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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 4 1955

33048

State File No

PRIMARY REG. DIST. mé}f_é&. Regittrar's No. . ... 7...2...................

13a.
. John Whittleton

jHarriet Frances Cox

- BLRTH NOD. REG. DIST. NO._LiL
1. PLACE OF DEATH . z. USUAL RESIDENCE (Whert decetsed lived. If inastitution: residence before
a. COUNTY I ron’ a. STATE MO . b. COUNTY I ron adnimaion),
b. Ccljll;‘r (If outoide corpurate mits, write RURAL and ‘:ir:.u \ €. l;;—:NGLH OF [ cgg (If outaide corporata limits, write RURAL and give township)
town  Rural-Arcadla ?|THhE r2dh . town Bural-Arcadia 24T g
d. F#!._SLP#AI}!_E OF (If not in ?mniul or nssitution. give streot address or lovation) d'AsnrgllEEErSS . (1t rars!. give location) &
eronionThe Home for Aged Baptistp 1imi. E, on Hghwy. 70
3. NAME OF 511(;::;; W b. (Mlddlg iver c. (Last) ‘ 4. DATE O(Cl\:&;mm '1 émy) 1 c(;n")
( Twpe or Print) . DEATH . y 1955
5. SEX / 6. COLOR OR RACE | 7. MARR\‘lEB NE‘\’IgECIESR(g[ED 8. DATE OF BIRTH 9. AGE (Il:l:r;)ﬂ- ¥ ;u:.u 1 YEAR ;on:.m “L"i:
F W WYESH =BT Dec. 18,1877 | W7 (G 2R |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- E_Bl PLACE (3tatg or forelgn eaunuv) ¢?| 12_CITIZEN OF WHAT
HFESEATTE """ |her own homg*™Y ILJ GoyrRY
FATHER' S NAME 13b. MOTHER" 5 MAIDEN NAME fa. NAME OF HUSBAND OR WIFE

John Marshall Stivers

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.Ndr unknown) | (If yes, wive war or dates of sarvice)

16. SOCIAL SECURITY
None

17. INFORMANT® 5 SI1GNATURE OR NAME ADDRESS
Dolores YWeiss

Ironton,Mo.

||-ax beart fatiure, asthenia,

18. CAUSE OF DEATH
. Enter only onecause per
line for (n), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*Thia dots not megn
{he mode of dying, stch

,@m «M%f“—i

INTERVAL BETWEEN
QNSEY, AND DEAT!

£

rise t0 the above caure (o) stating "
the underlping cause last.

ete. It means the dis-
P DUE TO (¢) -

case, infury, or complica- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or.condition cousing death.

33(X

19a. DATE OF bPEﬁA- "19b, MAJOR FINDINGS OF OPERATION ™ .
TION
.. . T _ o , ves L] wo L}
2ia. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ; . (COUNTY} . (STATE)
SUICIDE bome, iarm, factory, sirest, office bids..eta.) ) i
HOMICIDE
214, TIME (Month) (Day) (Yea) (Houws | 2te. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
. . S : WHILEAT NOT WHILE . .- . S el
INJURY = | wWoRK ATWDRX P L e
2, I-hereby y thet I attended the dcceased from i IHﬁ lo m 18273, that I last saw the deceased
alive on , 1945, “and that death occufed af m., from the causes and on the dale stated above.
23a. SIGNATW / / onin 23b, ADDR% Izsc DATE SIGNED
7(}%/7%? % /; Erze” é’//r‘? ./lﬁ-/(ﬁwé
5 OF iy, town
24a. BURIAL', R‘EMA— 246, DATE CE ER 249. LOCATION (O W, O congty) Btate
FIGN. REMOV - ,I / " / ’5- ( ) ( )T
/0~ /&5 WXL I /4 (/1 8SCY R
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE et / ADD f 7
/{)—"/55-"55" ¥ A Ard Fhald-d A P _‘l“-.

[ /(Ticersed Embalmer’s Suttmmi on Rm Sude)

iz




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, or by

Student Embalmer No.

working under my personal supervision,

STUAANT vrueanearannnncnan cererreesens Signed AXCEA N W HITA
S5tudent Embalmer

Licensed Embalmer No, &7 2.

P. 0. Address L <X Yy

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wit
the above constitutes grounds for revocation of lLicense.)

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




