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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

5'3-‘?

FED SEP 41955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

[CATE OF DEATH

State File No. i s

BIRTH NO. REG. DIST. NO. _.D éﬁ{: PRiMARY REG. D1ST. N0. D0 T2 Regisrars Na_..ll"'o...~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1f fastituticn: residence before
. COUNTY - -.a..STATE oo = B COUNTY adiimion?.
. Saline ’ Missouri Saline
b. CITY (It outoide corpurate limits, write RURAL and give nig) g‘I'ALYENGTH nEF <. ng d. In Residence within Limits of
townghip) {ln this place) & city of incorporated town?
TOWN Marshall 2 _days TOWN Marshall b =
d. FH(I)_IS.PrAME OF (U not in bospital or lustitution, give strect address or location} . ASDTSFEEESTS (If rurs!, give loeation} o ? 7/7
INSTTOTIon Fit zgibbon hospital 312 East Eastwood c
3. 6‘5‘?: EAS?ETD 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor iy Chester Elton Whitehead oeAAUg . 30th,I1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i ukoEw 1 YEAR | & UaDER 1 w2s,
R 1DPOWED, DlVORCED (Bpacify, zll birthday) |Montha[ Days | Hours | Mis.
Male White aTT Oct,7th,1887 | &8 ) |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN-
done durijg most of working 11fe, sven if retired} N DUSTRY

11. BIRTHPLACE (City and Sente or Forsige c““”,--

12 CL'I;ZEI‘:’OF WHAT
Montgomery County,Missouéi ﬁ.é.ﬁ.

Bookgeper Wholesale Icen.. /]
j13a. FATHER'S NAME 13b. MOTHER'S

- David Henry Whilteheed .

Julia Prances Jones

FME 14. NAME OF HUSBAND-OR WIFE

Hallie Copeland Whitehead

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea.no, 0r unknowa) | (if yea, wive war or dates of serviee)

16. SOCIAL SECURITY

—— o —— -

17. INFORMANT'S S5iIGNATURE OR NAME ADDRESS

No 4186-07-~ 030'7

Mrs C,E Whitehead4_M_2§nglL;JM_L___

18. CAUSE QF DEATH
. Enter only che eatise per
line for (B}, (b), and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o) 222,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (4
rise to the abore cause (a) sleting
the underiying couse last.

*This does nol mean
ihe mode of dying, such
o8 heart foflure, asthemia,
ete. It meagna the dis-

tase, infury, or complica: DUE TO (¢}

MEDICAL CERTIFICA OM

INTERVAL BETWEEN
AT

L

1t. OTHER SIGNIFICANT CONDITIONS

Conditicns contributing to the death but nol
related to the disease or condition causing death.

tion which caused death.

ey

1%a, DATE OF OP'IER‘}\E 196, MAJOR FINDINGS OF OPERATION é/ 20. AUTOPSY?
: Sl s - 33 s ) X1

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {(s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE S boms, farm. lastory, atreot, office bldg..eta.) e

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ————
INJURY - WORK AT WORK

alive on £7z, and ¢ {hat death occurred atl

2. I hereby cerlify that I aﬂcnded the deceased from Zz_ﬂL 1954, to

i . IQ.EZ, that I last saw the deceased.
" fram the cauges and on the daic staled above.

7ol 5

1-30An

DRESS %& ' %.%m?ls%zgé

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato}

Migssouri

. . 24b. DATE 24c. NAME OF CEMETER

ON, iMO AL (Bpecity)

uria Sept.I,T956|Ridge Park
DATE REC'D BY LOCAL :

FET

4-31- 5%

ormabedl

Qemgtpr¥ Marahall
UNMERAL DIRECTOR' 8 SIGNATURE

ADDRESS

(Licensed Embalmer’s Staternentfon Reverse Side)

dewis Morshall Mo,




8 d3s,

9481

STATEMENT BY LICENSED EMBALMER

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

by me, Bl . ... e e erareanns e , Student Embalmer No.....eeenene,
working under my personal supervision.. .
Signed.. M/fyﬁ

Student...cooonisiiiiiiniiiciieieaen s e
Signature of Student Embslmer
Licensed Embalmer No.”

P. O. Addre

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

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

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




