No. 300 Y = THE DIVISION OF HEALTH OF MISSOURI .
9. -
oo | HLED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH e e FLO 74
BLRTH NO. _ REG. DIST. uo.fZL‘,L PRIMARY REG. OIST. m.ﬂg_ Kegistrar's No.......;._!..,é- .......... .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decotasd lived. If instition: resilsnce bofors
a. COUNTY a. STATE b. COUNTY adunimion),
\ Pettlsg Missourd Pettis
b. CITY (It cutolde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & s Residencs within fimits of
OR’ STA . i
TR - townahip) Y (in this place) Tg‘.‘?ﬂ . ;12 Ipew-p;‘?h&w;nt)
d. F[.{{Jé'%pNAME OF (If aot in“ ital of | lon, glve sireat add orl 1om "A%TDRRE% (If rural, give location) a H‘b
|Nsr|TUTr0N$£23__ Y4 mileg East of Knob Noster, Mo.
SIE%ME OF B (?irst) V b. (Middle} ¢, (Lasty ) 1. DSIE (Month) (Day) (Year)
(MMPHMJ Alongzo Aa Wharton pEATH  Dees 27, 1955
S, SEX . £)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| I* UNDER 1 YEAR | I wroeR 11 was,
WIDOWED, DIVORCED (Bpaciizy last bivthday) |Months , Dars | Hours | Mix.
Male White Married Feb, 25, 1867 B8 I
S, SEET AT S e | 9 KIND OF BUSNES B Iy | 1 BIRTHAUCE (it s s ries o /| F RO
Farming ﬁ;ﬁ_ e e [?é“ 2 | Wheeling, West Virginia U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Wharton _Sargh Bruner | is Wharton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
{Yes.no, or unkoown} | (If yes, ive war or dates of servioe) NO.
No None Mrs. May Wharton, RFD ﬁ_Knob Noster, Mo.

18, CAUSE OF DEATH' . M ICAL CERTIFICATION ’ |g;§g¥m;‘gm
. Enter only onecauseper | [, DISEASE OR CONDITION AND DEATH
lae for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® () b S

“Thir docy not mean | PNTECEDENT CAUSES

the mode of dying, ruch [ Adorbid conditions, if any, giring DUE TO (b} i_,/
af heart faflure, asthenia, | Tite to the above cavae (o) stating

»

NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

de. It megns the dis- the underlying couse last. } . P
case, injury, or complica- DUE TO ()
tion which caused deatk. | 1. OTHER SIGNIFICANT CONDITIONS
‘ " Cunditiona contributing to the death but not o 3 3 2 X
related to the diseade or condition causing deaih.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY? !
YES D NO

21a. ACCIDENT {Bpacily} 216, PLACEOF INJURY (ug..inorabogt | 21¢, (CITY, TOWN. OR TOWNSHIP) (STATE)

SUICIDE P boms, fate, fagtory, strest, ofios bids., st0.)

HOMICIDE

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e A —

., Jrom the causes and on the date stated above.
DRESS 2%. DATE SIGNED
ar-y
10N {Oity, town, or county) (5tate)

21d. TIME (Month) (Day} (Year} (Hour

OF
INJURY 4/ =,

24a. BURLIAL, CREMA-

WRITE PLAINLY—USI
als,

TION, REMOVAL (Specify}
Buri emeo te
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

/\2' 2 f’\r\rREG'/

¥W. Raymond Baker, Knob Noster, Missouri




'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, orby ... ... e e et eeemetansaesanmeneeacsaceaenmsaneasraaaaeacaenn reireievenen , Student Embalmer No...........

working under my personal supervision..

Student ..o e reareeraes
Si'gnature of Student Enbsimer *

Licensed Embalmer No.é_{é{t
) : ‘P. O, Address WM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. :



