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THE

DIVIRBION OF REALTH OF MISSUUN
STANDARD CERTIFICATE OF DEATH

728D

HLED FE B 2 5 1957 State File No... -
BIRTH NO. Rec. 0isT. %0.333 __ pRiuary sec. o157, w0. D074 Regisirar's No. _3,.,._._._... e
[R PchCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i inatitution: remidence before
a. UNTY . STATE b. COU o _adnislon).
Scott i Missourd . " punkiin®t"
b. CITY (1f outsid, Umits, write RURAL sad gh . LENGTH OF c. CITY - . 20
outeids eo:—pul'lu te, write e S ENGTH o o 03 ba d. It Residence within e of
TOWN Sikeston £ Hoyhs TOWN Campbell k- M
d. FULL NAME OF (If aot in hoapital or institution, mive street address or looation) o- STREET |, ¢, (If rural, give loeation)
HOSPITAL OR . ADDRESS
. INSTITUTION Mo, Delta Commumity Hospital 608 S. Oak St.
3DNE%“&F\ ..'-‘S%FI.-) a. (First) . b. {Mlddle} e (La.st)' 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Nellie Maude Whitsett DEATH 2 9 1957
5. SEX 6. COLOR OR RACE | 7. MAD%%EB. h[l)IE‘\fggcl‘iEléﬂﬂlED. 8. DATE OF BIRTH 9, I‘A.GE {Ir:‘]:?n hl;‘ UNDER t TEAR | F UNDER u Hns,
. . {Bpeciiy) t ¥ on Hoyrs | Mig,
Female White J Married J 8-8-1882 "?T; 9 g , > |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
done during mutﬁ-w{qulﬂo. :un:t nﬁr::l) B DUSTRY {City and State o ,F"““ Country) IzcngN'%ERq'TOFWHAT
etired Housewife Indjana 7
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
i D. B. Withrow Unknown  Tithruoyw { John Whiteett
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 53, oy unkaown) | (If yes, eigfigrar or dates of service) NO. R . . .
No Hone Bessie Martin, Gainsville, Ark.

18, CAUSE OF DEATH . . ) .MEDICAL CERTIFICATION . ] Iglgghﬁigzﬁiﬂ
| Enter only onecausaper | 1. DISEASE OR CONDITION . ( U
ine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH®(4) - I _)__%
*This does mot mean | ANTECEDENT CAUSES g Z A 10 de
the mode of dying, such |  Afortic conditions, if any, gioing DVE 10 &) ——__ € &2 b oA
ax heart fullure, asthenta, mc utg ;f:,,,",ﬂ“,’g:,:::’fag :a) stating .
ete. It means the dis- : )
cate, infury, of complica- DUE TO (©) /*/'///M M__L_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing Lo the deaih but nol
related to the disease or condition causing death.
19a. DATE OF OP_FIi'\(')ﬁI\ki 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
233X | wl wd
21a. ACCIDENT (Epweify) 21b. PLACEOF INJURY te.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &3 (STATE)
t boms, farms, factoty, street, office bldg..e50.)
HOMICIDE i .
21d. TIME (Moath) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE
~INJURY -- WORK AT WORK

W22 I hereby certify Vthat I attended the deceased from _2;6___

aliveon .2 & 195 , ond thai death occurred at

IBQ lo 19_£2 that T last saiw the deceased
'559 m., Jrom the causes and on the date stated above.

8. SIGNATURE_ (chmn or tltlab

M. D,

- -

23b. ADDRESS E: ( : - 23c. DATE SIGNED

2 =/-52

HUa\P RISy GREMA- | 24, DATE 7
Burial . |Feb.12,1957 | Gainsville

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or coﬁ.nty) " (State)}
Cemetery Gainsville, Arkansas

~) WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ria
REGISI'RAR ZIGNAT%

2-/8557 " W

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Landess Funeral Home, Campbell, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By i . Student Embalmer No.....eeeeen..

working under my personal supervision..

1 | f ’
Student......onnoeiiie e ngne ‘ﬁmﬁq., ver BN T T

Sigoature of Student Embalmer
-Licensed Embalmer No%e?:.lf.

P. O. Address G—Q/kv

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failu
to comply with the above constitutes grounds for revocation of license).

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

T thls body is not embalmed, fact should be so stated above. :




