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. No.300 . oy
e " STANDARD CERTIFICATE OF DEATH . - o1
cwss | FILED DEC 23 1953 /
9’0 ' AIATH RO. _ REG. DIST. NO. PRIMARY REG. DIST. M Registrar's No 4]
| ‘)‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. I inetl id belore
) V]| ot pepalb * SATE M4 ggourt > COUNTY peyayp  reiion:
b. CITY (If outnide corporate Umits, write RURAL and give g_r LEN‘::‘.;I;E I’IC.)F' c. CBT;! (If outaide sorporste limdts, write RURAL sod give township)
township) L cel
TOWN  Mayeville " T Syrs TOWN Maysville 0 3AY
u 0L|§Pr|4AME QOF (If not in hospital or institation, glve sireet addrem or loeation) d. ASJI;REEHSS (I rural, give locatlon) D
]NSFITUTION
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Da
DECEASED ear)
DECEASED  NELLIE MARTHA WHITFIELD oS, Hova 30 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, EF‘YESCESRRIE 8. DATE OF BIR_TH 8. AGE (Io years :I: :1':1 1 YEAR | o ween u s,
Female '| White wiiElEa e t, 15 1879 e |ems] D [ Hown | 3in
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelxn oountry) 12. CITIZEN OF WHAT
do urinlmm lk:lnglﬂl.dmitnﬂnd) DUSTRY O 3 Y?
ousewi Hatfield Missouri L i-ﬁ;‘__g;

13a. 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR ﬂr:

_FATHER'S NAME

m—&

gl

Mayeville Missouri 2f2-53

24d. LOCATION (Oity, town, or county)
Maysville Mlesouri
ADDRESS

240 NAME OF CEM ERY OR CREMATORY
Cak Lawn
F L ‘

s Staternent on Reverse Side)

(Biate)

Zdb DATE l

12/3-53 ﬂ

Q

:

g

-5

< ;

o b Jasper Johneon Mary GOriffin | Blbert Whitfield‘,_ ;

% E WAS DEEI:EASEP EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
3 "o e | Wy v ar o dates ot serviont re.Jennie Ketchem,Amity Mo, ER.F D.)
| | 8. cause oF peath MEDICAL CERTIFICATION [ R gmm;r
i || Enteronly onecauseper | |. DISEASE OR CONDITION . g B H
E Mne for {8}, (b}, and (c) DIRECTLY LFADING TO DEATH'(, ]

E *Thir does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, giving CUE TO (b}
5 ar heart faflure, asthenia, | rise to the above cause (a} dating .
\ 5 e, It means the iy’ | the underlying couse lont.
™ case, infury, or compli DUE TO {c)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death but not

a related to the disease or condition causing death.

*E 19a. DATE OF OPTE'I%AI\i 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

g Sz ¥ ves (1 (]
o 21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, factory, mrest, offlos bidg., s0)

& HOMICIDE

g 21d. TIME {Month) (Day) (Yewr) (Hour) 218, INJURY OOCURRED 21{. HOW DID INJURY OCCUR? .
| ey WHILEAT[™] NOTWHILE .

i --  m | “woRk AT WORK

E 2. I hereby ify tha.t I auended !he deceased from 19,% lo M 1853 that I last saw the deceased
4 Ve g . ,ﬁ ond that death occurrs¥ alad Em., from the couses and on the dale stated above,

o p - Degroe or Yple¥” | 23b. ADDRESS 2. DATE SIGNED

DATE REC'D BY LOCAL

42,/0_53 REG.

25, FUNERAL DIRECTOR'S SIGHNATURE
I FUNERAL

SVILIE, MO.




b ";:?\ i:'.l ) -:.
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ettt e e———eteee——— el —
STATEMENT BY LICENSED EMBALMER
I-herel:!y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY i eemremene
-------- . .. T Student EMbBalmer NOu.sseerescorsssnanansnsaces
working under my personal supervision.
Signed........ A _’W
: +T.Pilcher 3960
Signed..... Prs st esa sl entanreresansaan nren . .
Student Embaimer ‘ Licensed Embalmer No..........

P. O. Address_Maygville Mo, .. . .. .

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

r-
If this body is not embalmed, fact should be so stated above. : - ’




