THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ) .
e | PUED JUL 17 sy STANDARD CERTIFICATE OF DEATH state e o LORLO
BIRTH KO. !_Ei DIST. MO, _13— PRIMARY REG. DIST. lﬂ.% Repistrer's No. ? a
LPD 1. PLACE OF DEATH : . Z. USUAL RESIDENCE (Where decessed lived. If £ residanos befors
a. COUNTY . STATE . b. COUNTY admisrlon).
3 | Grundy . - : Mo, Grundy
b. CITY (If outaide eorporats limits, writs RURAL aod aive c. LENGTH OF [| . CITY - d.1s Residence within lUmits of
townahip)| STAY (in this placs OR A ity
o 7 Rewzoy T W P " Trenton R
d. FULL NAME OF {11 npt in hospital or institation. give streot addreas or loeation) ..A%nggr% (If rural, give locatlon) ﬁ (’l(/&
NSROTION oure 4 Route # 4
3. - NAME ¢ %’i—: s (First) 7T b, (Middle) e, (Last) 4. 03;5 (Month) (Day} (Year)
(Typeor Print),. MATY Blanche Whorton DEATH  June 10 1955
5. SEX / 6. COLOR OR RACE | 7. ﬁ‘ﬁ%’}&% 'SF\‘,EEC IESR(RIE%)) 8. DATE OF BIRTH 5, ﬁ?E tin yun] * woex |Dv'uu T BOtR u .
3 e birthday oa ays | Hours | Min,
Female White never marrie Dec 18, 1899 | 54 | |
~USUAL OCCUPAT ; wor \ . . -
3::31:-! d'ﬂéiﬁ?dl I: “-]/bKIND OF BUSINESSD%&I#Y M. BERTHPLACE {City and State or Forsign Cowatry} O IZ-C(CJ:I.?I:'IZ']E!'\‘"?OFWHAT
! . Grundy County, Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Samuel Robert Whorton Eva Parberry _
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (If yes, give war or dates of setrvice) NO, *
no : e : Mo
18. CAUSE OF DEATH ) ME INTERVAL BETWEEN

. Enter only coscanseper | |- DISEASE OR CONDITION
\ime far (a), (b, and {ey | PIRECTLY LEADING TO DEATH®(q)

OHNSET AND T
oty

« 771 docs mot enéan | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if ang, gising DUE TO (b)
as heart fatlure, asthend rise to the above coude (a) sating

‘de. It means the dis- | B¢ ving cauae last. . 3 3‘X
care, Infury, or compli DUE TO (¢}
tion whieh coused dengh, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition cansing deafh,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, sicest, otfice bidg.,810.)
HOMICIDE
21d, TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

, BURIAL . CREMA.

TI%.REHPVA}-M} / /3 /

B AT
|

24d. LOCATION (City, to

emeresy| 7T Ken7e

“5 25, FUNERAL DIRECTOR'S S)GNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7 ADDRESS

e TEZn7a,y,

‘s _!':utemun on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LT T -5 . P , Student Embalmer NO....-....-.

working under my personal supervision..

Student .. oiiiiit i iiee e aaia e
Signature of Student Enbalmer

Licensed Embalmer No... .7
P. O. Addresa.\zm/;.

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.

T* this body is not embalmed, fact should be so stated 9bove.



