No, 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

?J.
Y
Dy

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL g 1ggp  STANDARD CERTIFICATE OF DEATHEY 2 . ri el 409

BIRTH NO. REG. DIST. NOJ_M_ PRIMARY REG. DIST. Nlﬂ_zérpﬁiegﬁ!mr'l No....'zé...‘.;g.

1. PLACE OF DEATH 2. USUAL RESIDENCE '{Whnu decossed lived, 1f instiution: residence before
»CONY  Pettis “STATE Missourl- - ™ UMY Pettis ™™™
b. CITY (It oulsid timits, write RURAL and giv . LENGTH OF ¢c. CITY ence w! »

outzide corpurate limis, write (3.1 m':r:nhlp) EBY e thiglne) OR d. Eg:f:bmwr;'&hrl:‘kdmww
TOWN Dresden ¥ TOWN  Dresden .- . 2
d. FHéls.Pl:lkME OF (11 oot in bosplal or institution, give etraot addros or locatlon) As[-)rgngE;S (If rarsl, give locatlon) SMD
INSTHOTION none none

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Ds
DECEASED : 7) (Year)
(Type or Prints GEORGE W. WHITFIELD - | oo July 1, 1956

5. SEX O &COLOR OR RACE | 7. x%%g I‘iJ)IE‘\;'gsCIESRRIED. Jﬂ‘ D{TE O'EI BIRT]i 866 9.£GE (Ind:-;n ;; u&u IDfu.n IF UNDER 1 HEB.

. {8peclf, u + ¥ oD sys | Houre | Mis,

10s. USUAL OCCUPATION (ke kind of xork | 10b. KIND OF BUSINESS ORUIN: | 11. BIRTHPLACE  (¢i0y vad State o1 Foreign Comntry) ()] 12 CITIZEN OF WHAT

SERERT NI erEER® | Agriculturs | Pettis County, dissouri |USS.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥iFE
George W, Whitfield |Margaret Tevis |Dorge Bratton Whitfield
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(YNIBntuninnwn) l (ll;p;é\i:g;wuohawiu) None NO. 3. DOra Whi tfieldL Dresden’ MO .

18. CAUSE OF DEATH  ~ MEDICAL CERTIF, w gM&B A
| Enteronly opecauseper | |, DISEASE OR CONDITION AND DEYS
Jine for (a), {b), and ¢y | PIRECTLY LEADING TO DEATH? g ot el il _2

f
*This doey not mean ANTECEDENT CAUSES > - I/ ‘ ’ / ¢,.¢,/_‘ -
the mode of dying, such §  Aorbid conditions, #f ang. giv{ng DUETO (B & _— — — "" "
aa hegrl fafiure, asthenia, | rise o the above cause (o) stating
ctc. It means the dis. | the underlying cause lasi. ,'//ﬂm’ "
M case,injury, or compliea- DUE TO (c), Va
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the dealh but ol .
related to the disease or condition causing death.
13a. DATE OF OP'IEIROAN' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
334X | wd
21a. ACCIDENT {Bpecily) "21b. PLACEOF INJURY (s.5.. lacrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE. « » .| bome.farm, tactory, sirset. ofice blde . #va.)
HOMICIDE
21d. TIME Month) {(Dar} (Yer) {(Hsun 21e. INJURY OCCURRED * | 211. HOW DID INJURY OCCURT
OF . WHILEAT [} NOT WHILE
INJURY WORK AT WORK N

2.1 hereby

]
e 19 ) lo % QZ that I last saw the deceased
m., from the codses @4 on fhe dgle sigted above.
Ty y | 23, ADDR .
s oYV A, K

24z, NAME OF CEMETERY oa CREMATORY EAd LOGATION (City, town, or county¥  /AState}
Dresden:. CemeAery resden, Missouri !

Z4a. BURIAL, CREMA- | 24, DATE y

TONGRIYE P | 7/3 /5

DATE REC'D BY LOCAL |5TRAR S SiG MEAAL D{RECTOR'S $1 G“A"U.E ADDRESS
REG.
- 3-8 &Jw‘{ &a«.&,\ dalia, Mo.

1 censed Embalmer’s Suument on Reverse Side)




- ————
STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body .\a:hose name is recorded on the reverse side of this certificate was emba

byme, or by ............ T P

working under my personal supervision..

Student....... i
Signature of Student Embalmer

Licensed Embalmer NOIJZLI(
[/ -

Y ] P. O, Addres....-... Akl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to f::op-nply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




