MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH : 7—62-—0334}?9

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
Registration District No. ___,_-___E_ég__Jrlmaw Registration District No. 3076 Registrar's No. / 5g
DO NOT WRITE AMENDED
ON THIS STUB P r.
1. PLACE OFIDEEAI'ESEl 4 ’gal 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY admissk
V5 300 8 a Ve rnon a MG . oed&r misston)
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b ] 3
A4 12 own  Nevcda, Ho. TOWN ] Dorcdo Snrings Yo O el
]f g) 2 5 < c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {1f ouniide, give location) Reside on Farm
= u’_‘ HOSPITAL OR ADDRESS
2 < INTIUTION Tate Nursing Home Yer ne O k.R. 3 Yee OF Mo OO
O 2 o0 7le {
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) OF
P John Bruce Whitesell DEATH _August 1E 1L€e2
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& w during mant of working life, even if retired)
S Yarming Litertyville, Indi U.S.A.
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e John Jefferson Whitesell|&llzoleth Ann Spicer Dececsed
8 _‘J_ Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, gr_unknown) | (If yes, give war or dates of service) . . ) ,
9500 |u Vo | Nene Poul Whitesell, AlDcrudo Soos.No.
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g diseaze condition given in PART 1 (&) there a pragnancy in last 90 days.
%]
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“5" = | 75 WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enfor nature of injury in PART | or PART 11 of item 18.)
& [ PERFORMED [m} 0 a
z o YES [ NC
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z = % | 20c. TME OF 7 Wour  Month, Day, Year
E a INJURY  am,
h' 4 g g P.m.
Z -+ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ) 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK (] / o
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SN S £ VIV A /A foradu / )
?{ ». BGRtAL, CREMATION, | 23b.°BATE [%3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) " ($fath)
y o) REMOVAL (Specify) .
g T Burto §-18-62 Yricht Cemetery Elbcrcdo Snre,, UMn.
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DA ECD. BY LOCAL REG. | 26. ISTRAR’'S SIGNATURE
L
= 5| Gwtnn-Carothers,E1Dorudo Snps.Ho. 3-/93 mza/ QM

{Licensed Embalmor‘s Statemnent on Reveru 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 () < LA W gd/(f\-' Student Embalmer NO.M

working und y personal supervision,
GL_,D q {‘ 2
Student /)/] AGAN— Signed {/

_M/\
/ Signature of Student Emballner

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 should be so stated above.




