Mo. 300

. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f!lﬂH)Ec 22 1953

42694

State File No.

REG. DIST. MO, [3 2 _ PRIMARY REG. DIST, m.gé_?_‘g. Kegistrar's No. ng

- BIRTH
T PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Whers deceased lived. If 1 Meoos budors
a. COUNTY* 2. STATE b. COUNTY adnimlon).
. Holt Missauri Holt
b, CITY (I outolde corporste limits, wtitsa RURAL snd glve e. LENGTH OF c. CITY (I outaide sorporsta llmits, wrie EBURAL and give townshis
townahip) i Y iln this place) OR & ‘P
TOM  Oregon (rural)Forbes Vre. TOWNQregon (rural) Forbes township?

d. FULL NAME OF (If oot ia boepital or Institution, give streat address or loesthon) d. STREET {11 rural, give location)
HOSPITAL OR . ADDRESS g
INSTITUTION 10 miles south-east Oreggon, Mo.
3, NAME OF . (First b. (Middie c. (Lmat
NAM o. (First) ( ) (Last) | 4. DATE (Month)  (Day) (Year)
(Tvpe o1 Prind) Harry Andrew Whitnah DEATH Dec. 10 1953
5, SEX C| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE U yeunr| o iocx s Yaa | ¥ wmoan u s,
WIDOWED. DIVORCED (Speait last birtbdsy) | Montba l Days | Hours | Min,
Male White Married Oct.. 20, 1874 | 39 - |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, ¢
doudnﬂummel'ukiulﬂt.milmlr:) DUSTR (City snd Stete or Foreigs Canny] / ng’EIB‘FWOF WHAT
Farmer Farming Illinois UeSehe.

13a. FATHER'S NAME
Joseph VWhitnah

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywa, 8o, or unknowa) | (I yes, xive war or dstos of servies)

No

16. SOCIAL sscumr}g
None

13b. MOTHER'S MAIDEN NAME

S8arah Jones = |
7. INFORMANT' 5 51GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Hannah Whitnah

ADDRESS

Ralph Whitnah Orap;on Miasouri

+||. Enter only onecause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

Hae for {a}, {b), and (c) PDIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

Crnclial K

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE YO (b) (/EN
rise to the cbove cause (a) datiu
tAe nnderlging cause lost.

*Thiz does nol mean
the mode of dying, such
a4 bear! faflure, asthenia,

de. It the dis-
medar ¢ DUE TO (&)

caat, infury, or compli v
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ~ .,
Conditions contributing to the death but not
related 1o the diseare or condition causing dealh.

19a. DATE OF op;m 151, MAJOR FINDINGS OF OPERATION . ] . 2. AUTOPSY?
: . 323/ X ves [ wo [}
21a. ACCIDENT " (Bpectty) ‘21b. PLACEOF INJURY tex..looraboas | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm_factory, sireet, offios bldg., ste.) . , -
HOMICIDE i . ' Lo -
21d. TIME (Month) (Day) (Yer) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILI'.ATD NOTI‘HII.E ..

2. [ hereby certify that 1 attended the deceased Jfrom

. IBﬂ, to M. 19_53 that T last saw the deceased

alive on ,193°3  and that death rred at m., from the causes and on the dale stated above.
23, SIGNATURE : (Degros or title) b. ADDRESS - . | & oATEsiGhED

- o A - Qs oot . M R PATSER
24a. BURTAL. CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY \J 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Bpecity) ] . Lk

Burial Dec I3» Highland Oregon Missouri =
DATE REC'D BY LOCAL RAR'S 5l E %? 25- FUNERAL DIR ‘35 E S| GNATYRE @ ADORESS
(2-17- 1578 ) 4 QM 17 - Arg o) P
I

- ([ymd ‘s

cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

S Stydent Embaleer %No.

working under my persona! supervision.

STUTENE cuusaoonrensiersvesrstnssansansasan Slgned...ga'#’ 'X %ﬁémm-.__n-_ e ees et
Student Embalmer

Licensed Embalmer No. ‘3’/7‘2

. /‘
. A

, P. O. Adduu__@ZL_ﬂ./zeﬂ-/ P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




