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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

(Ls 2 Embal

ILED MAY 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-018842

STATE FILE NUMBER

tegistration Distriet | Distriet Nu — l é..._z __________ Primary R.glsmmon District No. _.%1 15 é___ Reglstrnr s No._%_r,._____

1.

PLACE OF DEATH

COUNTY  Tohnson

2. USUAL RESIDENCE (Where deceased lived.
o sTATRf] ssourl

If institution: Residence beforc

b. COUNTY Johns ission) /

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 é} Inside Limits
OR Y No [ OR { Y Ne (]
tom Holden s Mo tome  Holden b N
c. l'—:igls-ll;l'rlﬂklt‘%g': {1f NOT in hospital, give location} | Length of stay in 1b d. i‘!I-)RDE!I.EEES (If outside, give location) Reside on Farm
A
mstiturion Holden, Mo. 40 years — Holden, Missouri [ Yl Nly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) op
JAMES WILLIAM WHITTENBURG ceati April 24, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 3 » years §F UNDER | YEAR| IF UNDER 24 HRS.
0 MARRIEDD NEVER MARR]EDD ? AlseEt (blinzduy; Menthe | Daxs l Hours Min,
male white wibowEDf] vorceo 1| Jan 20, 1865 3 i |

100. USUAL OCCUPATION (Glve kind of work done

during moxt of working life, even if retired)

INDUSTRY

10b- KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

p

Retired F.rmer AW farm Webster CO. MO. U.S LA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE (dec'd)
Nep Whittenburg Nancy Hyde Ada Ann Whittenburg

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, ne, or unknawn)| [If yes, give war or dates of service)

16. SOCIAL SECURITY NO,

17.

Nellie Fay Whittenburg, Holden, Mo.

INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMH only one cause per line for {a), (b), gnd (c).) . INTERVAL BETWEEM
PART I. DEATH wAS CAUSED BY: (a % OMSET AND DEATH
IMMEDIATE CAUSE (a) W AL, (o ot _4_/?{7.'/-3)
Cenditions, if any, DUE TO (b} U
which gave rise to }
above caouse (a),
ing th der-
lying " couge. last. ?  DUE TO (c) H32 |
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHY1 not related taythe tarminal disegsegondition ghvsf in P ‘r 1 {a) 19. WAS AUTOPSY
PERFORMED?
- YES[] NO[]
0. ACCIDENT ;UICIDE HQMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART 1l of item 18.)
{1 ] O
2¢. TIME QF .Hour Month, Day, Year
INJURY  o.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATE:] NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | cttended the decsased from , 1o and last saw P27 alive on

Death occurred at

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

| 22ersignATYR sgreo or title) 0 22b. ADGRESS 7 £ SIGNED
.2 [ m. DY Yfas, 222
230. BURIAL, CREMATION, b DATE 23c. NAME OF CEMETERY QR CREHA;OR\’ 23d. LOCATION (City, town, or county) lem)
REMOVAL {Specify}
bupial 4/26/1958 iCopeling Cemetery Niangua, Missouri.
24. FUNERAL DIRECTOR ADDRESS ' DATE RECD. BY LQCAL REG.

Canaday ¢ Ropp, Holden, Xo.

ik-//ﬁg 57

on Reversa Side)

25 REGISTRA;S SIGEATURE E ! ; ; :
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 0T BY oo s s ., Student Embatmer No. ......cccocvveene.

working under my personal supervision.

Student «ivveiiii e e aaes Signed %/‘%ﬁ ~ o e o 2y AN

33k

- P. O. Address. H dem,..Mo.,......

Licensed Embalmer

to comply with the above constitutes grounds for revocation of license).

[f'embalmed by @ STUDENT, he also shall sign-in his OWN handwriting. - .

= ’\lf thls\b%dy imnot embalmed fact should be sg.stated above.

- .
E MR \' - .w .




