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’ FILED MAR 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S!a.'e File No... JO . S,
TN
BIRTH NO. REG. DIST. NO. £ 5_‘? PRIMARY REG. D|ST. IO.'M Rmutrar.lNa I I{"
. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare d d lved. U institutin’  residchos before
COUNTY . STATE - b. COU sdamimlon),
* Jasper : Missouri NTY Jaspe mimlont
b. CITY (I outzide corpurate limits, write RURAL aad give ENGTH OF ¢. CITY (If oyside corporate Umits, write RURAL and give m..ig
town  Webb City > ér e R Oronogo 5 7 ‘?
d. FULL N.ﬂME OF (1f pot ks bowpieal or lastitution, give streot address or loﬂthn) (If rural, give location) Vi
HOSPITAL A DRESS
INetoTion  Jane Chinn Ho spital ay Rt
3. :;JE%ME orE . (First) b. (Middie) <. (Last) 4 DsTE (Manth)  (Day) (Year)
(Typeor Print)  ANNA MAE Ba. VIHITFIELD. oeATH March 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}lgR MAI‘\‘(SLEE ) 8..DATE OF BIRTH 9, I:\fs u yeun] @ woor | YIAR | W R o g
] : H
b Femald wnite. |uipriod " February 18,1885 88" 18| || *=
m:;al.lg.’;"rﬂ; occgmm uc’clmun;u:m:; 10b. KIND OF BUSINESS’ oR IN- | 11."BIRTHPLACE (8tate or fofelsn eountry) 12, o&l;rlzmol-'wuxr
m wo: sven if retired NTRY?
Postifistress Postoffice Pilttsburg ,, Kansas: UeSede
13a. FATHER'S umip ,{ 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Ve Kinghld ) . )
il Sarah Bucikdngham V11l E.. yihitfield
E‘ WAS DmE‘:sE)D E\(J’!;:R lNﬂ&S.ARMﬂED l:(fJRCES‘: 16. SOCIAL SECURI'LY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
, O w: N war or dates . R
1o | v rerve Will E. Whitfield Oronogo Rt 1 M

18. CAUSE OF DEATH
. Enter only onecattse per
lins tor (a), (b), and (¢

*This does not mezn
the mode of dying, such
a# heart faflure, asthenia,
ete. Jt sneans the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬁ DUE TO (b}

rise to the above caure (o) slat
the underlying couse lagt.

INTERWAL EETWEEN

O?Ff AND DEATH

DICAL CERTIFICATION . -
(1%4,.4 2 ?.-.,J N\

DUE TO (;

[1. OTHER SIGNIFICANT CONDITIONS

" Condit to the death but not
related to the disease or condition causing death.

ione contriduding

z@mﬁj Wé/y’fwés-

[ 72X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

2. I hereby oe'r"tjfy tha( I aucndcd 1}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves U] w0 [§
21a, ACCIDENT {Bpedily) 21b. PLACEOF INJURY (eg.lnorsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, Iarm, factory, strest. offes bidy.,e10.)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | woRK AT WORK
e deceased from /=1 A T av4 , lo ‘37__7 s 105/ , that I last saw the deceased

, and that death occurred at _/Aﬁ m., from the causes and on the dale siated above.

(Degroe or title}

~Ues ppe TR

BHRI&’L CREMA- | 24b. D, 24c NAME OF CEMETERY OR CREMATORY ‘MATIOH (Clty, town, or county) ! (State)
Bzt 2L ™| _3-9-5] rk Cemetery Carthage Missourt
DATE RECD BY LOCAL S Wﬂﬂ 25. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
M/f’ 55 W Hedge Lewdis Webb City, Missourt

(Ticensed Embalmer's Statement on Reverse Side)
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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 ———

terrananany

Student Embalmer

the above constitutes grounds for revocation of license.)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to cogﬁly witl
If this body is not embalmed, fact should be so stated above.




