. No, 2
{—5.42
5-17-39
1 Xazs7a

(o~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEEMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED SEP 22 }%

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. \? (?ﬂg_

State File No 313,}1
Regisirar’t No. £ .7'_,4

1. PLACE OF DEATH:

(e} County
(5) City or town,

Jasper
Carthage

{If outside eity or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

McCune-Erooks Hospital
(If not in hospitel or institution, write street number or lgcatian)
5 days O

{d) Length of stay: In hospita} or institution
{Specify whether

48 years

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missourl
Rural

{If cutside city or town limits, writa "RURAL")

Route 3, Carthage

(If rural, give location)
No

Jasper 0 #

State. (t) County

(a)
©

City or town

W

{d) Street No.........

{¢) Citizen of foreign country?. (Yes or No}

If -yea. name country.

3. (a) PRINT
FULL NAME

Floyd Vance Whitehead

24

MEDICAL CERTIFICATION
DATE OF DEATH: Month. .. .egde- day.
year_ LPY3 . Z7

(Clty, town, or county) - (Stute or foreign country)

20.
3. (b) H veteran, 3. {c) Social Security .
name wat. wo I‘l d ?'Iar I, Nr\490 - 10-0595 --heur, '“1"1118«‘.{‘.‘.::..1’_?._5!.
z1. I hereby certify that I attended lhe deceased from
M O Calor or 6. (a) Single, widowed, martied. w / / 194;.3
« sex.iBle mceiEtE | | wvore Married W 7 19403
6. (b) Name of husband or wife..._... . 6. {&) Age of husband or wife if || and that death OCCUHCd on the date and hour stated above. Durati
uralion
_Butice Whitehead awe...3%._yan im@:ﬂtm cause of death
7. Birth date of deceased Junse 22 1885 Trvela A o
th date of Cecea {Maonth} {Day} {Yenr) 2 W
8. AGE: Years Months Days H less than one day Due to "@V
48 | 2 | 19 . , ;
Lt min Due to I N
e
o. Binbplace... 988Der County {)Missourt AT NS
- = {/
Other conditions. k W

10. Usual oceupation Employei ber conditlons... o
11, Industry or business 0820 tHEge Marble Corporation PEYSICIAN
8( 2. Neme....JONN A, Whitehead M%ﬁ&ﬂﬁﬂmﬁkavg7 Undetine
S\ 1s. Bimplace_JdaSDEr County 2 Miss uri peal, QCX 25194 l,;%‘d?“ﬂfz §2% -Jibe cause to
{City. taprn., or nty) {State or foreign country) § hould b
E 14. Malden name ... 'g' ran. . Crum.. e seea e Of autopsy... ch:_r:ed lme-
E . JB. e G o t n M i i : tistically.
g 15. Birthplace ... (&'?E‘m Em““ UNLY. Yovrie o figﬂ?ﬂ&fﬂ + | 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant Mrs. Butice Whitehead (s} Accident, suicide, or homicide (specify)
o address.. 0ute 3, Carthapge, Mlssourl ¢ Dateof occumence
1. @ -...Barial . . o Datethereot. Sept 44,1 G4F) Where did injury occur? T S e )
Burial, crematisn, or ramaval) Montb) (Day) (V“!J (d) Did injury occur in or about home, on farm in industrial place, in public place?
(c) Place: burial or cremauon__..E_:.maI.lQe 1 C eII}eE@I‘Y .......
8 ¢ "Knell Mortuary ) (Speciy vrpe i piac)
. (a) Signature of ’“ﬂce”ﬂ director. Wi Py I'i While @t WorkPe Do creestienceeenes 03 of lniury...... S—
apthege, Missou {/ﬁ
. (&) ‘% / //J . 23. Signature M /;’ (M D. oro:her)/bd
- @ (I Jh adlmlrecinr-r) @& % (llmuunugmﬁi Addreas____! - R O’l/f/u Date sxgned/ j} [1‘ 3

{Licensed Embalmer's Statement on Reverse Side)

SR



Je-7-278

STATEMENT BY LI‘_CENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........ . .., Registered Apprentice No . i

working under my personal supervision,

Licensed Embe;lmer ?n 3 q /

P. O. Address...”.X ., &/@

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 this body is not embalmed, fact should be a0 stated above.




