Fel FEB 10 1949 THE DIVESIONN Ur BeEALIR UF MIUUR

. No.300 !
. STANDARD CERTIFICATE OF DEATH sweritc .. 2297
~ BIRTH NO. . REG. DIST. NO. _Lil_ PRIMARY REG. DIST. NO. _Lil. Registrar's Non 7.
,ﬁ T. Plagucl:sT?F DEATH : 2 USUAL RESIDENCE (Where decsased lived. 1 fostltand idence before
s a. a. STATE b. COUNTY niasion}.
D Ray Mo, Doy /341 -
( b, CCI,EY (It outelds corpursts limits, writs RURAL aad '.'::.u . grAI:{EI:iET“il FEF, €. ng (If outakds sorpotats limits, write RURAL and give township)
- . o P ]
8 Town  Richmond, Mo. Yrsij- TOWN nichmond, Mo, /
& d. FI\iJ‘I)_SLPfTAANLEO%F (If Dot in houpital or Institution, giva streat addrems or Lbeation) d. ASJgEET {II rural, give loeation) B )
( O INSTITUTION 836 E, Lexinsrton St./ 836 E, Lexinston St, !
B CaNESy o B- (Middle) o (Last) 4OME  (Math) (Day) “(Yes)
B {Typeor Print) John %Grent Whitmer, DEATH 1/20/49
f 5. SEX Cl‘ . COLOR OR RACE | 7. M"R%,',EB' NlIE‘\;'EECES;glED.) 8. DATE OF BIRTH 5. AGE (a yesns| # DGR | Tk | @ cencm w .
. . N pecify t birthday} |Months| Days | H. Min,
¢ Male  white RS rried Aug 13, 1867] 81 Al & 117"
10a.. USUAL OCCUPATION (Giveindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 done duripg most of working Iy munundt o . DUSTRY . (Brate or forslas sountrs} g 12&8EIH|TZERP\"°F WHAT
t ‘Farmer-Stockman Retired Richmond, Mo, TT.S.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
2 John C. Whitmer | Mary Gant Maryvy Etta Whit
5 15, WAS 0?55‘5.2533 E\(rIEEJN“&:s’.ARMdE?, ?F:EE: 16. SOCIAL sEcunth;r 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
y DOW, oLt AT OF L] al 0 . .
! NG ph - - lMary BEtta Whitmer,Pichmond, Mo,
tld 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg‘rﬂggrvﬁgw
A . NDF .
z ':;’m"’(‘:i"g;:‘z‘;g DIRECTLY LEADING TO DEATH® (4 Bronchopneumonia 2 _days
i «This dos. 5ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if ang, giving DUE TO () Influenza 10 dayvs
- é @ Beart falure, asthenia, meut’o‘d% ;ﬁ:ﬂ zc;:sw) dating — -~ - . @ }
ee. It wmeans the dis- - .
o || o it or crmit. DUE TO () . b
> || tion wohlct eoused death. | 11. OTHER SIGNIFICANT CONDITIONS R : [ v
g T | Gmepmesiceabi, Arteriosclerosis ?
;E 19a. DATE OF 091';'%1{- 19b. MAJOR FINDINGS OF OPERATION ) ‘ . “|"20. AUTOPSY?
s . . ves ] wo (X
¢ || #1e. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inerabont | 2lc. (CITY. TOWN, OR TOWNSHIF)  {COUNTY) (STATE)
= Is-llg!ﬂEIEDE homa, fnrm, fastory. sirest. office bldg..ee.)
=
g 214, TIME (Mouth) (Day) (Yes? (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
h . . WHILE AT NOTWHILE
p!q INJURY : =. WORK AT WORK
E 2. [ hereby certify that T attended the-deceased from —_M_B—'—l—lj 9_‘?_.7_ lo _,1._.2___ 194._9.. that I last saw the deceased
< alive on —= 0 949 and that death oceityred at _A_ ., from the causes and on the daie staled above.
ﬂ 23, S1 (Degm or tll.le) 23b. ADDRESS 23. DATE SIGNED
C.,-q—; 4 Richmoné, - Mo. 1-25-49
E %aONBURIAL CREMA- | 24b. DATE 24c. NAME OF cmtrs.nv OR CREMATORY | 24d. LOCATION (Oity, town, of connty) _,  (5tale)
B : ;[22/49 Sunnyslope Richmond, lig. ,
DATE REC'D BY I%EAGL REGISTRAR'S SIGNATURE 3? g 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS
~and | yaalal vacties . OPuest-Lile F. Home,Richmond, Mo,

[J7 T(licensed Embalmer's Ststement on Reverse Side)




ED
REEEWHeaﬂh Officer No. &

District _
Disrict File Rusbe- 25 .
Dake Filed —-

STATEMENT BY LICENSED EMBALMER

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

- , Student Embulaer No,

working under my persona! supervision,
Student ...vvecenraasraves ctensrsacnaes assee Signe /\Z/j ;g
Student Embaimer /// g K
censed Embalmer No 4 ?‘

Li

P. O. Addmw.%,

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

If this body is not embalmed, fact should be so stated above.




