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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF

FLED JUL 9 1957

BIRTH NO.

ICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Ja sper

2. USUAL RESIDENCE (Whare decossed lived. 1f inatitutlon: residengs befors
© STATE Missouri o COUNTY Jgsper oo

16. SOCIAL SECURITY
NO

{I yes, wive war or dates of sarvice)

b. CITY (1 cutofde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 1 Residence within Nmits of
OR 1 ETAY 1) OR & ¢l raf we?
own ~ Carthage e Y el town Carthage G N -
d. FH(I)-IS-P?'#ME OF (I not in hoapital or institution, give strect address or location) a- Srg'EEESTE_’ (If rural, give location)
instiTunion 713 Fulton AR 713 Fulton
3[1)‘1EACFEESOEFD . (First) ‘:b' (Middle) <. (Last) 4. 03}'5 {Month) {Day) (Year}
{ Type or Print) FANNIE WHITESEL pEATH June 25, 1987
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDER | YEAR | O LiDER & wmn,
WIDOWED, DIVORCED (Epegity! laat birthday) Monﬂn’ Days | Hours | Min.
female| white Never arried Jan. 7, 1869 |
102, USUAL OCCUPATION ‘e of wor. i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.durin- moet of warkiull(gf:v:::;’r:ur:dl; = U USTR (City and State or Foreigm Cnunny) / 12. CLTNI%ERIS‘,TOFWHAT
school teacher Teaching Charleston, Illinois
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Allen Whitesel {Margaret Rheem | None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT S SIGNATURE OR NAME ADDRESSIO .,

309 Kansas, Cart

(Yu.ﬁ.or unknown)

None

irs. Harry Hurst,

tion which caused death.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSF.‘;

Morbid _conditions, if any, giving DUE TO (B)
rise to the above cause (a) sating
ihe underlying cause laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

case, injury, or complica- DUE TO {c)

MEECAECERTIFICATION Z : -
: e papiiar ity

INTERVAL B EMN
ONSZ Aﬁﬂl

VIR

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

Larsbo — ?

related to the disease or condition causing death. - -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [X]
21a. ACCIDENT ({Bpeclly) 21b, PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE h. homs, farm. faotory.atreet, offies bldy..en0.)
HOMICIDE . : » . b
2id. TIME (Month) (Day) (Year) (Houn) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | T woRK AT WORK

alive on

22, I hereby cem'!y that ] atiended the deceased from /J:ZET
o) , 19_1?,' and thal death occurred at =~ * ¢

lo _‘_J__ 19.9_7 that I last saw the deceased

, from the couses and on the dale stated above.

Harw

(Degroe or r.itle)o

M.D.

A

23c. DATE SIGNED

b-25)

23p. ADDRESS ,
Carthage, Missouri

%'lla E}EJER |6\\}.. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Siatef
. {Bpecily) . ,
a1 " |6-27-57 Greenlawn Cemetery Jasper, Missouri

DATE REC'D BY LOCAL
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—‘Q. 52 556 REG%GNATEZ :

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

LNELL MORTUARY Carthage, Missouri

{Licensed Embalm. Suummt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY .ot rireriirsrrrctbrarostssiiimsatonasansassasrcnsntnas drvanaan . Student Embalmer No.oovnmenn--.
¥ .

' working under my personal supervision,.

Student........ooiisiiarimeiisniasinsiasiisaearaana
: Signaturs of Student Embalmer

-Licensed Embalmer No 4}/ .5/ f,

. P. O. Addreu..%_;...

~ Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



