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WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MARKE A PERMANENT RECORD

FULED SEP

! BIRTH NO.

ML RAYINUWUIN UFr MRt WK MilesSSung

STANDARD CERTIFICATE OF DEATH State File Novwunisssemmerse
REG. DIST. NO. i Q PRIMARY REG. DIST. Wm Registrar's Ne /s-é

14 i354

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: residence befors
a. COUNTY Audraln o STATE Missouri b. COUNTY Mont gome'ryes
b. col'l';\’ (It autolds corpurate Limits, write RURAL end sive ¢. LENGTH OF <. ng (If outekde corporate limits, write RURAL sod give townabis)
wown Mexico wembio!) ST dayg  Siv Wellsville o )
d. FHOL%P#AN{EO%F mp:m in boeplial or | on, Eive streat add _a.Asl;rsagEErss (If ronl, give looatlon} 26
INSTITUTION udrain CountybHOSpltal 200 E. Wrater
3. NAME OF a. {First) b. (Middie) ¢ (Last) 4. DATE Month D
e oo JOHN BARTHOLOMEW  WHITEHEAD | o9  Sept. o 195}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED/ 8. DATE OF BIRTH 9, AGE (lo years| o okm 1 TEAR | o toem u mms,
Male White HRAPRLHECER @matd | Nov, 5 1875 nepgun | My | Pip | Boum | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country} O 12. CITIZEN OF WHAT |
EBCIPBE FEPMEP | Farmbng *| Montgomery County, Mo. ILLCT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
George Whitehead Annie Hogan Mrs. Grace Whitehead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORM NT' S SIGNATURE OR NAME ADD '
[4 4 orynkoown) | (If yes, xlve war or dates of service)
nons LT |

18, CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (¢

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. II meens the dig-
ease, infury, or complica-

INTERVAL B!

MEDI@AL CERTIFIC-ATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
riee {0 the above cause (a) stating T — ) - -
the underlping cause lost. - .l . .

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS oo -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a.- DATE OF 0P1E_|R‘°Aﬁ 15b."MAJOR FINDINGS OF OPERATION - R ST e LA T ' 2. AUTOPSY?
- . /57 X ves [ ] wo E\

21a. ACCIDENT (Bpeelly) 216 PLACEOF INJURY (sg.. lnovabous | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE howe, farm, factory, street, offes bldg., eta.)

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR? >

- ) WHILEAT NOT WHILE| )
INJURY, m | WORK AT WORK o o :
*

22. I hereby cqtif; thal I attended the deceased from , Iﬂ%{, that I last saw the deceaced

alive on , 19, and that death occurred ai . m, from he causes and ke dale staled above.

T

23a. SIGNATU

23c. DATE SIGNED

(il Dol DT % faa_ 3007

. BURIAL, CREMA-
EIQ\TL(M)

24b. DATE 24c. NAME OF FEN ETERY OR CREMATORY | 24d. LOCATION (Oit'y. town, or count¥) . {Btate)
7&0/54 lCathollc Cemetery Wells 1lle, Mlssour

TE REC'D BY LOCAL | R'S SIGNATRE 7 .
REG ) /
~/O0-/83 (',Z, '
(Licelzed EmthSunmcnl on Reverme Side)

»a
S Fafz?




STATEMENT BY LICEN&ED EMBALMER

; [
I hereby certify that tlLbody whose name is recorded on the reverse side of this certificate was embalmed by me, of by

S—_ ,  Student Embalmer Wo. =~

working under my persona! supervision.

S

Student covenveanan [ sessnubatsatiauus
Student Embaimer

Licensed Embaliher o, . N, A A—
P. O. Address fll K/ Vs A4 "}4/]

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

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




