THE DIVISION OF HEALTH OF MISSOURI
‘.STANDARD CERTIFICATE OF DEATH 58008 FlE oo eor e

REG. DIST. NO. _(-3_’2Pnnmw REG. DIST. KO. A L) Registrar's No&éﬁ ..... -

2. USUAL RESIDENCE (Wbers decsased lived. If lnatitution: residence before
a. STATE MISSOURI b, COUNTY « adinkmionl.
¢. CITY (If outsids sorporate iimita, write RURAL and give towaship)

TS " ST, 10UIS 2/6 f

(If rurat, give location) /

XC 2 436 5

e M%?/ZB 1951

BIRTH NO.
1. PLACE OF DEATH

s COUNTY QT, IOUIS
b. CITY (II outaide corpurate limits, write RUURAL and give

ows JEFFERSON BRKS., MO

d. FULL NAME OF (If not in hoapital or |

c. LENGTH OF

“1b" B

ive streat add. )

HOSPTAL SIVETERANS ADM, HOSPITAL A""“E&‘;saz.'s ‘S. SPRING
3. NAME OF a. (First) b. (Mlddle) c. {Last) | 4. DATE (Mapth) (Day) )
e MERTON R. WHITMER o APRIL 21, 1953
d I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, PATE OF B|RTH . AGE (In yvars| ¥ W0ER 1 YR | 7 GIOI% & mas
WHITE wi £D (Bmd,m é:_ la_éo I-nbirthdu) 18’ D§- Honnl Mia.
10a. USUAL OCCUPATION (kv kizd of work | 10b. KIND OF BUSINESS OR | 1RNY 11. BIRTHPLACE (Btate or farelgn mutr.r} / 12, CITIZEN OF WHAT
KLY K TAYLORVILLE, ILLINOIS COUNTRYT
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
CHARIES WHITMER TRYVINIA GRE'ENWOOD KELLIE. WHI
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
"'nﬁs“" I ’gfﬁwm o cfservies 7111.10861@ VA HOSPITAL RECORDS .
18. CAUSE OF DEATH MEDICAL CERTIFICATION TEERVAL BETWEEN

1. DISEASE OR CONDITION

 ote oaly anectunper | Loy RECTLY LEADING TO DEATH* (5

line for (8}, {b), and (c)

FRIMARY ATYPICAL PNEUMONIA

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise to the abore cause (a) dating
the underlying cauase last.

*This does not mean
the mode of dping, such
o¥ heart failure, asthenia,
dc. It means the dis-
case, Infury, or complice-
tion which coused deoth,

DUE TO {c)
1. OTHER SIGNIFICANT conDiTions (GENERALIZED ARTERIOSCIEROSIS
loms contributing 1o the death but not VPARAIXSIS AGITANS

Comdil .
related to the disease or eondition cauring death,
+19b. MAJOR FINDINGS QF OPERATION

18a. DATE OF OPERA--
TION

20, AUTOPSY?
UG vﬁ ves K o O

) ' S
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) - 21b. PLACEQF INJURY (e.x..tnorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, tarm, factory, atrest, offics bldg., #te.)
HOMICIDE - . :
. 2id. TIME (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 2It. HOW DID INJURY OCCURT
-t | WHILEAT NOT WHILE
INMURY VA = | “work AT WORK
2] hereby ccmfy that / auended the deceased from 19_...., to _h:al:&l_, 1

that death occurred al m., from the couses and on the dale stated above.

- =

WRITE PL‘AINLY—USI

222, SIGNA Degras or title) 23b, ADDRESS . DATE SIGNED
/] M.Dl VET ADM HOSP, ERES | h=21-51
248~ BURI1 A- | 24b. DATE 24c. NAME OF W 24d. LOCAT] ity, town, or county) {State)
E .
: il ?A‘} ol
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6322
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. . . STATEMENT BY LICENSED EMBALMER .
Ty PR P B - Lae -
I hereby certify that the body wl;osc name i§ recorded on ~th-e. reverse side of this certificate was embalmed by me, OF bymiccimunn.. -
.............. oot ,’ Student Enbnl-;r No. 4L
working under my persona! supervision. / L .
. + "
gL e
Student ,uvencesnconnncans Signedgw é“‘%._/? 7 "94""*- 3
Student Embalmer ] . . i -
r- - L ey LTl .[-"\"'.‘-"-"' ' Licenzed Embalmer\No ............... .K—D——" .....................
) . C;:‘:':'* A AN
P. 0. Addess 333 ,Gg ............................... /
L - Néte: "'The abow—:M’UST! -BE. SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes’ nrounds for revocation of license.} . e, N
If this body is not embalmed, fact should be so stated above.
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