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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, & &~
- —

ALEB DEC 1 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. QLL_ PRIMARY REG. DIST. HOM)J_ Regitirar's No

Siaf_r File No.......39918._
372/
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+

the mode of dying, such
a8 heart faflure, asthenia,
de. It meens the dis-
eale, infury, ar complica-

rise to the abooe covse (a) & m
the underlying ciuse last,

DUE TO (8}

ﬂ_YD

- BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. If ‘inatltation: skl befoie
a. COUNTY . 8. STATE _ . . b. COUNTY, adzimion,
5t. Frgncois Missouri St, .Prancois
b CITY ¢If outnlds corpurate Lmits, writa RURAL und glve ¢, LENGTH OF c. CITY (If cutside outporsta Hemits, writs RURAL and cive towmahip®
TOWN townatlp)| STAY din this place} 0N ‘/) f/ ’_»
Earmington N _Doe Run gt &
d. F;‘.IIGIS. NAM EOOF (It m:t h‘ hospital or Institution, give strect add " or loeation) d'AsJ I:'iaFE!’:EESrS': (if rurs), give location) &‘
INSTITUTION  Mineral Ares Hogpital ’
3DNEAChéES%FD a. (First) ‘ b. (Middle) ¢, {Lnst) 4, DSF (Month) (Day) (Year)
(Typeor Piney  Henry S Whitener oeath Nov 23 1952
5. SEX 0 6, COLOR OR RACE | 7. NFD%T':'E[D) IBIE‘YEECMSRRIED. 8. DATE pF BIRTH 9.11\.GE"(!n n)-n ‘T Ugu 1 TIAR | of iR M HEs,
- 3 . (Bpacily) t birthday on Houm Min,
male white married Aug’6 1857 85 19 f
10a. USUAL 2&.‘5},’,":;{&1‘,“ {qicenind of mock 10b. KIND OF BUSINESS OR IN_ | 11. BIR:I'I-!PLACE (Gity and Stete or Forviga &__“,,0 12, CITIZEN OF WHAT
farmer HMadison County, Mo. JoSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSPAND CR WIFE
Trgncis  Whitener: |Elizabeth Bhodes | Jennie Whitener
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoown) | (If yes, xive war or dates of service) NO. . . . .
0 None Homer Whitener Farmingion He
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}lﬁlﬁgrbl&m
| Enter only oneceuseper | | DISEASE OR CONDITION - : . . ! H
et iy and 1 | DIRECTLY LEADING TO DEATH* y) Congestive Circulatory Pkailure z days
ANTECEDENT CAUSES
*This does not mean s
Morbid onditions, {f ang, gieing DUE TO (0 _D€cOmpensated Heart Disease 1 Mo.

e —

ertenszon and arterloscler

)sis 5 vr.

-~

11. OTHER SIGNIFICANT-CONDITIONS © ..

Conditions eontributing to the death but not
veldated to the disease or condition causring death.

tion which caused death.

N 2

19a. DATE OF.OPERA. | 151 MAJOR FINDINGS OF OPERATION ' . g R e, Fae . Ay 1 20. AUTOPSY?
, TION . M 3 X ]
L . ves [ wo [3
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (... lnarsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) © " (COUNTY) (STATE)
SUICIDE bome. farm, faciory, street, office bldg..e1e) oy , e . K
HOMICIDE ) ) 2 N L T
214. TIME Mooth) (Dwy) (Year) (Hount | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT HOT WHILE
INJURY m. - AT WORX . R N . -r
22. T hereby certify thet I. aucuded the deceased from Oct 1958 10 _NOV, 23 190Z, that I last saw the deceazed
alive on oV 3 19 52, and !hat death occurred al4_._5.5_pm from the causes and on the date stated above.

of title)

23b. ADDRESS 2. DATE SIGNED

~ Farmington, Mo, 11/«6/5&

24b. DATE
Y
Nov 26”1982

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, toww, o1 county) (Btate}

) a_gﬂ@ ,B;;U‘lq’ ﬁwo ’

M.

ADDRESS -

25- FUNERAL DIRECTOR'S SIGNATURE

A Ilalon Ly




|

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is rccordet‘l on the reverse sifle of this certificate was embalmed by me, or by

Studont Esbalmer No.

wotrking under my personal supervision.

SLUdENT essrnrseiannsasisreasranaranerneas Signed

Student Exdalmer ) B Lot Eobatoees ( % 7) Z/(l
' ' P. O. Address M e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fnill# to comply with
the sbove constitutes grounds for revocation of license.)

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




