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”.EU MAR 10 1959egi;rrmion_ District Na. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/0 ; ....Primary Registration District No. 3 a / q

99-005026

STATE FILE NUMBER
... Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

If tnstitution: Residence hefarc

a. COUNTY 0. STATE 0 admis sion)
Dunklin Mo, buRk{$n /
b. CITRY (If outside cerporate limits, give TOWNSHIP only) Inside Limits <. CITY o ERSs Inside Limits
Tovn  Kennett Yes §03Me [ rome Kennett (Rural) & Yes[ No¥X
c. FULL NAME DFﬂ{m T i ve locah n Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1 ﬁ m% A ADDRESS
sTiruTion . Hogp] 2 Months Rt. 1 Yes XXNo []
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Mary Francis Whitehorn peatH March 3rd- 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years | F UNDER | YEAR] IF UNDER 24 HRS
| marriE e vER marRIED[ ] 3E {in yeo ~ ut
Female White winowep [ ovorceol )| APTe 21= 1877 : ’BITH " He l Min.
180, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Housekeeper o Bowle Teoxas ' 1U.S.A.

13a. FATHER'S NAME

Kinchen Hargrove

13k, MOTHER'S MAIDEN NAME

Susan West

14. NAME OF HUSBAND OR WIFE

W.R. Whitehorn Sr.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yeos, no, nknawn)| (If yes, giv or dotes of service)
o, XX

17. INFORMANT

Lela Shears

14. SOCIAL SECURITY KO.

None

Address
Morrow Ohio

18. CAUSE OF DEATH (Enter only one couse per [y
PART ). DEATH WaS5 CAUSED BY:

MMEDIATE CAUSE (a)

or {a}, (b}, and {c}.}

INTERVAL BETWEEN
PISET AND DEATH

Loty

Conditions, if any, DUE TO (k)
which gove risa to
cbove cavse ([a}, } 1]
tabi th der.
z Iying "caves tesr, } DUE TO {c) é L gecoo w ’
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH o' not related to the terminal diteass condition given in PART I {a} 19. WAS AUTOPSY
] PERFORMED?
T I-{L 22/ ves[] no .-
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturae of injury in PART | ¢r PART Il of item 18.)
ut
v - [ L]
g 20¢. TIMEQF  Hour  Monsh, Day, Yeor
a INJURY a.m.
x p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE [:] farm, factory, street, office bldg., egc.)
AT WORK

21. | attended the decease .O?
Deoth eccurred at M { v b

m on the date stated nbove, ond to the best of my knowledge, from the causes stated.

a

[Degree or title)
* * *

22b. ADDRESS
Kennett

ﬂg : 23b. DATE
MOV L i
FAT

23c. NAME OF CEMETERY OR CREMATORY
Oak Ridge Cemetery

23d. LOCATION (Ciry, town, &r county)

Kennatt

ADDRESS

Kennett Mo.

3-5-59
24.- FUNERAL DIRECTOR

Lentz Service

7

25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

£-/959
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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 embaim
. Student Embalmer No. .................

...........................................................................................

by me, or by
working under my personal supervision.
STUAENE eereivieiieeiieeeeeeeneetseeeeeeeseeseeaeesaeranns Signed éﬂ%ﬁ. S
Signature of Student Embalmer ' '
Licensed Embalmer NoLl',+33
P. O. Address Kennett Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu

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

If this body is not embalmed, fact should be so stated above,

.t




