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l FILED JUN 1 1951

THE DIVISION OF REALTH OF MISSOURI

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬁmemv REG. DIST. no_‘ﬁﬁ R,,.-,.,,,--,N..-a’-?-'\’ //.«

§

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Whete dedsased lived. If logt dd before
. UN . v P .
8. COUNTY Butler. * STATE yi ssouel °cmm”Butler Hmilon
b. ColTY (I outoide corpurate Limita, write RU’RAL and give L:. |"EN‘ET£ OF c. CITY (If ouwlds corporate Limits, write RURAL snd give wy
towiahip) [ L ,Zg
TOWN  Poplar Bluff 7’}L ’ years| TOW  Poplar Bluff
d. FULL NAME OF (If not in boupital or jnstication/ glve strect sddress or lossticn) d. STREET (I raral. give loatlon)
HOSPITAL OR ADDRESS J
ISTITUTION.  Hural Route Rural Route
S.JE%ME Cél; _ B (anl) - b. (Middle) e, (Last) 4. DA}E {Menth) (Day) (Year)
(Tvpeor iy HENKY WHITMER oA 5/15/1951
5. SEX . 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| & OOOG | YEAR | 0 een w0 oame, -
d ﬁ( dv‘.) CED (Bpuoity) - : Last birthday) | Monthe , Days | Hours | Min.
Male White {arTLe Oct. 28. 1870 go. |’ |
10a. USUAL OCCUPATION ! of work' | 10b. KIND OF BUSINESS OR _IN- | I BIRTHPLACE
done during most of working ug(:'::nudr:m:: N USTRY . (Brate w forelen mu? % cmzlEl"‘r?F WHAT
Tramer Farming Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14, NAME OF HUSBAND OR WIFE
Unknown Dnknown Hilda Whitmer
:3 WAS DE&EASEP EVER IN U.S. ARMdED F;?RCEE.E 16. SOCIAL SECUREI‘Y 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘o8, D, noWwD) (H yas, kive war or dates of gerl
N’ | 489-18- 6608 Mrs. Hilda Whitmer Poplar Bluff, , Mo

18. CAUSE OF DEATH
. Enter only oneceuse per
Itne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BEI'\\"EEH
ONSET AND DEATH

g

Mortid conditions, if any, giving DUE TO {b)
riae {0 the above cause (o} ltaﬂnﬂg

, asthenda,
axheart fallure, asthenta, | U8 B0 Rt B e foct.

ete. It meana the dis-

caze, injury, or complicn- DUE TO (¢)

S YA

I1. OTHER SIGNIFICANT CONDITIONS .

Chnditions eontributing to the death but ot
related to the discare or condition canring death.

tion which caused death,

20. AUTOPSY?

19a. DATE OF OPFI%?I 195, MAJOR FINDINGS OF CPERATION
/57X ves [ wo K]
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, fagtory, strest, offios bldg., ew.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1957, toe> — ~J- , 195~ 7, that T last saio the deceased

2. 1 hereby certify that I altended the deceased from =2 = < #£=
aliveon <5 — /.5 —

. 192 / and thal death occurred al 2 s VL 5:00P m., from the causes and on the date stated above.

P

‘VRIT]%AP_LAIN'LY-—USING TUUNFADING BLACK INK—MAEE A PERMANENT RECORD \

AN

23a, SIG; RY ’ {Degree or title) |} 23b, ADDRESS 23c. DAT ED

MD |Poplar Bluff, Missouri I\Sf;df/

% ( | #b. DATES " 7'} 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty),” / (Btate)
L 5/20/1951 | Woodlawn Cemetery Poplar Bluff, Missouri

DATE REC'D BY LOCAL

Peer 2/ -/zrim'
v

REGISTRAR'S msmW?

25. FURERAL DIRECTOR'S SIGNATURE ADDRELS

¢reer Croy & Fitch Poplar Bluff, Mo.

(T'_ Erbal;

on Reverse Side)




RECEIVED o

WEY 29 188 e e A
BUTLER CO. HEALTH cE;TER ._ SRR
FILE N.fl-ﬁﬁl_-'ﬁ_—i - R '

i

.
%

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, or by —.......

working urder my personal supervision,

Signed.)

Signed

------------------------------------

Student Embaimer Licensed Embalmer No.48¢4

P. O. Address.Poplar Bluff, Missour

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

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




