5. No, 300

Y.

10.48

* THE DIVISION OF HEALTH OF MISSOURI
HLEDDEC § 1958  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 I PRIMARY REG. DIST. WM Registrar's No ﬁ é’

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I 1 vrm——r—
. COUNT . s . wnimion).
8. CouNTY Henry + STATE yrissouri b. COUNTY Henry diaimion)
b. CITY (1 sutaide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give township)
. townahip} STT’un.rph M| OR .
TOWN___Clinton ifg town Clinton PTEE
d. FH(I)_SLPI;I_pT‘E OF (If not in boapital o7 institution. cive strect addrem or location) d.ASBI'[;!FEEHSS (1t rural, givs location) Fp)
INSTITUTION Clinton Convalescent Homs 615 South Orchard
3 DNEACAEES%% a. (First) b, {(Mlddle) . c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Sarah Whitecotton peam Nov. 29 1954
5, SEX / 6. COLOR OR RACE | 7. #IAD'.\.O’:'!’EB %ﬁgECNElSRRIED. 1 8. DATE OF BIRTH 9. AGE (Ip yuam ‘: WOER | TEAR | OF eOER M HES,
. s (Bpe } onthe | Days | Hours | Min
| White  [Widow July 18- 1869 |s85™™" | |

10a. USUAL OCCUPATION (Qbve kind of werk
dona during moet of working life. even if retired)

Housewife

10h. KIND OF BUSINESS OR IN-
DUSTRY
none

11. BIRTHPLACE. (Btats or forelgn oonntry)
Sullivan Co, Missouri

12_ CITIZEN OF WHAT

ﬂ ﬁglNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Garrett |

Jane Michaal

I3y
14. NAME OF HUSBAND OR WIFE

Al.d + Whitecottion

NAME

2’. W:S DEC&ASE:I'J EY&R IN.'U.S. ARM‘E? [-;?RCES'; 16. SOCIAL SECUR{‘IZ.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, « 9T gunknown, yuu, Kive WAT OF - service - - -
no no none Belle Graham Clinton, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.L BETWEEN
| Enteronly onecousoper | | DISEASE OR CONDITION . NSET AND DEATH
Jine for (a), (b, and (o | DVRECTLY LEADING TO DEATH"(,) Arterio-Sclereff@: (heart dience)
*This does not mean ANTECEDENT CAUSES W
tAe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| a2 heartfaliure, asthenia, 'i" to the above m“‘{cﬁ‘) sating . - o s : 4
ce. It meons the diy- | the underlping couae : : =0
care, Injury, or complica- i _ DUE TO (¢}
tion whieh couszed death. | 11. OTHER SIGNIFICANT CONDITIONS Bl e
Conditions contribuling to the death but not
related to the disease or condition muaifw death.
19a. DATE OF OP_F.IROAN- 15b. MAJOR FINDINGS OF OPERATION **." . - - i *20. ARUTOPSY?
. 619—0"‘0 ves L] no
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ {COU (STATE)
SUICIDE bome, farin, fagtory, street, offics bldg.,ete.) Y L R P o,
HOMICIDE - '
21d. TIME (Mouth) {Day} (¥ear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 'WHILEAT[— NOT WHILE
ANIURY WORK AT WOHK

T -
I hereby certify that I atiended the deceased from Qet 25

L1954 1o Moy P9 54 that T last satw the deceased

1

alive on Moy 29 19_F2 aid thet death occurred at é:..‘_.ﬁ____. m., from the causes aud on the date siated above.

23b, ADDRESS 2. DATE SIGNED

+108 S." Third -7 - 12/1/54

24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .o

24c. NAME OF CEMETERY OR CREMATORY | ua LOCATION (ony.mm,ormu) {Btata}
Nec, 1.1954 Enolewood | _Clinton, Missouri.
DATE, REC'D BY LOCAL g S SIGNATURE :f_zg_ FUNERALDIRECTOR'S 5| GNATURE ADDRESS
|’5$G mv\ ’) SZ . @7‘44(44) Clinton, Missouri

d Embal;

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

....... , Student Embailmer No.

working under my persona! supervision. Q g
. S[guerl K e [ W

Student Leceeesnncaastesactsvranianns cenne
Licensed Embalmer No / /P f /

Student Embalmer ]
P. O. Addrmm m——

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

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




