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W:llfa‘r. STANDARD CERTIFICATE OF DEAT“ y STATE FILE NUMBER 9
'ubli Tl
',.";:, I]EU JAN 5 19599islruliur! District No. // Primary Registration District No. 4_.0_2. ................ .- Registrar's No. ._._._..Z uuuuuuuuuuu
o " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldenr.c befpia
y . CO . STAT NT issio
300 a. COUNTY Barry o STATE My ggourd b COUNTY po I‘I‘f o
-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiOTRY 40 5_5 Inside Limits
row  Cassville Yes (] No 2 ow Cassville Yes[& Ne [
c. If-:igl—}la_l NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. i‘[’)%%EETSS (If autside, give lncarion) Reside on Farm
T
harmiorOsteopathlc Hospl. 2 wks. 1404 Townsend Yos (] No [
3. :lTAME OF DE)CEASED First Middie Last 4. DS;E Month Day Year
ype or print -
Mattie Myrtle whitlow peati Dec. 20, 19658
5. SEX femal e&. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (,,,'::::;; :‘:'y:ﬁn;;ﬁm |:°L.::nsn 2;::;5,
{| white wooweo® 2 owvorceo(]| June 21, 1889 “BY ]
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, even if retired} INDUSTRY
housewife home Cooper County, Mo. ‘| UsA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF deéBAND OR WIFE
.| —John Parks Janle Trout Dorsey J. Whitlow
} Z | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
, = Yet, ns, or unknqwni} (1§ . Qi dates af service
g e 6 ves. aive.var or duies o i Mrs. Loralne Shrum-Cassville, Mo.
| o 18. CAUSE OF DEATH (Enter only one cause per line (a), (b), and (e).) INTERVAL BETWEEN
' W PART I. DEATH wAS CAUSED BY ONSET DEATH
‘ w IMMEDIATE CAUSE (a) Mv/“—o /2~
3
= ~
g_" Conditions, if any, DUE TO (b) &m / b W
= which gave rise to
Lt above cowrs (o), }
=z stating the under-
| 8 % Iying couse last, DUE TO (¢)
. DfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseane condition givan in PART | (a) 19. WAS AUTOPSY
¥ b A0/ PERFORMED?
s SJE : 4 YES[ ] NO[X 2
> ME[ 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
HE == |
6 < WS 20c. TIMEOF Hour Momth, Day, Yeur
|.: 2 [ INJURY  a.m.
§ 3= p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.) .
ié v f | work AT WORK
,’s 21. | attended the deceased from &“ﬂ- /o ~14 Y? , to h' 2”"/{" } and last uwi".:._alinoﬂ ﬂ/-&"-- >o “/7 [ ;P
A Death occurrad ot 3': 3 0P M. m on the date stated above; and to the bast of my knowledge, from the causes stated.
'§ 220, §I , (Degres or title) 22b. ADDRESS 22<. PATE SIGNED
5 . iy
z a2 M . |n3/-5p
' 230. BURIAL, CREMATION, | 23b. DATE 23c. H‘AME OF CEMETERY OR CREMATORY 234. LOCATION {City, tnwn, or county) {Sretw)
O ﬁ Lo -;uxJ
1 gl 12-24-1958 | Oak Hill Cemetery Galena, Kansas
24. FUNERAL DIRECTUR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
Culverts Cassville, Mo. [R-23-58 | rare,

{Licensed Embalmer's Statement on Reverse Sida) /




BARRY COUNTY Hpaypyy
CASSVILLE, Mo,

M
DATE REC, w

+ - d - . . .

gégr ¢ wyr.. . . -

STATEMENT BY LibENSED EMBALMER

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

DY ME, OT DY Loiiireiiiieenienes e e e e v et e e e ta et s s saaa e re e s ae e , Student Embajmer No. ........ccoceeenees

working under my personal supervision.

Student oivii Signed,,_%.,&ﬂ.. (AR i

Signature of Student Embalmer
#STE

Licensed Embalmer No...#....7:

P. O. Address .. / .a.%

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). U, o

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. :




