M

THE DIVEIUN OF BEALIR U
ASTANDAR.D CERTIFICATE OF DEATH

U MIUURS

JI<o

Iilaa. FATHER'S NAME

James Warren Elizaheth I

| FILED DEC 15 1953 ; State File No
BIRTH RO, © - mes. oisv. wo. _ SATS . rrimary mec. DisT. 0. 28 KT Repistrars N.’,.,.,,.A_S!?_.......m
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY a. STA b. COUNTY adunimion).
Phelos Tﬁdia souri Dunklin
b, CITY Of outride corpurate Limite, writs RURAL and give ¢. LENGTH OF || «¢. CITY Restden
OR ' townshipt| STAY (1o this place)|| OR ) I-';n, Hpm}'lwm:?umm‘:g
TOWN . Rella Retia | 2 Weeks TOWN  Rural o N B3
d. FULL NAME OF (1f not in hospital or isstitation, give strest address or location) ». STREET (f rural, give location) 05J i
HOSPITAL OR o P ADDRESS . /
INSTITUFION. MeFarland Hursing Hom Route No. 1 Campbell Mg.,
3. NAME OF a. (First) b. (Middic) ¢ (Last) s, DATE (Month)  (Dey)  (Year)
(Twpe or Print) NANCY ANN WHITEHEAD DEATHDec. 6, 1953
5, SEX [ 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, :) 8. DATE OF BIRTH 9. AGE (n years| ¥ UoEx 1 fEAn | & OWoER u KES.
| o WIDOWED, DIVORCED - laat birthday) | Monthy Hours | Min
emale White Widow ) £0 93 l
10a. USUAL OCCUPATION  bvekind of wock 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE  (¢;\\ 0y Seata or Forsige c“_m)/ 12. C{j1;‘I1Z'ERI;OFWHAT
Home XXX INlinois .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

_ James Whitéhead

groen . .| -
17. INFORMANT" ¢ ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD . _SE'—.

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME
(Yes, 0o, or tnknown) | (I yes, xive war or dates of sorvice) NO, '
Nn Nona dospital records _
18, CAUSE OF DEATH ‘ Y. "M cERT FICATION INTERVAL BETWEEN
Enter only onecsumper | ). DISEASE OR CONDITION ONSET AND DEATH
e for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH*(y)
i | ATEDET CU %,z:o Sebrrees
. *Thiz does not mean
the mode of dging, ruch | Morbid conditions, if any, gistng DUE TO (b)
us beart failure, asthenia, | rise to the abose couse (o} stating
etc. It mecns the dig. | e underiying couse logt
caze, infury, or complica- DUE TO {c)
tiom which caured death. | 11, OTHER SIGNIFICANT CONDITICNS
" | Conditions contributing o the death but not .
related to the disease or condition couring death.
19a. DATE OF OP_IE_IRd?i 19b. MAJOR FINDINGS OF OPERATION ¥ . b 2. AUTOPSY?
i _ F37/X ves [ wo [
21, ACCTDENT (Bpecity) 21b. PLACEOFINJURY (ax . inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, sirest, office bidg., wto.)
HOMICIDE ; . .
21d. TIME (Moath) (Dwy} (Yewr) (Hoor) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE|
INJURY m. AT WORK
2. I hereby cerf. W deceased from _&é_é_ 19§3 to _L’iiy_ IBD-that I last saw the deceased
gliveon _* — ¥ 0 ang that death occm;ﬁ‘ & 1 ;00A ., from the causes and on the date siated above.

W“@ 2o

24a. BURIAL, CREMib-|
TION, REMOVAL Gpactts)
Removal Dec. 6, 195% Bethany C

Z4¢. RAME OF CEMETERY OR CREMATORY

. SIGNED
//Z:}ZSNB
. LOCATION (Clty, town, ar county)  ~  {Btate)

meiery Carnbell, Miagnirs

ADDRESS

5. FUIERAI. DIRECTOR" S S1GMATURL

DATE RECD BY LOCAL ISTRAR'S SIGNATURE = o
. *
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E2S - JF7STT7 T pang eyeq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer No,..............

Signed....cocoovvenenennnn. ..@Q/«/eg }Z.A-««é

Student. ..o iiiitiecesmsiaraivaaearnae
Signasture of Student Embalmer

Licensed Embalmer No.#¢?8

. P. O. Address . _ .| % ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

e Sy -



