . -
3 | , “*|  NONE JENNIE W/ITTEHEAD 923 S. CAMPBELL
| 18. CAUSE OF DEATH EDICAL CERTIFI INTERV:LKSEI'WETE:I
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"fﬁ - || 19a. DATE OF‘OPTI::;ROAI"!' 190, MAJOR FINDINGS OF OPERATICN . L | 5 o / “| 20. AUTOPSY?
2 XA
|::',.. . I T . ‘% YES MO
B 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..1norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE ' home, farm, tsatory, strest. offiee blds. sie) . . . S
= HOMICIDE .
g 21d. TIME {Menth) (Day? {(Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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TION. 'l 8/ 9/ 53 EASTLAWN CEMETERY SPRINGFIELD, MB.....
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R N 25, FUMERAL DiRECTOR'S SIGMATURE ADDRESS
G-11-5 3" ; H, H, LOHMEYER, SPRINGFIEID, MO.
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STATEMENT BY LICENSED EMBALMER

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.

working under my personal supervision.

S5tudONt sieeaanneanrananan Ceemisasaessiinns MW‘

Student Embalmer -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of licensa.)
If this body is not embalmed, fact should be s0 stated abave. .

.



