P THE DIVISION OF HEALTH OF MIS0OURIL NN
.30
w0 | FHEBMAY 13 185 crANDARD CERTIFICATE OF DEATH o riens. LHURI
"BIRTH NO. .. REG. DIST. NO. _3_1& PRIMARY REG. DIST. NO. m_O_B Kegistrar's No 3879
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors
a. COUNTY ’ a. STATE Migsouri b. COUNTY admisslon),
' b, C&'{‘Y {1t outelde corpursts Umits, write RURAL -ndwg:v;u ) c. LENGTmI-A ,EF: c. cgg (If outeide corporats Hmits, write RURAL snd give township) q
, Town  Saint Louis | B ears| rtowx Saint Louis A
d. FH(!..,JS.PF'{\AT-EO%F (If not in hospltal or institution, give streat nddrem or location) dAS[;rDRREEES!:S . (I¢ rural, glve location) ng N
iNSTITUTION ~ Midsouri Baptist Hespital {77 4920 Emerson Avenus, 20,
S‘DNEAC?&ESOEFD a. (First) b. (Middle) [ c. (Last) 4, DATE (Month) (Day) (Yean)
(MorPriut) MATTIE IEE \ WHITEHURST DEATH April 30th, 19556
, 6. COLOR OR RACE } 7. MFRR‘&E% NWEEC%BREIE A 8. DATE OF BIRTH 9. I::?Eh&:t:;;n bl; m‘::: | TEAR | o omoem i e
Penale | White od mdTlJan. 28th, 1880 (i i il e

10a. USUAL OCCUPATION (Givekindafwock | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE < .
dons during mot of werking Lifs, even i .I “I DUSTRY {City and State or Foraign Country) / ‘Z'CSHNI%QFWHAT

242, BURIAL, CREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY Ud. LWATION (Olty. town, or county) " (Btate}

e

Q
:
E
é Housewdrk Home Lexington, Tennessee
-4 138. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o (Unknown) Bartholomew | Nancy Harrineton | Bd Whitehurst
i [[15. WAS DECEASED EVER IN U.S.ARWED FORCES? | 6. SOCIAL SECURTTY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. OT wn, Fon, or dates of service N .
E bt ik i 3o one Harry Sponsler, 7459 sharem Dr., (20) .
i 18. CAUSE OF DEATH " b R CONDITION MEDQICAL CERTIFICATION . INTERVAL BETWEEN J
- || Enter anly onediniss per SEASE . Wﬂm
2 | line for (a3, (&), and (@) | DIRECTLY LEADING TO DEATH*5) g’m‘ . , _z i
) This does ot mean | ANTECEDENT CAUSES . - .
g the mode of dpiag,ruch | Morid comditons, f auy, gsing DUE TO (b) Love e #’L""“
) ot heart failure, asthenia, - 4 GUohe aTtise (G P R S - PR - :
-2} cte. It meana the dly- | he underiying cowte o, T ’ -
e cass, infrry, or complica- - DUE. T0 @) . — —
S || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS < " * - v’ 7. e
; = Conditions contributing to the death bul ok
- 3 related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AR : B ot 2. AUTOPSY?
E } TION
=3 . . ves (] wo [
w || 218 ACCIDENRT (Bpacity) 216, FLACE OF INJURY (v tmorabout 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, fastory. street. offios bldg.. ec0) . - . , . -
Z HOMICIDE . _ . - .
g 21d. TIME  .(Mosth) (Day) (Year) (How | 2ls, INJURY OCCURRED | 21T, HOW DID INJURY OCCUR? '
I INJURY = | "vork L] ATwork- - H20|
et -
: E 2. 1 hereby certify that I atiended the deceased from O 1Y 1089 00 G 3 YU 108°C that T last saw the deceased
= alive on _a.b_a'\_g__, 185°)_, and that death cdburred atL2135A. m., fromithe causes and on the date staled above.
E n.QeleNA'ruﬂb - up KN (Degres of title)~| 23b. ADDRESS Bc. DATE SIGNED _
g U.U-Qﬁ‘_q/._ug : MAN M4 A/O m/W'S’[‘ZD“‘-J.M{} ;/Ml-,..('\’

Memorial Park Cemetery
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REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embaimer No.

vorking under my persona! supervision.

SEUdBAL cooreannensstansesssansasnsransrans Sign I%A/ 4“W

Student Embalmer | Licensed Emu]mﬂ o y/op/é
. P. O. Adm_y%m%

Note: The sbove 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.




