No, 300
10.408

Oit\ WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 20 1956  STANDARD CERTIFICATE OF DEATH g ritc o 36984

! BIRTH NO. REG. DIST. NO. Hk PRIMARY REG. DIST. no.ié_&. Reqittrer's Noeo kB ewemrmsornees

15. WAS DECEASED EVER IN t).5. ARMED FORCES? | 16. SOCIAL SECURLTY

(Yes. no. or unknown) | (1f yea, xive war_or dates of eervice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed ilved. 1f institution: residence before
a. COUNTY Rarton a. STATE Migsouri - b COUNTY Barton sdmn.
b, %EY (1 outelde corpurate limits, xrits RURAL and give . gszYEN‘GTH SF c. CITY d. In Residence withln limits of
weship} bis ] w cl . [ncorpora wn?
town  Rural Riehland™™™ 13‘_'“1,;,;; TOWN Jasperp YRR
d. FULL NAME OF (If not in hoapitsl or institution, give stroet addrees or locailon) o STREET (If rursl, give location} . Q [7]
HOSPITAL OR X ADDRESS oLt
INSTITUTION Tiye Miles N. E. Jasper Five miles N. E. Jasper ®
3[!)“21\62%5%% .o (First) b. (Middle) ¢, (Last) ) 4 DS'EE (Month}  (Day) (Year)
(Type o7 Print) Charles Burlington Whitson peatH  Nov. 6, 19586
5, SEX . COLOR OR RACE | 7. #]ADFERV]IEDD IEH)IIE‘}ISECESRRIED. 8. DATE OF BIRTH 9-1255 Ua n)-n }.l; ﬂn‘:’m 1 YEAR | F WNDER 1 was.
B . L {Spacify, t Y. oD Days | Hours | Min.
Male . White Married April 18, 1890 "'6“6’ l |
. USUALGEELPATION s | . KINO OF GUSINESS O | 1 BIRTHPUCE (g s o e o/ | P LTRROP 0N
Farmey tAgriculture Logan, Kansas =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jesse D. Whitson | Sarah Williams Winifred Ogle Reckel
12. INFORMANT'S SIGNATURE OR NAME ADDRESS

live for {8}, (b}, and (¢)

a3 heart faflure, asthenta, | rise fo the abose cause (a ) stating
ede. Il means the dig. | ke underlying eause last.

ease, infury, or complica- DUE TO ()

Yes Walie Mrs. Winifred Vihitson, Jasper, No.
18. CAUSE OF DEATH MEDICAL CERTIF'CA% ONSET AND DEage
: I. DISEASE OR CONDITION
- Enter only obeauseper | 1 op 'Y YEADING TO DEATH® (5) M:

*This doey nol mean ANTECEDENT CAUSES _Mzd‘ A2l &I ) N W&’CL.
the maode of dying, such Morbid conditions, if any, giting DUE TO (b) o

tion tohdeh caused deagh, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redoted to the disease or condition causing death.

/ﬁplm foarae lopty

19a. DATE OF OP_FEJI;; | 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

A6 | vl el

21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (a.g. Inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP} UNTY) (STATE)
SUICIDE ° - bome, larm, fastory. strent, ofice bldg., ets.) b
HOMICIDE rz‘?)f)é"‘ Jt.-

21d. TIME (Mopth) (Day) {Year) (Houn 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR‘L

i e ] ST )

2. [ hereby certify that 1 attcnded the deceased from M&M— that I last saw the deceased
alive on , and that death aceurred ai SL& &a ., from the causes and on the date slated above.

3. SIGNAT (Degroe or :tue)cfzab AD Z, |23c DATE SIGNED

Y/ Quj e Y Ardvs

_Zrdla. BgER Ié\\}.‘.'CREMA- 24b. DATE 24c. NAME OF CEMFFERY OR CREMATORY 24d. LOCATI (City, town, or county) (Stnte)

. {Bpecify)
TEET " | Nov. 9, 19%6 Vaters Cemetery Rarton County, Mo.
75. FURERAL DIRECTOR' S S|GNATURE ADDRESS

DATE REC'D BY L%%AL REGISTRAR’; %NATURE
Dev- 121956 /-Zj MM Jasper, Mo.
icensed Embalmer’s Statemment on Reverse Side)




gg6l 03 AOV

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

, Student Embalmer No.

working under my personal supervision,

ST AT T U3 + 1 R R

- Signed /Z‘Q . w‘
Signeture of Student Embalmer

P. O. Addres
‘*Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
¢ this body is not embalmed, fact should be so stated above.




