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Coroner cannct certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use'only standard nomencloture in item 18. No symptoms will be listed. All

dizeases in Part | must'be casually related.

o

FLED SEP

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T34 Bmory Regismarion Diswict Ho.. 0(53

6 1956

Registretion District No. ...

o N3 b

STATE FILE NUMBER

cenitiis A 2O8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before
. STATE b. COUNTY mission)
o- COUNTY ° Missouri ™ Frank1ih
b. C(!_)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘ID'I';Y ;B Inside Limits
towmw Stl.Louls - Yesgp NeDd Town Sullivan Ps 91LL L] YesD Nog
- | P
c. Egls.;.nf:l:tl% OF (If NOT inhospital, give location}|Length of stay in 1b 4. STREET (if outside, give IoculiorL Reside on Farm
INSTITU Tion MO Baptist Hosp. aporess Route 2 Yesa NeX
. MAMEI OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) James Michael VWhitworth DEATH Aug .11 ’1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF RIRTH 9. AGE (In yeara | IF UKDER 1 YEAR lIF UNDER M HRS,
Whi ) marrigo [ never marsico U] | lod hirthday) [Months | Daw | Houwrs | Min.
Male hlte WIDQWED DIVORCED eb. 11 [ 1880 76 :
“F10a. USUAL OCCUPATION (Gire kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City s stafe or country) 12. CITEZEN OF WHAT COUNTRY?
&nfny most o] wortmg life, ecen if retired) G 1 . O
arpente enera Missouri USA

13. FATHER'S NAME

Silas Whitworth

14 MOTHER'S MAIDEN NAME

Martha McKay %j'_

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. mo. or unknown) (If prt. give war or dates of service) - .
No . .1 None. .. Egarl Vhitworth : _
18. CAUSE OF DEATH [Enter onlp one cause per li jnr (@), (b). and (c).] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . Pulmnag/embolus ' PO ONSET AND DEATH
IMMEDIATE CAUSE (g} = - - 7 49&“"-4’14-0"—0{ .
- L
Intratrgghant%;ic fr&c re, t T .
Condilions, if any, | pue T (b) “/"Q M‘,’ 14-//' £A'L g
which gare rise to . Ty . T :
above c:uu a), "t ‘ . Ay {(,p
Hating the under- v :
> lying  cause last. DUE TO (¢} ‘( 'I = :
=] PART 1. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH BUT NOT RE L DISE.ISE N m \a) 19. WAS AUTOPSY
e - P PERFORMED?
3 . - , ves (] no [T}
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. BESCRIBE HOW INJURY OCCURRED. la'rmr nature of injury in Pnrt Ior Part H o]mm 8. ) ’
& o .o o. .
[v) .- .
2| Pe. TIME OF Hour  Month, Day, Year| - -, -
A R T EGog - 5l
=1 m. Y ’ -
B P v 1-L2
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or aboul home, 204, CiTY. TOWN, OR LOCATION ! COUNTY STATE

<12l

Death occurred at

WHILE AT 0 NOT WHILE ~ farm, factory, street, office bidg., etc.) o 7
WORK AT WORK
l attended the decoazed !rom alive on

her
and last saw him

‘mon 1}:9 date atated above; and to the beat of my knowladge. from the causes atated,

2z, nr.anarunl:vmay/-;. B ym or mm D (]$2- soomess 100 » Buclil 22;. DATE SIGNED
TVl i /y}f D-| oo v Ewcls . ’/;53-_ (g 12,52
23a. :g:g:nc?gnn:?:, 23b. DATE ?3:. muz of Ezuz-r:m_f OR CREMATORY 23d. LOCATION (Ci_ty. town. or county) (State)
Burial .. lAue,13,1956 | Bethelhem Cemetery Grubville Mo,
24. FUNERAL DIRECTOR ADDRESS . 3 nAﬁGzcni" Lres, |26 azslsmnn 5 SIGNATHRE
Casey & Lenox St.Clair,Mo, 155 /j)yazzg




|

STATEMENT BY LICENSED EMBALMER
TR S B0y, -
I hereby certify that the body w};ose_ name i3 recorded on the reverse side of this certificate was em

, Student Embalmer No.........

working under my personal supervision..

Student.....coinieiiiiiiiiiiiiiiiiie i ciean e
Signature of Student Embalmer

Licensed Embalmer d§é

P. O. Address A9 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
' g




