]

"o, 300 . THE DIVISION OF HEALTH OF MISSOURI
' FLED JUL 12 1954  STANDARD CERTIFICATE OF DEATH St Fie o, _“__,_l§3892

10.48 ST PP

BIRTH MO. REG. DIST. NO. &PRIWY REG. DISY. m&a Kegistrar's No. 2 4 7

GiLLEoPie FUNERAL HOME

21d. Té?lt:lE (Month) CD‘IJ') Year) (Hour) 2ie. INJURY OCCURRED 21\' HOW DID INJU
wivry Thean 5 O Sam | Mer ] et aﬁ‘”{w Urasey Connsde .
o
2. I herebycertify that I atiended the deceased from M%_ 19&&_ o '%:B‘_, 19b¥=, that I last saiv the deceased
alive on —_, 19 5\ and that death occurred al A m., figm the causes and on the date stated above.

23c. DATE SIGNED

17/6—5%

(Degree or tﬁ 23, DRESS - 8

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers deceased lived. It institation: residenos bafure
i a, COUNTY &. STATE . b, COUNTY. ad:nimion).
| Pettis 3 Missouri " ttis
b. CITY URAL and . LENGTH OF . CITY o
{If cutalde corputnte limite, write B hd'v:.u’) %Aw*‘ < on ‘1:’ . a ?gam mnn“%
8 W Sedalia TOWN Sedalis - ol O
& d. FH&.SLP?_!:_\AP"I-EO%F (If ot in hospital or Ioatitution, give strect addrems or location) . A%Tgl% (n. mnl. sive losatton) > % 2 }1.
3! INSTITUTION. 1972 Fogt Saline 127 Bast Salina 23
ﬁ 3 NAME OF 8. (First) b. (Middle) e (Last) - 4DATE  (Math) (D) (Ye
B (Tyme on Price) ARTIS B WHITWORTH DEATH 1y h,195h
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| iF uNOER | YEAR | F UNDER N s
g WIDOWED, DIVORCED (8pacify) . hnhir&hdu) Monml Hours | Mig,
Male White | Married Oct. 13,188, |
102, USUAL OCCUPATION (v - b, KIND BEUJSINESS OR IN- | 11. BIRTHPLACI
g dch-dnrix_l‘!_mmdwnrkln‘w.:::n;mh‘dd ﬂr§ B .OF v DUSTRY (City aad Stete or r""‘- Couatry) ? 'z'cgll.]ﬁ'lzﬁﬂb\l‘?rw“kr
2 i Dabofer. Retired Not Known. USA
< llSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|,
g [-David Whitworth | Elizabeth Weathers
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yeu. 00, or unknown) | (If yes, give war or dates of servioe) NO. . . Iﬁ
= No . Mrs, Mamie Whitworth Sedalia, o,
| || 8. cause oF pEATH . ICAL CERTIFICATION W :
] .Enteron.lyonemmepé: I 1. DISEASE OR CONDITION ! f g H
E line for (s}, (b), and (c) DIRECTLY ITEADING TO DEATH‘(a) MMW f
3 || eThis does not mean | ANTECEDENT CAUSES (-4 U
fvo the mode of dying, such | Mordid conditiona, if any, giving DUE TO {b) M"# w
3 as heart faflure, asthenta, | riee to the above cause (o) sating
[ ete. Il means the dis- the underlying cause loat.
) ease, infury, or complica- i DUE TO (&)
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L PR a
= . ' " Conditions contributing to the death but not ‘
3 related Lo the disease or condition cauring death. . el I
= 19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . 20. AUTOPSY?
iz . TION ‘ . ] [3/
= ) YES D NG
o 21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) gUNTY) / é Iﬂi
P MMJ-‘ R ham,. farm, [sotory, sireat, office bldg., et0.} .
. .a Al HO .-ﬂ,j_o.w \M L% e S -7“-"0
1
E
m
E %‘laON?)l!JERM!g!;\LCREMA- 24b. DATE [l . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.? , OF county) ] (5tate)
£ | Burial. e July 7,19 IoWh, HilljCemotery | Sedalla, N

ATURE . FI.IIIERAL DIRE An_g\.iss

DATE REC'D BY LOCAL ISTRARS
REG
1./ S22/ ‘%1»-

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o) - T S - U e

working under my personal supervision..

Student....ooiii i e
S:gnat.ure of Studeny Embalmer

F
Licensed Embalmer No.ié{.d
P. O. Address .....................

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

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




