JURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

DOCUMENT

FILED VS DEC_ 918595 ,

\ BY\AFFIDAVIT OF

Registration District No. __

___é____-__...Primnry Registration District No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassed lived.

If institution: Residencea before

2. COUNTY Mo 4 50n 8. STATE M4 scourd b COUNTY  Madison admissien)
k. CCI)Y,'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
town St. Michaeld Township Years owbt, Michaels Township Yo O NoXI
c. FULL NAME CF (If NOT in hospital, give location) Ingide Limits d. STREET - {if cu1sidu,ﬂé&gw)ck Reside on Form
HOSPITA . -
wation 11 Mi. N.E. of F{gg%rlck Yes O No[X A°PRSY1 mi. N.E. of town Yol No [
a. (rTJmE OF DECEASED First Middle Last 4. DSFTE Month Day Year
r print’ .
ves or print) George Hance Whitworth oears December 1, 1959
5. SEX 6. COLOR OR RACE 7. Married ] Never Merries [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed{[] Divorced O 7_29_159 90 Months | Days [ Hours |  Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durt i 1 i .
vrina mop A ek T HEl Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4, NAME OF HUSBAND OR WIFE
William D. Whitworth Nacy J. Higdon fmma (Deceased)
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. 117. [INFORMANT Address
(Yes,m or unknown) I(lf yes, give war or dates of service) None Willie Hightower - Fredericktm,ﬂo .

18. CAUSE OF DEATH {Enter only one causa per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
shove cause (a),
stating the unders-
lying cause last,

(b}, and (c).‘

/

INTERVAL BETWEEN
ONSET AND DEATH

2 g’

/

_:2;544-4./

(3 Yer

WHILE AT WORK farm, factery, street, offi

NOT WHILE AT wlgm( O

ce bldg., etc.}

z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART It If deceased was female was
g disease condition given in PART | (a} thete & pregnancy in last 90 days,
§ | 0 Yes I 0O Ne O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
g $E§FORAJE8? ] n: ju
6 a Nog
& | T20c. TIME OF  Hour  Month, Day, Year 4
3 INJURY am.
g p.m. 0

20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-t -5
21. | attended the deceased from ? 2 1

(27

to.

-2 q and last saw ':i'r:nliva DI'LL‘ -30 -

2:00

A,

Death occurped n'/,/ //

i |

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

Fredericktown, Missouri

fzc. DATE SIGNED

2=-2-159

IZ3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
12-3-159 Mt, Gilead Madisom County, Missouri
Fr é\DDagsskt u 25. DATE RECD. BY LOCAL REG. [26./BEGISTRAR'S SIGNM
edericktown, Mo - wy
» Yoo IN-Z-/757 O .

(Licensed Embalmer’s Statement on Reverse Side)




HAR 6 1963

- - .

MAR 1 1963

oy

STATEMENT BY LICENSED EMBALMER

A

*

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

or by ) - Student Embalmer No.

working under my personal supervision.

Eoeos =

Student

Signature of Student Embalmer

Licensed Embaimer No._ﬁssz

: o P. O. Address 724’{‘:) EX/C 7?4

. |
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compll
with the above constitutes grounds for revocation of license). ' |
If embalmed by a STUDENT, he also shall sign in his CWN handwrmng
If this body is not embalmed, fact should be so stated above.

-~ -

i
1
|
|




