; FILED J AN 24 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 1
o STANDARD CERTIFICATE OF DEATH st it o BB
. " BIRTH KO, PP REG. DIST. NO. (Q_Z PRIMARY REG. ,DIST. -"9;.._—_-——‘3 aazyﬂmimar': No 2

e 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. If institution: resldence before
: a. COUNTY a. STATE b. COUNTY adinkuion?.
Jagper Missouri = Jasper

b, CITY (If outclde corpurata limita, weite RURAL snd give ¢. LENGTH OF c. CITY - d. Is Residence within Umita of

OR townahip} | STAY iln 1hia place’ OR ca rtha a a cily or incorporated towm?

- ToWwN  Carthage 6 wks TOWN g Yol g R [

d. FULL NAME OF {If not in hospital or institution, give strest aditress or location) STREET (I raral, give loeation) Dyf 3__

=1
-4
o HOSPITAL OR ADDRESS
S Nenranion MeCune-Brooks hospitall) 1929 Missouri Ave
& 3, gg'%héﬁs%% a. (First) . b. (Middle) R {Last) 4 DS;E (Month)  {Day) (Year)
U {Type or Print) JAMES MILTON WITHEROW oeath Jan 15, 1955
.Jé 5, SEX 6, COLOR OR RACE | 7. mARR:‘ED, N?‘F)ZRCNESRRIED, 8. DATE OF BIRTH 9, AGE (:(Iin;n JF woen 1 YR | Uote u ws.
s (Bpecil & ont Dawvs | H Mia,
5 male (O | white FYEWEE™® *5 sept 9, 1863 | HI*™ | P | e
- 10a. USUAL OCCUPATION (Cive kind of wor! 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . N 12.
[+ gon dyring mogj of wgrking U&c;.i::r::i::‘:tmdl; DUSTRY (City and State oz Foreign Country) | CIT\{I%E"!(?F WHAT
a4 | retired” farmer farming Decatur, Illinois / 1Y
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Frank Witherow 1Sareh Williams Cora B, Parsons Witherow
E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY LIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yes, no, orunknowa} | (If yes, xive war or datea of service) .
= no none Irs,L.C.H111,1929 Mo. ave,Carthage M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DL Enter only onecauscper | |. DISEASE OR CONDITION. .=~ * - AR < o © ) RN peATH
E line for (), (b), and {c) DIRECTLY LEADING TQ DEATH (a S ;
i «This dors mot mean | ANTECEDENT CAUSES o ' ' : ;
C || the moce of aying. such | Adortic eonditions, if any, gicing DUE TO (B) Sl =
S || as beartfaiture, asthenia, | rite o the above cause (o) stating !
& ete. It meana the dis- the underiying cause last.
o case, infury, or complica- DUE TO (e}
=z tian which caused death, | 11. OTHER SIGNIFICANT COMOITIONS
= : o T congiti fributing Lo the death but 2ot ’ : )
a rdutcdlt? :hgog'nau ::T:-Ucoondifio;uwuuin: 3mm. M/\WM ) é\ Ceﬁ—ﬁa -+
[ 19a. DATE OF OP'FIRO’?\I- 155, MAJOR FINDINGS OF OPERATION 2, AUTOPSSJ?
z AF A w0 w®
o 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
h SUICIDE bams, farm, factory, strest, ofice bldg..ere.)
f: HOMICIDE
g 21d. TIME (Month) {Day) (Year) ({(Hogr) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILEAT[] HOT WHILE
;L INJURY ' m. | woRrK AT WORK
;. 22, I hereby certify that I allended the deceased from _M’__, I.‘)&i, to L= 145 1833 that I last saw the deceased
ﬁ " aliveon {5 /Y , 195 & "and that death occlirred at 28 308 m., from the causes and on the date stated above,
E 23a. SIGN 1 & {Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
“ ' ﬁu - :MD (O | Carthage, Mo 1-15-55
E %_Aa. BIJER lg"l’. CREMA- | 24b. DATE - 242, NAME OF CEMETERY OR CREMATORY 244, LOCATICN (City, town, of ¢county) {Einte}
IQN, Rl {Bpedty) .
£ uria 1-16-55 Osk Hill Cemetery Butler, Mo,
DATE, REC'D BY LOCAL | REGI ‘S SIGNAT) ! / 3 ‘1’ 25 FUNERAL DIRECTOR'S 51 GNATURE ' ADDRESS
— ~—._REG.
W - % MQ Knell Mortuary, Carthage, Mo
5 e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by @\{zw ....................................................... , Student Embalmer No...Lj..O.

working under my personal supervision..

Student.-@. - NALAA ALY Signed..T%
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwriting.

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



