Mo, 300
10.48
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AN

0_-.‘:} WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

HLED JUL 24 1956

THE DIVISION OF HEALTH OF MIS0OUNI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 360 PRIMARY REG. DIST.

A Ae 25989

State File No..wviiiinsinisienccnccrrreronnnen

NO . _3_0.&. Kegisirar's Nn._.....ll;.g.....l..................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera Jdecossed lived. 1f ianstitution: residence befors

a. COUNTY a. STATE b. COUNTY admimSon}.

Yernon " " Missouri Vernod "

b. CITY (1t outid te limitn, writs RURAL und g c. LENGTH OF ¢. CITY

UL orpumis T * w:r:-hip) STAY (ln this place) OR b e heorpataied ot
TOWN Nevada ToWN  Walker A )

d. FULL NAME OF (If pot in hospital or institution, give strect address or location) »- STREET (If rural, give locatlon) U
HOSPITAL OR ADDRESS 0 o)
INSTITUTION Nevada Hospital / ¢

. NAME OF 8. (First v " b, (Middle ¢. {Last)
DECEASED (First ¢ ) _ 4. DATE (Menth)  (Day)  (Year)
(Typeor Prine). IS28.C Newton Whitesell | oeam July 8 1956.
5. SEX ( 6. COLOR QR RACE | 7. MJARR!ED NlE\\:'EgchélSRR {ED, 8. DATE OF BIRTH 9. I.-A-GE (o years ;;' UNDER | YEAR | o wwDER 4 Has.
(Bpecif, t duy) onths | Days | Ho: Mla.
wh M R Dctober 4, 1863 &3 " |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE " 2,
dondurliﬁmn-loliruuuh.c:ml:f :urr:rd) (City nad Stare or Toreiga Ca“"“ l ! CS{JTI%E{’¢OFWHAT
arming Retired Rockingham County, Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
John Whitesell Elizabeth Simpson Lucy Whitesell
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DR
{Yes. 20,01 unann) {11 ye», give war of dutes of service) NO. L R_ 58% I‘i
4 s] None irs. Georme Smith Fldorade spr ngs,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;l";:g}l:L BETWEEN
 Enter only opecaaseper | 1. DISEASE OR CONDITION , O é Voo D DEATH
line for (), (b), and (o) | PVRECTLY LEADING YO DEATH* (g i LCL LRG0 2 y 7
*This does not mean ANTECEDENT CAUSES
the,mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as kear!t foilure, oxthendn, | rise to the above couse (a) stating
de. It means the dige the underlying cauze laat. —
case, injury, or complica- DUE TO {c}
tion which cauzed death. 11, OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but nol MW
releted to ihe disease or condition causing death.
19a. DATE OF OP_II::%% 19b. MAJOR FINDINGS OF OPERATION u 2. AUTOPSY?
“POTm LAY 4 20 I ves [} NOK
2la. gs%FDEE‘T (Bpecity) 21b. PLACE OF INJURY (c.'..i‘;::tbowt 21c. (CITY. TOWN, OR TOWNHSHIP} (COUNTY) (5TATE)
b \ fnrm, fagtory etreet, offi . 810.)
PUICIOE m oms, {srm ory . atree oo (7] L_.——)W [ U . 31‘
2ld. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B e e A - i “Viomn

alive on

2. I hereby certy; yrlha! I aitended ¢

i ot 1 gt

¢ deceased from , 18 , lo

, and thatl death o—;currej at __‘ﬁ_f._

5T

m., fromithe catizes and on the dale sialed above.

19.;).(3 that I last saw the deceased

23, SIGNATUKE  /

{ or title 23p. ADDRESS
ﬂﬁﬁm Y

zda THia,

23c. DATE SIGNED

7=f0-JC

2y BURIAL CREMA- | 245 OATE TS0 T2t NAME GF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btale)
REEYREY | July 11 Mt. Fledsant Cemetery| Dederick Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATUR 25. FUNERAL D! RECTOR'S S1GMATURE ADDRESS
7- ;ﬁ - 5T ﬁ@g %//ll(é’ Ferry Funeral Home Nevade, Mo,
/ ;

(Licensed Pinbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oot ieirtirare s aeae s aiiatactra e v a s aaaas e naeas , Student Embalmer No,............

working under my personal supervision.. |

SEUAEDE -eeensseeeeennemepe e nsscazeneseeennes Sigl'-ned .. ﬁ{' ‘,437 A«.e Qzu.? ................... :

Licensed Embalxﬁer No‘??éo
<
P. O. Address.?_.{mézgyz_g

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.

¢ this body is not embalmed, fact should be s0 stated above,



