. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-~-012155

/ 5 2 STATE FILE NUMBER

DO NOT. WRITE AMENDED ﬁl!niﬁw 1 ﬁn_-z&_rrim-ry Registration District No. LZ 00! oo ar's No.
ON THIS STUB N2 1 1008 =
1. PLACE OF DEATH b ] - 3. USUAL RESIDENCE (Where deceased llved. If institution: Residance before

& COUNTY Jasper o STATE Misgouri b COUNTY  Tgwrence admission)
et CHPF-HE outside: corporate Iimlf:, give TOWNSHIP cnly) Length of stay imdb [}~ .- € CITY b s smstmt epe o v I%00TIO womTHnIr-satons - ~Idngide Limits”
OR li 5 d OR .
rown Joplin . BYyS rown Aurora Yes XX No [
c. FULL NAME QF (If NOT.in hospital, give Iocation) Inside Limits d. STREET {If cvtside, give, location} Reside oo Farm

HOSMTAL O Freeman Hogpital Yes B No 3 ADDRESS 403 Roosevelt Yes (0 NoXD

DATE AMENDED

. NAME OF DECEASED First i . Last 4. DATE Munth Day Year
(Type or print} OF .

- JOSEPH H. WILLHITE DEATH Mgreh 13, 1963

. SEX 6. COLOR OR RACE 7. Married [t Never Morried [] |8. DATE OF BIRTH | - AGE (last-birthday) |IF UNDER 1 YEAR | 17 UNDER 24 HR

i i Months Days Hours Min.

Mele White Widowed U Pivoreed D 1 10-8=1890 72 e

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Herdware Merchant Retail hardware _La,yir_gm_e__Qonn:M-

13a8. FATHER'S NAME 13b. MOTHER'S MIDEN NAME 4. NAME OF HUSBANI:; OR WIFE

He P. Willhite Diey Riley Dore’ Willhite
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG, [17. INFORMANT Address
[Yes, no, or unknown) | {If yes, give war or dates of Aur rore, Mo,

Hone Mrs, Dora' Willhite, 403 Roosevelt

18. CAUSE OF DEATH (Enter only one cause per] INTERVAI. BETWEEN
PART I. DEATH WAS CAUSED BYW M e ON,S,EZ'%ATH'
IMMEDIATE CAUSE (a) '- ~laJ wgd/(/ L : vz,

Conditions, if any, DUE TO {b}
which gave rise to

above cause {8),

stating the under- .

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS Cb tBUTING Té- DEATH b ‘:nf releted To the termihal PART 111, If decmased was female was.
ditease condition given in PART I (s) / there a. pregnancy in last 90 days~

. < / <L . [Ova] O [ O unknown

DOCUMENT

.

9 WAS AUTOPSY | 200. ACCIDENT //SUICIOE  ROMICIDE 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I1.of item 18.)
PERFORMED o O a N _-
YESJ NO

20c. TIME OF Hour  _Month, Day, Year . ]
INJURY. . a.m. . . . T . e
p.m. - .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 20 Clﬁ, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J .
21. | attended the deceased from éaer/‘s A é // to. w}&I /5 and last gawmw on W’#ﬁ/g. é J

12 ‘45 P' M, m on the date :Ia!ed abave, and to the best of my knowledge, from the causes snted
. 22b. ADDRESS . . 22c. DATE SIGNED

L205 et ss Qw‘zm Jeol /s 3

23a, BURIAL, CRE N, | 23b, DATE 1"23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATIEN Wi, o cﬁunty) {State}
REMOVAL (Sp.clfy) .

Burisel 3-15-1963 Maple Park~Cemetery - Auror

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. IJTRAR'S SIGNﬂ
Thornhill-Dillon Mortuery, Joplin, Mo. D-/6-/763 )| ;
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MEDICAL CERTIFICATION

Death occurred ot

22s. SIGNATURE: | -

SHOULD READ

USE BLACK INK
OR :
‘TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cert'ify that the body whose name is recorded on fheArever'se side of this certificaté waé embalmed‘ by me,

[y

or by : : i : : . Student Embalmer No.

working under my personal supervision.

, Student.

Signature of Student-Embalmer

Licensed Embalmer No._tj_&z.L_

‘ L o.;xddm;#:}a&;u,ﬂq-_

Nofe: Theé above MUST BE SIGNED BY THE L]CENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply
with the. above constitutes grounds for revocation of license).

if embalmed by a-STUDENT, he :also shall sign in his OWN handwriting.
" {f this body is not embalmed fact shou[d be so stated above.

-
« .




