"o 300 . . ) THE DIVISION OF HEALTH OF MISSOURI 33668
. 0.
’ fILEDNOV 8. 1958  STANDARD CERTIFICATE OF DEATH State Fil Noveromsrsremsnrne
! BIRTH NO. REG. DIST. NO, /ge & PRIMARY REG. DIST. no.;ﬂ:-f_g Registrar's Nu..,/&éj
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: resldencs before
. COUNT . 3 & adin .
3" & i Greene a. STATE Misgouri b CONTY 3 aang ~ ™ imion)
/ b. CITY (M outelde corpurste limits, write RURAL and give c. LENGTH OF c. CITY (21 outalde sorparate limits, write RURAL and give township)
OR townahip)} STAY tla this place) R
TowN  Walnut Grove TowN ~ Walnut Grove 2z 40
a d. FULL NAME QOF (If not in hoapital or institution, give streat addron or location} d. STREET (I rursl, give [ocation) T
) HOSPITAL OR ADDRESS o
o INSTITUTION Residence
ﬁ 3[’)“EAC%ESOEFD a. {First) b. (Middle) c, (Last) 4, DSTE (Month) (Day) (Year)
B ( Type or Print) HORACE MONROE WHITEHEAD oear Oct 31, 1954
é 5, SEX 6. COLOR OR RACE | 7. &IAR%EB glE\\{gchg[A)RRIED. 8. DATE OF BIRTH 9, I.A.GEhg:;:;)‘“ ;; m::x 1 YEAR | I unDER W0 HES.
- N {Bpeci, A L] Days | Hours | Mia.
% |__Male White arried Oct 26, 1873 | B1 l |
; 10a. USUAL OCCUPATION (Giwekfndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fo
z 19 Telgn oouutry) 12_ CITIZEN OF WHAT
done during most of working lifs, even il retired) R NTR,(J?
5 ired Farmor Chrigtian County, Misso SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Whitehead | _Winnle Rey
[ I15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos.n0.0r unknown) | (I yes, give war or dates of service) NO.
= No Nonse Ida Whitehead=--Walnut Grove, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt . Enter only onecause per 1, DISEASE OR CONDITION . M - H
Z |l tine for (e), (b, and ¢y | PIRECTLY LEADING TO DEATH: ) CARCIN ¢ Mo PAosrATE

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring PUE TO (b)

=
8]

. 3 o8 heart fallure, esthenia, .|, rite 10 the above cavae (a)stating . ., | - S T ST A

=) ede. It means the dis- the underlying cause last.

o case, infury, or complica- . DUE T0 () — —

=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - * : eom ot

= Conditions contributing to the death bul not

91 refated to the disease or condition causing mus

|| 19a."DATE OF '0P¥%ﬂ§ 194, MAJOR-FINDINGS-OF OPERATION" = - . -~ . =~ =" = Coh e ST T T YL . AUTOPSY?
:Z: _ o PO /77X yes (] _wo [J
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorsbout | 2Ic. {CITY, TOWN, OR TOWNSHIP), (COUNTY} (STATE)
b SUICIDE bome, farm, faotory, atrsst. offion bldy.. ete.) v - R T L
Z HOMICIDE _

g 21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

T i . WHILEAT[T] NOT WHILE e e e e C
\ INJUR WORK AT WORK , "
= |2 I hereby certify that T auended the deceased fram?_ﬁ_ IB.LL to L2 - 3/ , 1937, that I last saw the deceased
E' aliveon £0 =~ 24 195% and that death occifrred al li LO%., from the causes and on the date stated above.

il -23a. SIGNATURE [Degroo or title 23b. ADDRESS 23c. DATE SIGNED
B .

2 ! a- 7" }@—« n(l i DO M %m Cro //'/"--f:‘f
E BURIAL, CREMA~ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty, town, or county) . -{Gtate) .
& TR e | 11 -2-54 Turkey Creek Cemetery, Walnut Grove, Mo,

=

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 27 ERAL DI RE OR'S ﬁl GHQTURE ADDRGAS
s 4=5E " i Tl s Bruts_- Sine - Mo
(

icensed Embafroer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision,

Student (..iceiiissinrarnas srsesasasascannen

Student Embaimer =9 (7/'
Licefsed Embalmer No . 20 2

POAddm-/’i”(f/h—-”E“é

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

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




