THE DIVISION OF HEALTH OF MISSOURI
LED 11828

-
No. 300 t
00 | HILEDAPR 191354 STANDARD CERTIFICATE OF DEATH P
7 a ! BIRTH NO. o REG. DIST. NO. ZQ 5 PRIMARY REG. DIST. m-ﬁé_fffmiﬂmr'l Na._.hz.m.......-
3 T PLACE OF DEATH ; 7 USUAL RESIDEMNCE (Whers decoassd livad, 1f lnatitatlon: resiience befars
| a. COUNTY Greene .. STATE 4 sgourt b COUNTY Gpeene ndmi-?ﬁ
b. ClTY (1! outoide corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY 4. In Residence within Umits of
A OR sc ]
Town Rural N.Campbell™TW4g™ “Yeajrs TowN Rural R '
FS&%PF‘FA’?_EO%F (1f not in hospital or instltution, give streat address or loe.uon) . ‘AgDr[?E‘iEgS (& rurat, give location)
o ohos Springfield R,F.D. # 6 Springfield, R.F.D. # 6
3 NAME O a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED
{ Type or Print) EIMER - ’ WHETSTEN l DEATH April 10, 195
5. SEX o 6, COLOR OR RACE | 7. MIADROFE'EDD gE“IJEscESRR[ED 8. DATE OF BIRTH 9&?5&3-;:- ]\i: ugu 1 YEAR | of ywoER Mowu.
Male White Divorcedr 3| 26 0ct.1876 yudnl i T e s
102, USUAL OCCUPATION (Givekind of work | 10b, KEND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' . 12. CITIZEN OF WHAT
fw life, even if ) DUSTRY (City and State or Foreiga Coustry) Y7
getired farmer Gen, farming | State of Kansas / UoETRY
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. John Whetisten | Unknown Catherine Whetsten
E’...WQSQ?ES‘E&S'EP E\:’EE-IPLUSA:“R&EE‘E;OEEEE: 16. SOCIAL SECUR};IS[ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
v h s E1VR WA
No None ———— len Whetsten,Rt.6 Spr‘ingfield Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

: . . ONSET AND DEA

. Enter oply coecouseper § 1. DISEASE OR CONDITION

lae for (a), (b), and (¢) DIRECTLY LEADING TO DﬂTH'(a) WM 6 L :é »
S This dots mel mean ANTECEDENT CAUSES 94 W

the made of dying, such | Morbld conditions, if ony, giving DUE TO (b) & ntaatnigs. othiloan... r M Mo,

a# heart failure, asthenta, | vise to the above czuse (a) saling

cle. It means the dig. | e underlying cause lost.

case, injury, or complica- _ DUE TO (c)
tion twhich coused death. | If.- OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

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

18a. DATE OF OP%I%I; 18b. MAJOR FINDINGS OF OPERATION _ S L - | 2. AUTOPSY?
177 X yes [ uom
21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (e.x..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE borse, farm, fastory, strest. offiea bldg., ma.)
HOMICIDE e . e
21d. TIME (Mosts) (Dar) (Teas) (Hous | 21e. INJURY OCCURRED | 23f. KOW DID INJURY OCCUR?
OF - WHILE AT [ NOT WHILE .
INJURY m. | woRK AT WORK
. 2. T hereby certify that I ttended the deceased from L’;M_Q_J g)o'%f, to __Lmu_i’ 193 %, that I last saio the deceased
alive on _M'ﬂ:’i_ S K and that death occurred at =2 29 . from the causes and on the date siated above.
GMNATURE ﬂ(Degm or tile) | 23b. A.DDREES ] Zic. DATE SIGNED
W <. }//“4# 6 30 W | )20y 5 g
242. Nagal 6“' CREMA- | 24b, DATE - 24c. MNE OF _CEMETERY OR CREMATORY | 24d. l.ondN'(ouy, town, of coumty) (Btate)
(Bpeadly) ‘
TION, RHIgL edtn ) DA DY, 1954 Good Hope Cemetery. . [Douglas County, Missmurd

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S ATYRE ADDRE 83
. ) /UI{ /H.Ql ;
} '6"'/ ™ § 2/

(Licensed Embaimer’s Statement on Revirse Side) j




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e eesisesesessessesesceesrsvessreasanannaannransssaatanTsbnns drmeraas ' Student Embalmer No......ccc..-

working under my personal supervision..

Student ............................................... Signed.... A< TS PR o oo
Signatare of Studeat Embelmer

Licensed Embalmer No-...?.&? 9 .
Springfield,

P. O. Address M.issouri'

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwriting

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



