RI DIVISION OF HEAI.;?Q— STANDARD CERTIFICATE OF DEATH 59_028845
L]'.U VS AUG 1 7 1 STATE FILE NUMBER
bED 'EI Registration District No, _-__----jj_LPrimary Registration District No. é_g:-.z,j.._aegistur‘n Na. __2'__.0_ _—
£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f institution: Ralide;\{e before
». COUNTY Henry « 1A% Mi ssourd MY Henry sdnision)
b. Cltl‘f {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI‘LY Inside Limits
own  Clinton 6 days rown  Browvnington Yes O Non
-8 ;%éPTT‘}TEogF {If NOT in hospiral, give locatian} tnside Limits d. :I‘;RD%EETSS {If cutside, give location) Reside on Farm ‘
mstiution’ Loftin Nursing Home (Yel) nen R.Re # 2 Yes [ No OO
3. ('hI!ME OF .DE)CEASED First . Middle Last 4. Dé\F"E Month Day Year
ype or prini
Charles Alexander Witherspoon oeav  Aug 10 1987
5. Sﬁ 1 6. COLOR OR RACE 7. Merried [T Nevar Married . |8. DATE OF BIRTH | ¥- AGE ({last birthday) JIF U':'hDER 1DYEAR ':UNDER i:" HR
. . f Man in.
ale White Widowsd [ Divereed O [Ny 3 . 18 7]+ 85 s 2ys nunT in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin ost of working life, even if retired) . ; .
rmer Brownington,Mo U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Witherspoon Rowena Garland none
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address BrO‘.min .
{Yes, no, or yunknown) | {If yes, give war or dates of service) - x . .
| Frs Birdie Witherspoon @
= 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c}. INTERVAL BETWEE :
z PART 1. DEATH WAS CAUSED BY: —~ ONSET AND DEATH
2 | hlat B ‘ D
g IMMEDIATE CAUSE (a) BVDV\C . O Ne iovie d Ay
18 :
| |8 .1 .
(& Conditions, If any, DUE TO {b) De b‘ l'—L'f . w\-c{ —'L AN, -L‘ov‘ [UEC ’(5
, wbhaich gave riu( t)o 1
| a y& Cl:IJIG d.i l . i
T lying" cavso fast.]  DUETO (0 Geneval Den. L 7 Chan 2e®
| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, 1f deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g Athevoscleves' s [© ¥ T O Ne [ O known
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I PERFORMED? [} O
] YES[OJ NO[J
-
& | "20c. TIME OF  Howr  Month, Day, Year
a {NJURY Aum.
ui.l psm.
209, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ek}
NOT WHILE AT WORK (3
21, 1 attended the d d_from N‘ v. [953 fo. HUS— /?‘r? and st saw Ei.:i““ on ﬂug - 10 1759
Death occurred ot 8 : OO P L M m on the date stated above, and to the beit of my knowledge, from tha causes stated.
e 22a. SIGNATURE {Degrae or tiile) . 22b. ADDRESS . [ 22c. DATE SIGNED
o : Clonss
ot m L0 g7 £ Ja?%ﬁ.s‘or; /rl?’on F-s -7
2 23a. BURIAL, CREMATfI‘(ON, 23b. DATE  (/ V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[ OVA)L (Sppcify)
2 BriaT Aug 12.1959| Englewood cemetery Clinton,lo
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[24. REGISTRAR'S SIGNATURE '
> . . . . . .
=] Sickman & Dunning F,H. Clinton,liol®wsg (2 -5 7 i bdceof Beginn,

(Licensed Embalmer's Sralgam on Reverse Side}

v




STATEMENT BY LICENSED EMBALMER

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

or by Student E Imer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬁZLQ
® P. O. Addres.f.‘%.é_(

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

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I£:this body is not embalmed, fact should be so stated above. .



