No. 300 THE DIVISION OF HEALTH OF MISSOURI B . 1(}930
e l fLED APR 10 1055  STANDARD CERTIFICATE OF DEATH  Suate Fite Mo

10.48
) [Lumr no. REG. DIST. NO. Z/ PRIMARY REG. DIST. N-M& Registrar's No._..cz.’cg..m--.
09’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inwtlution: residence befors
. COUNT . STK dinkmton).
0% o |~ Barry = STAE pMiggouri UMY Bappy o™

b. CI'EY (Il outcide corpurate Limits, write RURAL and gve

¢. LENGTH OF & CITY (U outdde corporate limits, write EURAL sod give townably)
townabip) OR

STAY (in this place)|

Town Cagsvilile TOwN Cassville nASD
d. FULL NAME OF (1f ot in bospital or institution. lve strect sddrem or location) d. STREET (If raral, give location) b
HOSPITAL OR ’ ADDRESS
instimution Cassville Communlty Hospl o
E gz‘%:héﬁs oF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) DORSEY JOHN WHITIOW oA Y-11-1955
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE e yemns| » woce s [ u e
B { on H Min.
male white N s 9-25-1887 ] l e | 2an
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign mn&ry} 12, CITIZEN OF WHAT
dons during most of wocking 1ife, even if retired) DUSTRY COUNTRY?
_ faprm Gooper County, Mlasour USA
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iah whitlow Sally shamell Mattlie M. Whitlow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
", DO, OF U] wh , XITe WAT O ten .
f arr= i Mrs. Mattie M. Whitlow-Cassville,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWERN
Eateronty cmumpe | 1 DISEASE OR CONOITION, e Laeni A

line for (s}, (b), and (c)
\This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

o8 heart fatlure, gsthenia, | Tibe 0 the abore.cause (o) stating . e R T RIS

de. It means the du- | the mnderliing catide lost.

ease, infury, or complica- DUE TO ("")

thon which eauded death. | 11. OTHER SIGNIFICANT CONDITIONS” ™~ Rfy e T arguialc W& Mm;....

Cunditions contribuling to the death bul -w.‘.
rdat:d to the disease or condition coust M

19a. DATE'OF QPERA- AJOR FINDINGS OF OPERA'”ON : - - - ’
érh-ﬁ“ RE¥ C).&\-I\ deiils $/°2 o /

20, AUTOPSY?

ves (] wo [

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

21a. ACCIDENT {Bpecity) 21t. Pl.ACEOFINJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bldg ., e50.) oL [
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED ~Z|f. HOW DID INJURY OCCUR?
- ) OT WHILE . ..
INJURY o | “Work L] 'A7work _ _
2. I kereby certify that‘I attended-the deceased from Q@&;-L_‘._ 199_.\_ lo Q\thh_l_ 195.K, that I last sow the deceased
alive on &f, and that death occurred at @:NQ A m., from the causes and on the dale stated above.
23. SIGNAT ( or mldy 23b. ADDR% 23, DATE SIGNED
u NBHER Igvl'. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (0137, town, or contity) - (State} -
{Bpecily)
Buria " | h=14-1955 Oa.k Hill Cemetery | Galena, Kansas -

Z?Tf F;I;ZC'?D-B\; LO%%L REGISTRAR'S SIGNATURE : |wl El’on ZG&AWH! M:DI.ESS é ;

(Licensed Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
'CASSVILLE, MO.

NO 4$5h~22'7

DATE REC. _ ¥ ~/4 ~$ o~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam e .

Student Embalmer No.

working under my personal supervision.

o sl ol L) Bkt

Student Embaimer
Licensed Embalmer No 4[ 5T

P. O. Admu_.g@.ﬁézz,_%mm ......

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

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




