MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-024143

CEPARTMENT OF PUBLIC HEALTH AND WELFA

Racistration District B z ﬁ#‘ imary Regi 412 3# & ‘f STATE FILE NUMBER
DO NOT WRITE AMENDED w TU-N--% —===Primary Registration District No. _Registrar's No. .__{0___ £ _____ ‘

ON THIS STUB

I. PLACE OF.DEATH. 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. COUNTY ' . STATE ' NTY
. Iron : Missour1® Iron sdmission)
b. C{I)TRY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. C‘l)'ll't‘l Inside-Limits
TOWN Ironton 2 yrs own  Ironton Yedfl Ne D
¢, FULL NAME OF (If NOT in hospital, give location) Inside :Limits d. STREET (If outside, give location) Reside on Farm

NOTIALSR Stl.Mary's Hospital |vedf men AOORESS 227 N. Mountain Ya O Nogf

"V§ 300
Rev. 4/59

12470
00‘79:

DATE AMENDED

3. NAME OF DECEASED First Middle _test 4. DATE Month Day Year

(wewrw) - CHARIES  BERNARD WHELEHON - oM June 19 1963

2
3
4 o 5. SEX 6. COLOR OR RACE 7. Marri Mever Married [J [8. DATE OF 8ikTH | . AGE {lest birthday} | IF UNDER 1 YEAR { F UNDER 24 HR
. . — _ - - Months | D Hours | Min.
5/ male white Widowed 0] overced O Tam, 17 3J907 56 | Davv [Hous | Min
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired
iy ) Arcadia Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Whelehon Martha Hansbrough Mildred Whelehon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

(Yes,y_é ar unhnown) J (If Wl\gwu or dates of & , Mi ldI'_ed ‘Nhelel’Lon - Iront On7MO,

18. CAUSE OF DEATH (Enter only ene cause per line for?m«l (G INTERVAL BETWEEN

PART |. DEATH WAS CAUSED C . 0?( AND DEATH
- L4

IMMEDIATE CAUSE {a)

&
7’ o

2

DOCUMENT

which. gave rise to
above cause (a),
stating the under-

lying cause last DUE TO i€} ?AM‘DW 0‘7 ,Lc.r /et

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ?‘tmlnd PART Ill. If deceased was femala was
- disesse condition glven in PART | (a) there 'a pregnancy -in last 90 days.

Cz,zz: lr""'"‘/ it At a IﬁYeleNolDUnknown
9., WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter mature of.Injury in PART | or PART Ii of item 18.)
';gram;’m a O a

20c. TIME OF Hour Month, Day, Year
INJURY. am,

Conditions, if-nny,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
“WHILE AT WORK ] farm, factory, straet, office bidg., ete.)
KOT WHILE AT WORK ]

her <
21. 1 attended the deceased ﬁomﬁ_——m n%ﬁ"’ nd last 3aw hf,:., alive onsz_/Zf_(Ll
Death occurred at. ’9 < on the date stated above, and to the bast of my knéwiedge, from the couses stated.

27a. 8 TURE [Degree er fitle) 22b. ADDRESS [22c. DATE SIGNED
W C"f Mﬁ' ) : 6‘(?‘(\3.
23s, BORIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) T~ (State)

REMOVAL (Specify)

burial T 6=2leB83 Arcadila Val]g; Memorial Park, Ironton Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256. REGISTRAR'S SIGNATURE

White Funeral Home,Ironton Mo, é, ~20-63 |//n '

i 4 Embal it'on’ Reverss: Side).

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOLULD READ

BY AFFIDAVIT OF

ITEM NO.




. ' <o~
STATEMENT BY LICENSED -EMBALMER

| hereby ceriify- 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.

Student : ) Signedw

Signature of Student Embatmer
Licensed Embalmer No. (ié,ﬁ z
P.O. Address_g&hzm

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 emmbalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




