MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-019333

DEFPARTMENT OF PUBLIC HEALTH AND -u:uuj aa 2 8/ ?ﬂ STATE FILE NUMBER
Reqgistration Dmnct No, . __._.Z_--_.Prlmnrv Registration District No. gistrar's No.

0O NOT WRITE amenceo R
ON THIS STUB . Hl’ T 11957
= A =Y

1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY Jasper s STATE Missouri b. COUNTY Jaaper admission)
Rev. 4/5% % b. cgﬂv (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
< rown Carthage 2 yrs. oWN  Carthage Yes  No O
!‘n If-i Z :} <. ﬂ%épﬁﬂ%?’ (1T NOT in hospitsl, give location} Inside Limits 3. :g%%rss (If cutside, give location) Reside on Farm
26"?"‘?2 Lg INSTITUTION 417 E. Central Yes y No [J 417 B, Central Ye: O No BF
3 3. (nTlms OF nE;:EAsm First widdle Lest a. Dags Manth Oay Year
ype of print
Nellie R, Kennedy Whitledge peati  May 24 1962
4 i 5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24‘HR
5 I Female Whita Widowed [ Divorced [J 10_28_1889 ’72 Monlhsl Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSIRY] 17. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
duri £ ing life, if retired
s g St Sewite o - | Home Ford City, Penn. US A
7 7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Forrester unknown . Charles Whitledge
8 p ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address
— 1« Yes, no, ki 3| (If yes, gi dates of service) |
@ 23 ™ (Yes, nnﬁ)&un nown)| [If yes, give war or ;lgﬁeurwn John W ett, Carl Junction, Missouri
——t—&' -] = 18. CAUSE OF DEATH (Enter only one cause per line for | . INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY: / ONSET AND DEATH
o s z meDIATE cAuse () Acute Clrculatory Fallure Sudden
" Jla 9 . Several
12 4 é at Conditions, if any, DUE TO (b} Cardiac Decompensation months
90 - ¢ 2l priluai iy . Several
1372 -9 [FF jlating the unde |  bueto g _Myocardial Degeneration months
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART 111, If decmased was female was
g dissase condition given in PART | {a) there a pregnancy in last 90 days.
s <
> ' P Obesity, extreme (for ears) [0 ve: [ O~ | O unknown
Y | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
g fr PERFORMED? 0 (] a
2 v} YES[] NO [}
z ‘g hIRES TIME GF Hou Month, Doy, Year
x 8 F - .
4 m ‘| "20d. INJURY OCCURRED Z0e. PLACE OF INIURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E ’ WHILE AT WORK [ farm, factory, street, office bldg., etfc.) .
5 o NOT WHILE AT WORK [] - -
[, - 4 :
5 o g é EI. | attended the deceased fmm_MaqL_ZS.,_lQ&_., fo__Mﬂ_y_..ZQ.'_l%z_and last uwx.,hi', alive o.-._.___M.@Y 230 1962
m ; Py " somet ime afterf%%g_g%ggs__m on the date slated above, snd to the best of my knowledge, from the causes stated.
w d
g w 8 5 {Degrae or title) 27b. ADDRESS 22c. DATE SIGNED
T
I = Y W M.D. Carthage, Missouri . - 5425462
< | 732 BURIAL, CREMATION, | z3k. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siate)
5 a REMQVAL (Specify)
2 re Burial 5-26-1962 Carl Junction Cemetery Carl Junction, Missouri
= <( | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. zwn's 51 URE
w o —"_ m—
= @] Mason Chapel, 108 Range Line,Joplin,lNo. J-2S -4 o< Z —M
»

{Licensed Embalmer’s Statement on Reversws Side)




- - . .

STATEMENT BY LICENSED EMBALMER - -

| 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.
. oo A s ’ i S . .
working under my personal supervision. /,— .

Student. . Signed

Signature of Student Embalmer

> Licensed Embalmer No. 4568

_ . . P. O. Address Joplin,Missouri
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).
1f embaimed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embzlmed, fact should be so §fated above.




