THE DIVISION OF HEALTH OF MISSOURI
21037

6. 300
0.48 HLEU JUL 28 1955 STANDARD CERTIFICATE OF DEATH State File No~ ...............................
-~ s . L
BIRTH NO.___ ... REG. DIST. NO. _3_’1_ priuaRy RE. DIsT. 0. 3 DOO_ kesivtrars Na..._....m‘-”ﬂm...'.m-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lostltution: resldence befors |
a. COUNTY a. STATE b, COUNTY adiningion).
Bates Missourj Vernon /of; |
b, %EY (1! outsida corpurate limits, write RURAL lndmg'i'v;.hln} §T ALYEI:EE: D&Fﬂ [ Cg‘g amn gg‘ﬁm&%"ﬂ%‘; of
Town  Butler 2 Hours | TOWN Bronaugh _ W %o " [/
d. FULL NAME QF (1f pot in bospital or instisuti give streat add or loeation) o STREET {1 mral, give location)
OSPITAL OR ADDRESS
wstmiTioN Butler Memorial Hospital
DNE?:EESOEFD a. (First) b. (Middle) c. {(Lnst) 4. Dé"!_'l-: {Month) (Day) (Year)
{Tvpeor Print) Harbert Chesley Whit DEATH
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | OF unDER &4 WEs.
X IDOWED DIVORCED (gbecity) last birthday) Monml Days | Hours | Min.
Male ¢ | White arrie arch 1, 1910 | 45 | __ |
10n. .Ei.?,ﬂ; °S.‘E“'Z‘§I'?,£‘ éﬁ';':ﬂ’i:‘:’i&::;‘; 10b. KIND OF Busmfsso%g.r H«\; 1. BIRTHPLACE (0000 104 State or Foreign Country) ‘%86’»!%%‘2', ?F WHAT
Tuck DT Implement Moundville, Missourid 1U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Samuel Allen Whitworth| Anna Grecie Hendricks|

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yees no, or unknown) (”ﬁ . ive war or dates of service) N

No one

0.
4986-10-8591 MMMWO .
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | ). DISEASE OR CONDITION _ ‘- ONSET AND DEATH
ine for €s), by, and (¢ | D'RECTLY LEADING TO DEATH® () £ w
*This does not mean ANTECEDENT CAUSES #‘——’—.—L‘_.—-\_,. 3 ﬁ""“’v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v

as heart fallure, asthenia, | rise to the nbove wwfd(ﬂ) sating \
de. It means the dig- | the underlying eause last.

care, injury, or complica- ' DUE TO (¢) &M_ﬁ M ’£—a.3 Q

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death dut oot .
related Lo the disease or condition causing death.

198. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION EF/0 o | 2 AuTopsy:
ot & ves (1 wo X
21a. Eﬁ%f’&{” (Bpecily) 21b. FLACE OF INJURY (a.g. tngrabout | 21c. (CITY, TOWN OR TOWHSHIP) (COUNTY) (STATE)

home, { lntvrr ml aﬂnbld;ﬂm)

HOMICIDE
210, TIME Yeur) ALY zul INJURY ;-juanzé 21s, HQW DID INJURY
INSURY » L.,, >9 o “'"""'“ ":;:;'.;:;E plls:u.u..._,. ,, i,.&..__ . D\ 'ﬁ, A Lgi
2. I hereby zfy that I’auended ﬂr&{ ¥ 1%_‘_‘ %‘_“' 194 -‘ that I lost saw the Jmased‘f
alive on < % and thal death rred at m., frofythe causes and on the date stated above.
23. SIGNA (Degreu or tir.le) D i I Z3c. DATE SIGNED
77 X Hp E‘WL@L—.’. Ty 1|7-3L 0

WRITE PLAINI}Y—-—-US]NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a, BHERNI &L. CREMA 24b, DATE = ¥ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIDN (City, town, or county) (Btate)
N Bpecify) ) .
Hemoval -22-5 Welborn Cemeter M _
2% FUMERAL DIRECTOR'S SIGMATURE ADDRESS

TE REC'D BY LOCAL | REG!
REG.

/7 © Eichin

's Staterment on Reverse Side)

me, Nevada, Mo.




STATEMENT BY LICENSED EMBALMER

I'herei:y certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by ...t it it i areecacceeeeeresran s aa s feneenes . Smdeﬁt Embalmer No............

working under my personal supervision..

Student ... ...oiio i
Signsture of Student Embalmer

_ 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 OWN handwriting.

1€ this body is: not embalmed, fact should be so stated above. ’




