N THE DIVISION OF HEALTH OF MISSOURI

300 5 STANDARD CERTIFICATE OF DEATH st i o JOOL
a8 FILED APR 11 195
. ' BIRTH NO. REG. DIST. NO. g / 7 PRIMARY REG. DIST. m_ri‘i. Kegittrar's No !3(
{ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1If lomitution: residence before
. CouNTY Mississippi »SE Missouri O Mississ PPy

¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township}

Tfé “PEETH oM Charleston 2k 7%,

b. CITY (I cutside corpurate limits, write RURAL and give
tm'_vlhip)
TOWN Charleston

e )

2. 1 hereby. certify that I atténded the deceased from -J' [ / )iﬂ lo \J’ / 22— 1954  that I last saw the deceased
__@;_ I% and thai death occurred at Pr. , from the causes and on the dale stated above.

) . (De tla) 23b. AD a 23. DATE SIGNED
nb. o Oharbeiderd Ine. . l’/,zi/

alive on

2. sncriéw

w: HER n:c?\."' CREMA- | 24b. DATE _ 24 A'Hi%‘f Cﬁﬂgﬁ Y QRC Hfgiggav 24d. LOCATION (Clty, town, o countyy ., /. (8tate) -
emovaa’?tw&eu Blurial 3/25/%6  Spring c? Ter‘n. - Sprinsfield, Tenn. -

e

% d. FULL N']J_QAN;EEOORF {If not in boepital or institution, sive stract addr-l ar location) d-AgDrDR&% (If rursl, alve loestion)
0 FRSETOTION 811 E. Commercisl St.: 811 E. Commercial St.
8= NAME OF — 5. (Firs) ~ . (Midal) o (L LOATE  Ofnm) (gp (Ve
& | _(fweorPiny  Nancy Sue Whitehead pEATH 3
ﬁ 5. SEX ‘1 6. COLOR OR RACE | 7. #IARR;_!,EB NEVER | MARRIED, ;j_ 8. DATE OF BIRTH 9. AGE U=n yesn| ¥ voee 1 mun | woen u we.
. (Bpaclly¥F 1 birthday: ours | Min.
% | Female | White T ow 8/17/1880 "5 | |
% 108. ugg:nt; OCCUPATION | (Give bind ot work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or lorelsn couttiz) e, CITI%EI:I{ OF WHAT
e ot retired
H Housewite At Home Robertson County, Tenn. ¥R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jesse Stroud ) Ann Farmer Irvin Whitehead
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (X'om, o, or unknown} | (If yes, give war or dates of sarvice) - NO. . .
= 0 None Mrs. Russell McBride, Charle ston, Mo.
| 18. CAUSE OF DEATH MEDI CERTIF‘ICATION N INTERVAL BETWEEN
1. DISEASE OR CONDITION - CZ:\ " f y . ‘ ONSET AND, DEATH
= 'ﬂ’::;"(‘g”(%‘;“a‘;?(’g DIRECTLY LEADING TO DEATH® (5) %w e & ohas
= » B, i . o
b “This does mot mean | ANTECEDENT CAUSES / '/ < [Cﬂ,o&r-ﬂ—?,.:,.,.ﬁ P -\/
Q|| tae mode of aying, such | Atorbic condisions, if any, gising DUE TO ¢ i
i I} ar heart failure, asthenia, :T: ':: dlfr‘: ﬁﬂfm ﬂ:’faﬁ'" sating . PR
= etc. It means the dis-
» casre, ffury, or compll e DUE .TO (g) i . ‘_:%— Lol ,{.(J
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS " =" e
h of
8 et o the divease of-conditon cousing decth, /L/.'MM_J_J’ s vim
. ﬁ - 1t 19a. DATE OF o&ﬁ%aﬂ- 196. MAJOR FINDINGS OF OPERATION = ' . AR | 20.” AuTOPSY?
% Vg B /‘//7/3>( ves (3 o [7
w | 28 ACCIDENT (Bpecify} 210. PLACEOF INJURY tos..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP).  (COUNTY) =, (smm-:)
P4 ?‘l%lﬁ{gFDE home, farm, Iagtory, street, offics bidg., e10.) degialtw L o lu
g 21d. TIME (Month) (Das} (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. L e . WHILEAT ] NOT WHILE el . N
J' INJURY WORK AT WORK . :
e
&
-
=
By
2
g

BY LOCAL | REGISTRAR'S SlGNAT/gE RAL ‘S SIGNATURE ADDRESS
REG. /U—a_-sdrrw
3 3l YA ,&-a—'-o-?i;é wurine1e unera hapel

(Ticented Embalmer's Statérfent on Reverse Side} aI’__Le ‘:tOn, Ko,




RECEIVED
Miss. Co. Hosl‘t'ﬂ B
County File .-

Date Filed M’R z L

e

Ve

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision,

Student R RIS SO LALLELLEE SWFJMMM %
Student balimer
Licensed MWn csg‘\sﬁ/
P. Q. Address é&my.m

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

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




