eslth,
Wellore
ublic

Service

300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

ouier,

W
()
-

9

FILED JUN 41858 -cosvorion pisvicivo. .22 7.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
3

Primory Registration District No.

©'59-020216
é 22’2 STATE FILE NUMBE

ool o .. Registrar's Nes

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residengs bofom
k. COUNTY V a ?Am"

Veanon M asouni )
b, CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tgi‘N m"mdvme Yes D No Q Tgﬁ'N m’@dee YesD No g
c. figls_ll;l{'q:r%g’: {If NOT in hespital, give location) { Length of stay in 1b /0e g iB%%EEES {If outside, give location) Reside on Farm
Vi nsTiTuTion R # 7 Life & P #7 Yes ] No[]
3. NAME OF DECEASED First Mid_d'le Lost 4. DATE Manth Day Year

[Type or print)

Faul

Jean Uhitwonth

oixt My 22, 1959

5. SEX 6. COLOR OR RACE| 7.

e thite

o / wiDOWED[ ]

MARRIEDfC | NEVER MARRIED]_]

B. DATE OF BIRTH

oivorceo ] |0ets 77, 7?22

9. AGE (In ysars IF UNDER 1| YEAR

I}gﬁnhduy] Months l Daeys

iF UNDER 24 HRS
Hours. Min,

10a. USUAL OCCUPATION (Give kind of work done
duri

10k, K

. most ¢f working lifa, even if retired)

INDUSTRY

IND OF BUSINESS OR n.

BIRTHPLACE (City and stote or country) a

Moundville, Missouri

12. CITIZEN OF WHAT COUNTRY?

. 3. A.

T "4
13er FATHER'S NAME

Samueld A, hitwonth

13b. MOTHER'S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn) {1f yes, give war or dotes of service)

fhna _Grace Hendnicks

16, SOCIAL SECURITY NO.| 17. IRFORMANT

497-0-2623

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), and (C} }

\) "N

Mo Jean Hhitiwonth 1@mdv.iug_, b,

ﬁw1Z¢%dﬂmM

Address

INTERVAL BETWEEN
DEATH

L]

Deoth occurred of

o m‘? z k.‘l‘. §nd last saw Ih!'

m on the ddte stoted above; and to the best of my knowledge, from the covses stated.

Conditians, if ony, DUE TO (b)
which gove rize to
obove caowvse {a), }
stating the under-
é lying causa lost, DUE T0 (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but nat reloted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY - 2
by PERFORMED?
z SO 2 YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
w
8 o o O
G| Wc. TIMEOF How Month, Doy, Year
o INJURY a.m.
R p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg:, ete.}” [
WORK AT WORK s
21. | cttended the deceased from alive on (4 (

14
23b. DATE

5/24/59

230. BURIAL, CRERATION,

gEMDVAL ecify)

22a. SiG% AJ _¥!i||g) 14
deare A C jz
s

22b. ADDR ESSa : j

«jfffy

23e. NAME OF CEMETERY OR CREMATORY

Welborn (emeterny

23d. LOCATION (Ciry, rewn, er county)

{State)

wundville, Migsouni

4. FUNERAL DIRECTOR ADDRESS

. »

Funeral Home- Nevada, /b.

25, NATE RECD. BY LOCAL REG.

'3 £

<S5

26. REGISTRAR'S SIGNATURE .
Y, i /j ﬁm%




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision.

Loy 11T =3 1 S PP
Signature of Student Embalmer

P. O. Address /,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shouldge sg\.ftated above.



