THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e ALED AUG 14 1950  STANDARD CERTIFICATE OF DEATH state Fite Nowa 3B
BIRTH NO. REG. DIST. NO. /2 / PRIMARY REG. DIST. “0'31'_\‘4 5_.‘- Kegistrar's No. jg\‘

\g\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. I lastitutlon: residence befors
‘X a. COUNTY HOWG‘ll a. STATE MiB sburi o b. coUN'ryHOW.ell adinismSon).
\ - b. CITY (M outolds eorporate limite, write RUR.ALu.\d:Iv:.h . §T AI?ENSE: ,!?F, R CITY (I outlds corporste umit-.wh-nvml.mav- w-rn-hi!u é /

taw; D) [§ )
1owwWest Plains 89 yra”l 10 weet Plains, 4
d. FHOUS-P:"I&A"II_EOORF (I Bot h_hanﬂul ar insthintion, give strect addrams or location) d. Assr[?REEErﬁ (Ef rearal, dve. loeation) |
msTTution  Féaldence : 418 W. Broadway
3. g&rgﬁs %'E a. (First) b. (Middle) ¢. (Last) s DATE - (Mouth) _(Dsy} (Yean)
(Typeor iy THOMAS JEFFERSON WH ITMIRE .| oS July 3Q, B950
5. SEX 6 6. COLOR OR RACE | 7. w.RRIJED, gleggn Esngﬂ.) 8, DATE OF BIRTH S.I:(‘;E o vean| & moee xmr:: 7 woen u .
- A - L ours Min.
male white widowed = 52| July 17, 1856 ’ l I
108, USUAL OCCUPATION (Clvekisdof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn acuntry) C/ 12 CITIZEN OF WHAT
durE % ntgn s, wvan if . DUSTRY . . . COUNTRY?
Merchan ns. Ag retired Sullivan, Missouri I Ue Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Whitmire Mary A. Sullivan Jemima Massey Whitmire
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, of unknown} | (I you, Kive war or dates of service} . NO. .
_ Mrs. Agnes Garness, W.Plains, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' 1. DISEASE OR CONDITION . GNSET AND DEATH
- ntet only onecat®Per | "OIRECTLY LEADING TO DEATH® () Cerodrad. M / W,

Mue for (a), (b), and {¢)

ANTECEDENT CAUSES . .
*This doer mit mean 2..‘ Z.Ei . ¢ é! /0
. - : ) 7

the mode of dying, such | Adorbid conditions, if any, gizing DUE 'ro )
s beart failure, asthenia, '} Tise to the above cause. {a) stating . . . S

USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dec. It meons the dis- the underlying couse lass.
case, injury, or complica- DUE TO (c)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ch
Conditions contributing to the death bul 2ot - 3,9\ ‘x
related (o the dizease or condition causing death. ) o L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : : ) 2. AUTOPSY? ™
TION
I _ . ves [ wo O
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . {STATE)
SUICIDE homae, farm, factory, street, offiee bldg., sa.) T . - M
~ HOMICIDE i \
Ll TIME | dosm)  Dag) . (Ter, (Hous), - [ 2te. :munv OCCURRED | 211, HOW DID INJURY CCCUR?
T T - e e o — o o
-
E iz 1 hereby Zeris y that I attended the deceased from _‘Q_-?_z_ 38_4:7_ to _EQ__ 18590, that I last saw the deceased
. = alive on: , 1920 55 and that death occurred at & + MV ! from the causes and on the date stated above.
‘ E 23. SIGNATUR 3 * (/) (Degresor %@) Z3b. ADDRESS 23:. DATE SIGNED
’ Iy - " €4 M’sr/%mc o, : 5 /-
E _"o"a ggﬂl 3 \."'ALCRE"A un DATE 24c, I\A'dE OF CEMETERY OR CREMATORY 24 -(ocmou (Clty, town, or county) - (State)
| § Rurial T hug. 1 1,1950 Qak Tawn Cemetery West Plains, Mo.

1 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 7 25. FUMERAL DIRECTOR'S SIGNATURE ADDREAS
il V7 Cpert 277 -
| §-3-50 ealiicc . .
T (Licensed Embalmcrl Statement on Reverse Side)




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, @by ..

Student Embalmer No.

working under my personal supervision. M
Student ... Slue{%@éd%u—'

|
Student Emba nor Licenzed Embalmer No. B.AT.-Qu

P. 0. Add.ressm_
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 thin body is not embalmed, fact should be so stated sbove.




