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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

| AUEDHAR 17 1957

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8083

State File No

PRIMARY REG. DIST. MO. _(_-.Z&Q Regirtéérts No. ... 5,..".........

[ BIRTH &0, — REG. DIST. NO. _412
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, I institatie 5d belors
e. COUNTY Greene - 2 STATE  Migsouri .. boCOUNTY Greemne wiewmen.
b. CITY (1t outside corporate Umits, write RURAL and glve g_.“l;(Eme ;.JF‘ c. Cg‘g (1 outaids eo limits, write RURAL and give townehip)
. townshlp} { [ . o - ~ -
TowN Springfield g ToWN _ RurdlrCampbell Twsp. »©. 359 |
d. FHOL_!_’.P?_&{EO%F {If mot in hospltal oz Instivution, glve street addrew or locativan) d.ASJg {1 rarsl, give loation} / |
NsTITUTION  Burge Hospital Springfield R.E.D..# 9
3. NAME OF a. (First) b, (Middie) . (Lat) . 4 DATE (Menth)  (Day)  (Year)
{ Type or Print) JOHN HENRY WHITWORTH pearH March 10, 1952
5. SEX 6. COLOR OR RACE | 7. u%ﬁg EIE\VEEC'ESR(?ESI , 8. DATE OF BIRTH o0 8. I:GE {In years ;; w':l t VIR ; UHDER 4 WS
v paciiy] on oura ! Min,
Male White _Marrie o 11 Dec. igég 5§j?§A | > |

10a. USUAL OCCUPATLONu(fGMkln:ulmk mb KIND OF BUSINESS OR IN
working lifs, svas if ra H
e Titres Frisco RailWay.

I1. BIRTHPLACE (Btate or toreign cocuntry)

Rhoades, Missourl C)

12, CITIZEN OF WHAT
COUNTRY?

QIBn _FATHER'S NAME 13b. MOTHER'S MA{DEN

Truax Whitworth Mary Mee

NAME 14. NAME OF HUSBAND OR WIFE

k Lela B. Whitworth

15 WAS D“EEkEASE:J Ev;:n IN LS. ARM"ED 'f,?,':f,fs’ 16. SOCIAL secua;{w 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
™. na, or nown, { Elve war or dates )] . )
no o ~ 702-07-6448 Lela Whitworth,Rt. 9,Springfielid,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ﬁgg’ﬁ‘
I, DISEASE OR CONDITION . TH
'ﬂﬁ"ﬁi‘}‘;‘)’:’x % | DIRECTLY LEADING TO DEATHS(y _Pulmonary embolism
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, MW DUE TO (b) RLTD tured duodenal ulc GI'
as heart faflure, asthenia, rize Lo the above cauee (o) stating -
ete. It meons the dis- the underiping a:u.lekut
case, fnfury, or H DUE TO {c) .
tion which couaed death, 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but mot
rdattdto:hadiame;:gmditbnmdﬂ: Tertiary SYPhillis X
194.. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
_ j?ﬁ&-f/ 123 ves (3 wo [
2la. ACCIDENT (Bpecity) Zlb.PI..ACEOFINJI.IRY(u..th 21c. (CITY, TOWN, OR TOWNSHIP). <couu'rv) . (STATE)
s SUICIDE homs, Isrm, faatory, street, offics bidy., et0.) :
HOMICIDE o
2id. TIME (Month) (Day) (Year) (Hou) | 218. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | MoeenT L] Mo
2. [ hereby certify that I atiende gl deceaudjrom _LZ?Q'B'_ ghs to__3=-10- , T 52_ that I last taw the deceased
_—alive on -, 19 and that death occurred at2 e T2 v, from the causes and on the date slated above.
. BIGNATUR (Decru or title) | 23b. ADDRESS I | 23c. DATE SIGNED
o] A? 1630 N, Yefferson 3-12-52
BURIAL, CREMA-.| Z4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)

ik

14 Mar 1952

Danforth Cemetery

Gre ene County, Missouri

DATE REC'D BY LOCAL

ISTRAR'S SIG‘w @ Wée’

/252"

TiRased

l&nmmlm&d!)

FUNERAL %\s‘r [=TY Ahbl!ﬂ%




b

GG6l 01 UYMW

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.........._ S

. " Student Embalmer Ko.
working under my personal supervision. udent tmbalmer Ko

s sA bR

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

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

; 7] rd
WRITING." (Failure to comply wi




