. MNo.300 e R RN TR R ey wemem e s meem B R R . - 1
. 10.48 HLED FEB 25 1951 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ree. 0151, Mo, 20 4S5 enimmar nee. oist. wo. IOL T kpsivrars Nowotd oo
I. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Waee 4 d Lived. I institativn: resllemce before
a. COUNTY Ne_wt.on o &. STATE Mj.S g Ouri b. COUNTY.NG"Iton' adm-uﬂon).
b. CITY (M outelde corporate timits, write RURAL and give ¢, LENGTH QF || ¢, CITY }‘w © 4. Is Residence within Lami
0R . v ST OR . & : e e ey
town  FNedshoiaiond tomsakivy| STEN 'Y‘f?’ towe  Diamond “6 §1 oppomgrteg e
d. FULL NAME OF (If not in boapital or institution, give strect ndd orl » ASJDRRE& (I raral, give location) '
&, WSTITOTION Sad e Memorial Ho Sp Route # 1
3. NAME OF 8. (Hrst) b. (Mlddl?) e, (LBS'.) 4. DATE (Mnnth) {D
DECEASED . oOF e 8y)  (Year)
( Type or Print) Reuben S. Whitehorn peai Feb 15, 1957
5. SEX 6. COLOR OR RACE | 7. wn}%ﬂu—zg EFVSECMARR:ED. 8. DATE OF BIRTH 5. I‘\.e‘u'c;l-: dn yeun| ¥ Ve | T R —
N (Bpgeify) ‘ » the i1 .
Male | Whiteeo Mt Yed “%” {July 8, 1878 il ivalivinel s
IDa USUAL SS.EE;?;LO,E (e bad ot work 10b. KIND OF BusmEssDoﬁ I}{‘Y 11. BIRTHPLACE (Giey and State oo Foreiga Consery) 1ztgbnz£§’ OF WHAT
Farmlng Farming North Missouri o ‘5.4,
132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
i Unknown Unknown | Celia Whitehorn
g WAS DE(;,‘EASE)D E‘:’IER INiU.S.ARMdED FORCES? i 16. SOCIAL szcunﬂr(‘)r 17. INFORMANT S SiGNATURE OR NAME ADDRESS
6. OF unknown, o, K war or dates of sarvice) A - " 7 . -
“No | "R None Celia Whitehorn Diamond, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg,:];‘grbrgzm
' Enter only tnecause 1. DISEASE OR CONDITION C L . S . ET AND DEATH
Jine for (), (b). and ‘(’g DIRECTL Y LEADING TO DEATH (5 I e B

. N Al . .
sThis does ot mean | ANTECEDENT CAUSES : z E ﬁ -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ,

ar heart fuflure, asthenda, | Tide fo the nbove cause (o} stating

ete. It means the dis- the underlying couse last.

case, infury, or complica- DUE T (c)

tion which cotised death. | 11. OTHER SIGNIFICANT CONDITIONS . q

Conditfona contributing to the death buf sob ., . _ . . .-
reloted to the diseqse or condition causing death,

.

20. AUTOPSY?

19a. DATE OF OP_F%AIG 15b. MAJOR FINDINGS OF OPERATION . 45
‘ ' € ves (] wo [&1
21a. ACCIDENT (Bpockly) 21b. PLACEOF INJURY (o.g..inorabons | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _>..
SUICIDE _ - home, furm, fastory, strest, offics bldg., ewu.) -
HOMICIDE 1 ] .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T - -
*WHILE AT NOT WHILE
- ., INJURY WORK AT WORK

INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Y S
NWRITE PLA
=) _

- - } - - m- - 'y —
rd - -
2. I hereby cerhfyt at T _a.i.tendedt deceazed fro ; , I.Bjj; to\%ﬁsﬂ, that I last saip the deceased
- . alive on , 19 and that degfh/oceurred at : ,-ﬁrﬁm the causes’and on the date stated above.
. “{Degres or titke), | 230. Agaﬂas g e ’ g, DATE SIGNED

24b, DATE 24c. NAME COF CEMETERY OB CREMATORY 24d, LOCATION (City, town, or county) {smta)
2,18,19 57 Dianond Cemetery Diamond, .- Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S)GNATURE RESS Mo

2-19-5 7" | TNeburin C. 5aw-m.w, Clark Funeral Home NeoshOj

(Licensed Embalmet’s Statement on Heverse Side)




TECEIVED

igirict Bealth 0ffioep NO-.-W

Digtriet File Number._ L.

D819 Filedna...BEB.2 3 1952 .

STATEMENT BY LICENSED EMBALMER

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

Studeﬁt.Embalme'r ¢ [+ YOI

by me, or by ....... eeranearens SERRRERIE [P R .

. working under my personal supervision..

.Student ................................................ :
Signature of Student Embalmer .

P. O. Address

W Note The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his’ OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for. revocation of hcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
¥ this body is not embalmed, fact should be so stated above.




