ﬂ!_ED MAR 2 92 1955 THE DIVISION OF HEALTH OF MISSOURI

No . 300
STANDARD CERTIFICATE OF DEATH “ State File Nown oy
10.48 s5¢/ ...
g '.O ! BIRTH NO. REG. DIST. wo. _ é PRIMARY REG. DIST. NO._@50@7 oiitrars Na..._......z.é...,......,......
)\H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If lnstitutlon: resldsnce befors
' . COUNTY . STATE b, COUNT adenismion},
. ( a Jasper : Missouri UNTY  Jaaper
b. CITY i rato limits, _ LENGTH OF . CITY 4 i meridene Y/
o CITY Gt outaide corpurate limis, wHte RURAL lndw:::.h‘p) & nEheTH OF ¢. CITY . . e Besitence withn “mﬁ .
v e Town Rural =S e4 h ___TOWN T S
’ 'wi [+4 . d. FH&SLPT'#AT_EO%F (I act in hoapital or institution, give streot address of location) .. ASDrDRFEEE;S V ({mﬂl. give location)
B instirution Rt . 3, Joplin ‘ ' Rt. 3, Joplin
1] A -
-l gﬁ;héﬁs%% a. (First) b. (Midde) ¢. (Last) 4. Dé}’g (Month)  (Dey)  (Yean)
B |__(tveeor Py _Janie Whisner vEaTH March 8, 1955
5. SEX \ 6. COLOR OR RACE | 7. Mi‘o%ﬂ%g' gﬁERgggRglng 8. DATE OF BIRTH - —~ 9, :\.GE (Lo years| o UKDER € AR | 7 NOER 4
{8pecity) t birthday! on Hours | Min.
. % | Female \ |White Married April 7, 1884 | 707 IIY XM
* w2l 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ] . - ]
o * :onadu.ri.n: most of workinzll(t(::uklil!r.;trr:) {City and State cr Foreign c"(‘y") | 2 CleZEF“r?FWHAT
Housewife Sarcoxle, Missourl ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Whitehead . v . Jagper Whisner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 7. INFORMANT S5 SIGNATURE OR_NAME ES P
(Ynﬁna.orunknown) I (If yaa. xive war or dates of service) NO. LLPS . Raymond w1lson %% . 3 » Jo'pAiTn ’iﬂo j
18, CAUSE OF DEATH . , MEDICAL CERTIFICATION . . INTERVAL BETWEEN 5
| Enter only onecauseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH ¥

DIRECTLY LEADING TO DEATH 4 Termina y 4 da

line for {a), {b), and (c}

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, rise o the above canse (o} sating

ete. It means the dig- | the underiying cauae last,

care, infury, or complica- DUE TO (¢} . .
riom 1hich eawsed death, | 1T, OTHER SIGNIFICANT CoNpiTions General ized ostecoarthritis Unknown

Conditions contributing to the deaih™but nol G_’ . . B .
related to the dizease or condition eausing death. enera l l1Z2e d ar t erlins (31 erosie

Chronic muocarditis {Inknown

WRITE PLAINLY—USING TUNFADING BLACK INE—~—MAKE A PERMANENT i'RE

19a. DATE OF OP_'I::%(N 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
L&, ves [ no KK
, 21a. ACCIDENT {Bpecity) 21b. PLACEQF iINJURY (s.g., inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
] - SUICIDE howma, Iarm, Inatory, street, office bldg., st0.) ' .
HOMICIDE .
i 21d. TIME {Mopth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
HILE NOT WHILE
' INJURY = | "Work L) AT woRK
' 22. I hereby certi] that T altended the deceased from M@_, to _m. 19 , that I last saw the deceaced
: alive on , 19, and that death ocgurred al _3_:_Q_O_Pm., from the causes and on the date staled above, k
| TURE /éﬁ {Beefon or titte) | Z3b. ADDRESS , Zic. DATESIGNED |
- . _D.O. _!VWebb City, Mo. _ -10-55
' %ﬂa. 8#@&*3\}'& REMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LDCAT]QN {City, town, ot coenty) (State)
1ON. AL et _ Harvey Cemetery E. of Carthage, Mo.
! DATE REC'D 8Y LOCAL | Ri:M - ; _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5 - ié-j—? , f<’ /'” 4 Johnston-Arnce-Simpson,Webb City,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY e, O by .o et , Student Embalmer No...........

working under my personal supervision..

Student ... .o Signed...
Signature of Student Exbalmer

Licensed Embalmer No:ﬁ‘z.

P. O. AddressW f

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




