THE DIVISION OF HEALTH OF MISSOURI
. Mo. 300 FILED AP ‘
e RS 1951 -STANDARD CERTIFICATE OF DEATH e e o JOBE
! BIRTH NO. REG. DISY. NO. _L& PRIMARY REG. DIST. No-%fhﬂfﬂrar’:,h’lﬂ /M
4 q 1. PLAUCE OF DEATH 2. USUAL RES|IDENCE (Where deceassd lived. 1f institutben: remidencs befors
)J 2, COUNTY Jasper . a. srATEMiS souri . b, COUNTY, J'as DeI‘ adinieaion),
b. CITY {1f outside corpurate limite, write RURAL and rive c. LENGTH PF‘ ¢, CITY (If outalde corporate limits, write RURAL and glve township) -
TOWN' JO -Dlln . tawnship) AY :(‘,I.rn:lphg TD\?N Joplln & U-C‘ILS
d. FH&";PP'FAP‘:.EO%F {If pot ia bospital or institution, give strect add or | Jon) GA%.TSRE& (1 rarsl, give location)
INSTITUTION . B8th & Schifferdecker 2£8th & Schifferdecker
3. NAME OF 5. (First) b. (Mlddle) <. (Last) 4. DATE (Mpoth)  (Day)
DECEASED . )
(Tvpe or Prins) Victor Whitesel l oeam March é 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In yesma| IF UNDER 1| YEAR | F UnDER 44 mRs.

ﬁf[ale 0

GG‘MW) Mnndul Days Houn, Min.

Whi te JUIDOWED, DIVORCED, @t March 17 16885

m:; :gm 2&28,‘1‘11‘1? (Gbvekind ot work 10b. KIND OF Busmssn?lg_r IRN‘; 11. BIRTHPLACE (Stata o farsien oountry) 12_ CITIZEN OF WHAT
Tt o Jasper,, Mo. UBpTRYE

13a.- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:Charles Whitesel | Lou

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscun;;rg 17 INFORMANT' 5 SIGNATURE OR NAME

(Y- . OT unkno-'n) (I yes, wive war or dates of servics)

Mrs. C. R. Pullins-1859 W. 257th St

18. CAUSE OF DEATH MEDICAL CERTIFICATION LL,OM1TCa, La .L‘Lle INTERVAL BETWEEN

' ONSET AND DEATH
 Enter anly omeeause per | |- DISEASE OR CONDITION _
line for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH® () J -

“Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, piving DUE TO (b) 'I—M
as heart faflure, asthenia, | rise to the pbose cause (a) tw!’m .

Mete. - It meens the dis- |- the undetlying cause last. - - ST e e e

)
"

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (°)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ - [ + = "+ PR
Chonditione contributing to the decth but not
related to the disease or condition causing death. Y20/
192, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION o Py . e | = auToesyr
M""’"““'E 'fjll /2 5 ves [ wo []
21a. ACCIDENT ) (Bpecily) 21b. PLACE OF INJURY (a.y..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) . (STATE)
SUICIDE boma, fsrm, fastory, street, office bidy., eta.) - . . v e s
HOMICIDE _ .. . :
21d. TéhéE (Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY . Ut " m. | worK AT WORK
n ‘
2. I hereby certify tha! I attended the deceased from 207 M M tha.t I'last sow the deceased
‘alive L —— C19___, and that death occurred al _.!__. m., from the causes and on the date stated above.
‘o v ) 23a. SIGNAT RE (Dx or title »zab DRESS 23c. DATE SIGNED
AN Lo v |22 - Mabrnnd Buke, &4 B
7ia BURTAL. CREMA— %4, DATE U A, NAME OF CEMETERY ORCCREMATORY | 220, LOCATION (Olty, town, o cougty) ~ (sr.gm.
TION REMOW\L (Bpedity)” P Mov T -
Burial v Parddse Cemeterr eSS e ! M
?REC'D BY LOC.AL 8 25 FUMERAL DIRECTOR'S S1GMATURE ‘AbDRESS
- 5 Par-ker Mor tuary, Joplin,, Mod:




RECEIVED «- 2.5/
Jasper County Health Dffice

County File Number -=51=-2-288

. ——— '\

Oate Filed____ 7~ 7 - 5

e bg 198

P
[

"
[
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, 0f by

............... , Student Embalmer No.

working under my persona! supervision.

StUdENt secevsccsnonnccaes tessncsersrasense
Student Embaimer

Em

. P. 0. Address.t
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

. : t N . : i B




