THE DIVISION OF HEALTH OF MISSOURI

0.300
o FILED AUG 29 1943  STANDARD CERTIFICATE OF DEATH Stoe Fite No
M %T:;u NO. REG. DIST. no.( a 3 PRIMARY REG. DIST. m.ﬁ& Registrar's No..-,;l ét’i....
T 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institation: resideace before
gf a. COUNTY Greene a. STATE Missouri b. COUh'ITY Greene ldiniu;;n!.
D b. CJEY (It outeide corpurate limita, writa RURAL and ;‘l"h c. AI?EH:GTH DF] c. Cg;f (X1 outakls corporate limits, write RURAL asd give township) _ - 7_'
- [¢
rown  Springfileld ™| hmonths {|  Town Springfield p
L d. FULL NAME OF (If pot in hospital or institution "‘ivn streot address or Jocation) d. STREEY {if mrl, glvs loeation) v,
HOSPITA ADDRESS
iNSTITOTION 629 S. Campbell Avenue 629 5, Campbell Avenue
36&%%59%% a. (First) * A b. (Middle) c. (Lnat) . 4, DS;E (Month) {Dsy) (Year)
(Twpe or Print) FRANCTNA".\ I. WHITLOCK emAugust 23, 1949
5. SEX } 6. COLOR OR RACE | 7. ma'JROF‘:‘!'EB gIE‘\"ch)gcggRRlED. 8. DATE OF BIRTH 9.1:\.(;55 (10 n)an l: m':.n 1vEAR | o oeem o nms
N {8pecify) birthday on! D H Bin.
Female White Widowed 2 | 2 March 1870 79 [ >
108, USUAL OCCUPATION {(Give kindof work | 100, KIND OF BUSINESS ORIN- | 1). BIRTHPLACE (Btate or foreign soentey) 12. CITIZEN OF WHAT
dote during most of working 11 if retired) DUSTRY T
none oo none Kendallville, Iowa / 4R
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

unlinown unknow Ben jamin F, Whitlock
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 15, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR-NAME _  ADDRESS
(Yes. 0o, of uokoown) | (I yes, give war or dates of servies) NO. > SLGNATURE 0 M.E ADDRESS
no no none gaé‘— A /é—m‘é, : S
18. CAUSE OF DEATH MEDICAL CERTIFICATI : 4 V| INTERVAL EN
. Enter only onecausoper | 1. DISEASE OR CONDITION A 4 OEET-ﬁbﬂTH
«This does ot mean | ANTECEDENT CAUSES - '

1ne for (a), {(b), and (c) DIRECTLY LEADING TO DEATH* (53
the mode of dying, tuch | Aforbid conditions, if any, giring DUE To ®

2N

“a# heart follure, asthenta, .| rise to the abore cawee (o) da.tiug . — .~
oy nlmm the dig. | the underlying cause last. 5 ’ ,x
case, infury, or complica- ___ DUETO {¢) .. : . .
tion which eatssed death. | 11 OTHER SIGNIFICANT CONDITIONS M
Conditions eontribuding to the death but nof .
. related Lo the disease or condition cousing death ’w »
| 192. DATE OF opﬁ%nﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

) e .- V B = . .. - vss.D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..lnorabont | 21c, {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
a%]ﬁlglEDE bome, farm, lactory, strest, ofice bldy..et0.) T s '

21d. TIME {Month} (Day) (Year) (Hour 21g. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOTWHILE

INJURY m. | "woRK AT WOR
22. I hereby cpplify that I attended the decedsed from MJD_ Iﬁ, lo - . , that L last saw the deceased
alive on 194‘.4“ and that death occurred a£9_‘3_ ., from(fhe causes and on fhe date slated above.
233, SIGNATU J goa or tizle)) b ? g, DATE SIGNED
. BURIAL. CREMA-

24b, DATE 24c. NAME OF CEMETERY CR CREMATORY
TION, REMOVAL (8peciiy)

Removal 26 Aug,1949| Lockwood Cemetery

-24d. LDCAT!ON (ony. %, of coun gy
Lockwood l Mlissouri

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

o _Rizl’# Rm;?agg'.s SI?NEIU,EE M% /// 5 FUMERAL niazzon s s:suazai" Annnzss

(Ficdnsed Emh-lmet- Sutzmmi on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by. —oeiceeneee.

Student Eabaimer No.

1L

icensed Embalmer No 3681

’ P. O AddressSprinSfield M1 28 ou

Nou. The zbove MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANI?WRITING (Failure to comply o
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




