. No.300
. 10.48

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD Q-N

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH 37704

BERELLEODM REG. DIST. NO. _13 1 8-PI‘HIMRY REG. DIST. MO. J.O:di?fr{"f - Ncg";’ﬁ"?'

Registrar’'s No.

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where d d lived. 1f institution: resid bd’unq

a. COUNTY a. STATE I\‘Ei s Souri b. COUNTY sdobaion).
b. ClEY {If oatride corporats Limity, writa RURAL snd give g;rALYENGTH OF c, Cg;{ A Iy Residence within Limits of
woabip) (in this M 3 sty qf_Lncorporated {own?
ToWN St, Louis townabip placs rown ot. Louis *ia H TNe [y

d. FULL NAME OF (If not in hospital or institution, givs strest address or location)
HOSPITAL OR

». STREET

(If rars!, give location}
"ok D.0.A. City Hospital |23 1504 Market street “<=/

10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

3. NAME OF a. (First) b. ﬁ(Mldee) | o ey 4 DATE  (Moath) (Day)  (¥ewn)
e iy JAMES EDWARD WHITWORTH o 10-8-53
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =»| 8. DATE OF BIRTH 9 AGE (Io yesrn] IF UNDER 1 YEAR | O WNDER M MRS,
WIDO\:IED. DIVORCED (8pecify) Last birthday) Momh-l Pays | Hours | Min.
male white divorced 11-2-1912 1,0 |
11. BIRTHPLACE

(City ead Stete or Foreign Country) . 0 12, Crﬁ%ﬁl‘?FWHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no, or unknown) | (H yew. xive war or dates of service) NO,
unknown

during most of working lifs, sven 1f retired) . .
“Taborer general labor | Missouri USH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MWAME 14. NAME OF HUSBAND'OR WIFE
s William Whitworth Bertha Farley unknown
17. INFORMANT® S SIGNATURE OR NAME ADDRESS

Chas., Whitworth, Pacific Mo.

18. CAUSE OF DEATH ' AL CERTIFIGATION INTERTAL BETWEE
| Enter only onecenseper | 1. DISEASE OR CONDITION M a0
1ino for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH? (5 m

the mode of dring, such |  Aorbid conditions, if any, giving
o heart failure, asthenia, | Tise to the abooe cause (o) stating
cte. It means the dir- the underlying cause last.

caze, injury, or complica- DUE TO (c)

*This does not mean ANTECEDENT CAUSES DUETO(J , Z e 24 z ,C:l ‘:‘,‘ !:55 ¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OF'IgIRO‘I\'«I’ 19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s..,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, fagtory, strest, ofice bldg_, s10.)
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
- INJURY WORK AT WORK @O c;LX

19___, that I last saw the deceased

2. I hereby certify that I atiended the deceased from 19./[, o,
alive on , 19 , and tha! death occurred atp__._\s.-_' m., from the causes and on the dale slated above.

l@L‘msﬂ{nﬁ , f’: L.é/ ( or t1e}7 ’

23b. ADDRESS

Z3c. DATE SIGNED

rgoo - 70./3,853,

13 1955~

~Thiebes F.H,.
{Licented Embalmet’s S‘t:‘t:mt o1 Reversa Side)

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Btate)
TION, REMOVYAL (Bpedity) . - 4 :
removal Paciflie, Mo,

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR" S SI1GMATURE ADDRESS

Pacific, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY Ie, O BY e ieeiaiaseesesiaiiiiias

working under my personal supervision..

Student ... ... it i
Signature of Student Eabalmer

... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above.

<




