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THE DIVISION OF HEALTH OF MISSOURI

9927

{ealth,
l\\';fl‘fun STANDARD CER“H(A‘! 0' DEA‘“ STATE F||_E NUMBER
L'1-101 4 —
arvice istration District No. ... /,S.b Primary Registration District NB,£2-¥ .%._A... Rnginmt'a_ Mo. _£3k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence’before
30 e COUNTY Jasper - STATE  Missouri b Cm“TYJasper°“"“’
.57 ! b. CITY (If cutside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY oL g Inside Limits
Or ¥ E No (] OR . Y N
TOWN Carterville = TOWN Carterville syl No[]
c. Fnglﬂ- NAM%OF {1 HOT in hospital, give logation) [ Length of stay in 1b d. SEE)EREQS {If ourside, give location) Retide on Farm
HOSPITAL OR ADDRE - =
iNsTITuTioN 319 W. Daughertv|8 years 319 Y. Daugherty Yoo L] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) R OF .
Charles Littleton  VWhitten DEATH April 1, 1959
5. SEX 0 | & COLORORRACE[ 7 yunrieof] fiever warkieo[]| & PATE OF BIRTH 9. AGE (1n ysors |F LNDER | YEAR,IF UNDER 24 HRS,
Male White WIDOWED[ ] pivorceo[ ]| Jan. 22, 1878 " I '
100, USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Retired merchant Grocery Howard County Arkansas USA

130 FATHE

R’S NAME

Levi Crawford Whitten

13b. MOTHER®'S MAIDEN NAME
Sarah Louise Farrow i

14. NAME OF HUSBAND OR WIFE

Jeanette Izora Vhitten

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-B—N\B or Uﬂkm-n)I(ll you, give wor or dotes of service)

16. SOCIAL SECURITY NO.
Ho

17. INFORMART

Address

¥rs Jeanette Whittemn, Carterville Lo,

PART I.

Conditions, if any,
which gave rise to
above caure (a),

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e})
DEATH W45 CAUSED BY:

IMMEDIATE CAUSE (c)

INTERVAL BETWEEN

ONSET ANDﬁEATH

106l

QMg-y..rC\.D

Qo) Sednon

NLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

De

ath oceurred of

R e) ? m on the date llnl.d ghove; and 10 the best of my knowledge, from the cﬂlllll stoted.

tati h d
g l’vlanqnoc'w'u“rl‘u::: m‘ K \“M

3 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl dlssase condition given in PART 1 (o} 19. WAS AUTOPSY
T h PERFORME
g g _ 2&F ves[] No X 2
_;. £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

K] S O O |
i 4z

© U{ c. TIME OF Hour Month, Day, Year

2 3 INJURY  g.m.

§ E p.m.

E 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE AT NOT WHILE tarm, uctory, sirest, office bidg., etc.)

5 o= B a7 work O

P 3

E § 21. | gttended the deceased from . o 4"" I - 5 q and laost mwt’ clive on 4 l*-SCf

L]

3

-

P

<

22q. NATURE {Degree or !I!IL)WV§ 22b. ADDRESS 23c. DATE SIGNED
Ce M
AR NE RV, Ve - . ‘hlesrq
230. BURIAL, CREMATION,] 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Slatir
REMODVAL (Specify) . N 4 -
Burial April 4,1959 Ozark Hemorial Park Joplin Fissonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

f Hedge-Lewis Funeral Home,Vlebb City o,

43-5’1
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i d Embal

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiuiiiiiiiiiiri i ie i v ee e sttt ettt it e e ameem e st statasvattsanttennnrasnras s Studenf Embalmer No. c.coceevviiininens

wotking under my personal supervision.

Y40 Lr L= | | A Signed ,
Signature of Student Embalmer

P. O. Address........>".. 72272

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure
to comply with the above constitutes grounds for revocation of license).

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.




