5. No.300

v. 10.48

—

L. [T el

WRITE PLAINLY~USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

<

-BIRTH NO.

'FILED NOV

THE DIVISION OF HEALTH OF MISSOURI

121857

STANDARD CERTIFICATE OF DEATH
REG. DIST, NQ. 3_ ; 4 PRIMARY REG. DIST. NO-MRW:’:HW’:N(J.._%.\-;M."

State File N036870 .......

I. PLACE OF DEATH
. COUNTY
* Pettis

2. USUAL RESIDENCE (Where detoased lived.
a. STATE Iqi Ssouri b. COUNTY

If iostitution: residence before

PettiS adydimion),

b. CIEY (Tf outride corpursta lmits, writs RURAL and give ¢. LENGTH OF c. ng (1f cutslds eorporats limits, write RURAL anJd cive township)
nabip) {in this place)
town Sedalia foresie SLg Yrs. || TOWN Sedalia Wi
d. FS%P?'FMEOOF (LI not in hoeplial or institution. lve strest addrem or loeatlon) ADDRESS (IF raral, give location) ] ‘b" )
entie SR 134 East ¢alnut 13} East Walnut
3. NAME OF n. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Priney ~ GRACE B. WHITWORTH oexrs November 1, 1957
5. SEX 1 6. COLOR OR RACE | 7. xIADROﬁhleEB' EIE\\’IgECRESRRIED. 8. DATE OF BIRTH 9. AGEL:—('}:{:‘)‘H l:; UN'.::-I IDTIII F UNDER M WES.
. {Epacify) t ¥. en ays | Houn Mia.
Female White ried May 1k, 1893 &, | [
10a, USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelzn country) 2. CITIZEN OF WHAT
amdurm ol working lifa, even If retired} DUSTRY RY?
ousewis Own Home Caney, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only cne cause per

Samuel Renfro Katherine Allen D. Whitworth
E WAS DE&EME:J E\(.'II;ZR IN"U‘S. ARNLED F?RCES} £6, SOCIAL SECUR:‘TC;( 17. INFORMANT" S5 S51GNATURE OR NAME ADDRESS
00, Or unknown, o, kive war or dates of service! -
Yo i None D. C. Whitworth, Sedalia, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERYAL BETWEEN

line for (a), (b), and (c)

*This dot; not mean
the mode of dying, such
as heart fallure, asthenia,
cte. Il means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b}
rise o the above cause (a) siating
the underiying cause laaf.

DUE TO (¢}

ONSET AND DEAT]

tion which consed death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTQPSY? _j_
TION Ha
) 0 ves (] wo (A
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strest, ofios bldg., ev0.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—) NOTWHILE
INJURY = | “WORK AT WORK
2. I hereby certify that I altended the deceased from _/_L_L 19152 that I last saw the deceased

alive on

.[Z';_:_,I

19
, and that death o%rred al

,from the causes and on-the date stated above,

23a. SIGNAJURE

v ]

‘. (Degres or titl

/7

z. fpo
M«_w

24s. NAME OF CEMETERY OR CREMATORY

2%&. DATE SJGNED
24d. LOCATION (City, town, or coum.y) (State)

24a: BURIAL, CREMA- | 24b. DATE
Burialo o] 11/4/1957 Crown Hill Cemetery Sedalia, Mo.
DATE REC'D BY LOCA 25. FUN E-RAL DIREQTO 5 St ATURE ADDRASS

//-4.57 F

RZESTRAR'S SIGNATURE

A ey

er’y Statement on R:veru Side)




STATEMENT BY LICENSED EMBALMER

' L
- . =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....__......_.........g.‘;,.‘

________________ , Student Eabalmer No.

working under my persona! supervision.

Student ....» hesaveentasentatasasrasaaannss Signe MJ @ ................................

Student Embalmar ]
. . Licensed Embalmer No ...... éf d ;/ .........................
- i ) P. O. Address Mw&a_« éaﬂ _____________

Note: The zbove MUS'I' BF SIGNED BY THE LICE'\YSED BMBAI.MER in his OWN HANDWRITING. : (Failure to comply with
the above constitutes nrounds “for retocauon of license.)

If this body is not embalmed, fa“t should be so stated above.

- L. . -



