No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 9 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '/:)lPRIIIARY REG. DIST. NO.M_ Registrar's No

\ State File Naisss ..... .

 BIRTH NO.
L PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !ostitution: resldence befors
. COUNTY . STATE ¢ b. COUNTY admission).
° Jasper : . Missouri Jasper” "
b. CITY (H ouscide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence wihin lmts of
OR woship){ STAY i OR a
OBy Carth&ge township) (i%!;‘nsnh:d TN Car thage \ gy ﬁm D
d. FULL NAME OF (If not in hospltal or inatituticn, give sirest addrees or localion) 1 rural, give location) 4_9 ,
Rer s on McCune-Brooks hospital ABoRESs 706" Poplar St oY
3. NAME OF 8. (First) b. (Middle) c. (Last) {Month) _ (Day) ear)
DECEASED
e CHARLES TEEL WHITESEL \_ l For Jan 28, Tos&
5. SEX b 6. COLOR OR RACE | 7. #%%%}%B B%EQCESRRIED.g 8. DATE OF BIRTH o AGE‘rt'i:;yc)-u l;; U&u ID'I"EM IF UNDER 14 mes,
N {Bpecifa)’. lay. an| . H Mia,
male white vorce ~ClAugust 31,1870 BB | 2R
108, USUAL OCCUPATION G ind ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;ty wa Seate o Foreign Gounirs) / l 12_CITIZEN OF WHAT
retired maoninist | m mfg Charleston, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. unknown unknown -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no.or unkoowo} | (If yes, xive war or dates of sarvice) none NO C.T.Whitesel Jr ,1307 01 1V€ ,CaI‘thage ,

. Enter only onscanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION @
DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES -

MEDICAL CERTIFICATION

] INTERVAL BETWEEN
( A ONSET AND DEATH

. ' earsral deuse.

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause {o) stating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia,
etc. It meana the dis-

case, infury, or 2i DUE TO (¢)

fl. OTHER SIGNIFICANT GONDITIONS

Condiliona contributing 1o the decth but n0t
related to the direase or condition cousing death.

tion which caused dmﬂl

20. AUTOPSY?

19a. DATE OF OP'IEI%AN. 19b. MAJCR FINDINGS OF OPERATION
502) | w0 wE
2%a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factoty,sireet, office bldx., eto.)
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

19 $C that I last saw the deceased

22. ] hereby certify Vlh t I attended the deceased from /_Q@.Ké‘m,.lg A%&, ,
*  alive on iﬁjﬂ& 19.8C, and that death ocerbred at Bn , from the €3 and on the dote staied above,

{Degree or title

Z3a. SIGNATURE
%&Vr/ MD

23b. ADDRESS 23¢c. DATE SIGNED

Carthage, Mo 1-30-56

WRITE PLAINLY—USING UNFADING BLACK INK-—3MARKE A PERMANENT RECOI‘?D

BURIAL. CREMA- | 24b. DATE

AN RO s | T 51,1956

?4c. NAME OF CEMETERY OR CREMATORY
Park Cemetery

24d. LOCATION (City, town, or county) (Btate)

Carthage, Mo

DATE REC'D BY LOCAI: REG%SIGNA!UZE . : ’ 3 ?

=d0-6%

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Knell Mortuary, Cartia ge, Mo

{Ticensed Embalmer's S:a:e'nzm an Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)

by me, or by

working under my personal supervision..

Student
EBignature of Student Embalmer
Licensed Embalmer Nol'/yy‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




