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10.40

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD \N

THE DIVBION OF RBEALTH U MIUUN

FIED JUL 13 194§  STANDARD CERTIFICATE OF DEATH e e 1 OO98
BIRTH RO.____ _ ReG. DIST. No. /-5 & primARY REG. DIST. NO. _ZLO O [ Registrar's Nowe meedZ s
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence; befors
a. COUNTY a. STATE . . b. COUNTY adiiuton).
Jasper Missouri ” Jasper f £
b. CITY (I autalde corporate limits, write RURAL snd cive ¢. LENGTH OF | e. CITY (if outide corporate limits, write RURAL and give toweship) 4
. tawnship)| STAY (in this place} OR . .
TOWN Jonlin 46 ¥Yrs TOWN Joplir -
d. FULL NAME OF {If not in hospital or instisation. aive streat addroas ac location) d. STREET (If rural, give location) '
HOSPITAL OR _ﬁ ADDRESS ] a o
INSTITUTION Do lnan ManyPrnotn 19782 Connaor ]
3DNEAC%ES<DEFD a. (First) b. (Middie) ¢, (Last) 4, DS';E (Month) (Day) (YON’)
{Typeor Pint) Do imar Currington Whiteheadd DEATH 7 2 1949
5. SEX O 6. COLOR OR RACE | 7. MIAD%R\'IIIEB EIEQ:'SSCESRRIED 8. DATE OF BIRTH ;9.&(35&:;}-“ If UNDER | YEAR | ¥ 1hmER 1 wrs,
{Bpacify} . t Months [ Days Hours Min.
Male VWhite Married ¥ March 12, 190 46 | ,20 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhln ar [orelgn country) 12. CITIZEN OF WHAT
d""d‘“’i‘ﬁfw‘d working life, sven It retired) R DUSTRY COUNTRY?
iner Mining Joplin, Missouri USR]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

Lee Whitehead : Caillie Fnﬂien_u___===4g%g§=mh;;ghggg======
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AD S [
(Y. 00, or unknown) | (I yes. glve war or dates of sorvice) NO. JO lm %

ron. s Agnes. Whitehead” 1912 Comndr

18. CAUSE OF DEATH ‘ MEDI CERTIFICATI INTERVAL B%E_N
ON D _é‘nl/

 Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for {a), (b), and {¢) DIRECTLY LEADING TD DEATH* 5
*This doer not mean ANTECEDENT CAUSES ?

{he mode of dying, such | Aforbld eonditions, if any, giving DUE TO (b) _,M’& M" %6,55“9 .

s heart fallure, asihenids, | Tise Lo the abooe cause (o) staling - N

" | the underlying catae last.
::ie, :’Jﬁ.'?f;' .::::;:t- __DUE TO (c) /éjﬁﬂ 7,:,«{2 %‘* / mf { X

tion which caused death, | 1. OTHER SIGNIFICANT COND!TIONS a A
" Conditions contributing to the death but not 7, /
related to the disease or condition cauwing death £

19a.' DATE OF OP.FIRA- GS OF OPERATION / s s ' /| 2. AUTOPSY?
¢ Eter- ;J ves (] wo [
v/ ACCIDENT B. PLACE OF AR JUBY fa...in orabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE

2id. TIME (Month) (Day) (Year} (Houn

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * | WHILEAT[]. NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify that I altended eceased ffa "3 (’ZL—L ha! 1 last saw the deceased
alive on s , 1 and that death occurred al m the causes and on-the date siated above.
I Ay (Degm or title) 23c DATE SIGNED
) X S;Ebo

-_/‘,—.J ’.
. NAME OF CEMEI’ERY OR CREMATORY_ 24d. LOCATION (Oity, town, ot ooum'-y) (Stntej
Forest Park ) Joplin, Missouri

DATE REC'D BY LOCAL

75—t

REGIST%;GNWg 25 FUNERAL DIRECTOR' 8 S1GNATURE ‘ADDRE &S l
Parkerjgnsgker Mortuary, Joniin, Mo,

(liceraed Embalmer’s Statement on Reverse Side)




RECEIVED 7-9-49 it
Jasper County Healith Office

County File Number ____~ 49-7-531 .
Date Filed____. F=A2-49 ... ——

STATEMENT BY LICENSED EMBALMER

I 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.

Student cecevunereenansas eererrern e qi@-g,% %(MA

Student Embaimer
N
Licensed Embalmer No.......z- a L{vﬂ

P. O. Address

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 embalmeéd, fact should be so stated above.

working under my personal supervision,




