- Heatth, THE DIVISION OF HEALTH OF MISSOURI - 58_029"?62

: & \\'ellhn STANDARD CER'"FICA“ OF DEATH o STATE FILE NUMBER
;’;:ﬂ;:. ! -F” F!'! ﬂ! !“ 2 5 “[Q‘['l_i’_ginmﬁor! District No.. a? 7// Primary Ra_!i stration District No., ’7"/5?9_7 Regisrrw's No.,___c_fﬁn___f__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
5'132[; I o O New Madrid « STATE M4 ggouri * ““""New Madrid
- b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
/ TgﬁN Point Pleasant Yes fg] Mo M 5720 Tgﬁ’N Point Pleasant YosE] No[J
€. ﬁg‘s-;-l"l':l:r%glz (If NOT in hospital, give location) | Length of stay in 1b & iB%%ETss {lf outside, give location) Reside on Farm
INSTITUTION 25 ¥Yrs. Yes [ No {3
3. :%l:f:l:gﬂE'fEASED First Middle Lost 4, DQFE Menth Day Year
John Henry Whitley peath July 12, 1958
5 SEX 6. COLOR OR RACE 7‘»1ARR|EDE] NEVER MARRIED]] 8. DATE OF B_IRTH 9. AGE (in years JIF UNDER i YEAR| IF UNDER 24 HRS.
Male o White wooweo[] 3 owvorcen( X MaI'Ch 4, 1888 61..(.}: birthday} [ Months I Days Hours l Win.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12- CITEZEN OF WHAT COUNTRY?
Refired Laborer . F8¥Hing Egsex, Missouri o U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John K. Whitley Elizabeth Laee Divorced
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos. o, qerghmmm)| 1 vor. aivagger or datas of dervics) X Rogsa Finney Point Pleasant, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b}, and (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬁ c ONSET AND DEATH
Cu

IMMEDIATE CAUSE {a} Oovo ngl vey occ ‘o £iD&

Conditions, if any,
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efc. muat use only stondord nomencloture in item 18. Mo symptoms will be listed.
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g % ;riung 'uw.uu I::- DUE TO {c) 4300
w5 2= PART If.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART 4 {s) 19 \;AS AgTOPSY
s R ERFORMED?
s xp SJ L--l:n ‘!‘?[ aslvec-l‘ou,. Jeotve { egvy dova al- e YES[] NO L
s O
> x Y| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. WOESCRIBE HOW INJURY OCEZRRED. (Enter nature 81 injury in PART | or PART Il of item 18.)
= Zfu
s =g D O O
] F :
S <H3[ 20c. TIMEOF .Hour Month, Day, Yeor
S ops INJURY  a.m.
‘;' : £] . p.m.
E % < |:20d INJURY OCCURRED 200.- PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[-:] NOT WHILE D ) farm, factory, street, office bidg., etc.) . . .
] WORK AT WORK : _
B < 1 21 ) attended the decensed from ,ng\ 00\!3 9SF o Ouly IS cdiaion alivacn T I 1T S E
§ é Decth occurred ot ,1._: 3 alvly - w on the duq stated cbove; and to the best of my knowledge, from Ihduuua stated.
w o * ‘2260. SIGNATURE ) {Degree or title) nb. ADDRESS 22c. DATE SIGNED
£2 E oray @ : ;
£2 ¢ : 4. P, kg ST Foftag-e.v-”e, Mo. /ﬁ;{zuhsfs
Zia. BURIAL, CREMATION, | 226. DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (seffe)
g MOV AL (Specify) " *
5 Bortel 7=13-58 - |Point Pleasant Cemetexrly Point Pleasant, Mo,

24. FUNERAL DIRECTOR ADDRESS M 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Osburn Funeral Home, Wardell,Mo. ,_-2- 5, < . Aol PP )

{Licensed Embolmar’s Stotemans on Reverse Side)
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DATE RECEIVED . AUG 1 31958
NEW MADRID CO. HEALTH CENTER

o B /%J

STATEMENT BY LICENSED EMBALMER

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

LTI T B8 3 U . Student Embalmer I [+ T

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. o P. 0. Address..;
N Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- » If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embajmed, fact should be so stated above.
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