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WRITE PLAINLY—USING UNFADING HBLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 22 1951

STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. m1003

- r ‘.-'s‘!ﬂ‘c File No...... 3194'—5
R:g:‘urar‘.r No.c... 8262....

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where o d lived.

» STATE  Misgourl

b, coum'v @ MZ&U Frahey

b. Coi'}raY (If outcide corpurate Lmijte, write RURAL sad give c. LENGTH OF

¢. CITY (If cutaide sorporate limits, write RURAL acd give township) o j ;’ s‘

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, o, or unknown) | (If yes, give wat or dates of service) NO.

wiahtp)| STAY in this place!
TOWN g s ard Town  Poplar Biluff -
d. F#O%Pfﬁwl‘f OF (If act ia bospltal or institution, give street addres or location) d'As[-)rgl%Erss (I rural, give Jocstion) /
iNsTiTuTion St. Lulke 's Hospiltal 614 Zion Strest,,
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{Type or Print) Sybil Iona Whnitaker oeati Sept 15, 1951
$. SEX / 6. COLOR QR RACE | 7. #IARRIED Nflv:VER MARgIng ) 8. DATE OF BIRTH 9.:5& tIn vn’u' ;; nu:::n |D'.m” o UNDER M HRS.
(Bpecify] birthday. o Hours | Min,
Female /| White Marriod 7 March 4, 19041 47 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forsten countey) 12, CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY / COUNTRY?
__Housewifs At Home Sprin Wiscons U.S,.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE
John TFogarty 4 Flora Sull v R. Whitaker

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Nil Nonea Bay B. Whitakar - Poplar Bluff, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecanseper | 1 DISEASE OR CONDITION . M
Hoe for (a), (b3, and (5 | DIRECTLY LEADING TO DEATH® () To-g, e ‘ ugr "n«?n

*This does not mean | PNTECEDENT CAUSES

5

the mode of dying, such | Afortid conditions, if any, giring DVE TO (D)

a2 heart faliure, asthenia, rise to the abore couse (o) slating
cte. N meone the dip. | I8¢ underlying cause last.

case, infury, or complica- : DUE TO (o)

vﬁ\?m:‘

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to th death tut t1ot qh-b \5'\
related to the discase or condition causing degth.

13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
m YWA_ ! l-b'td ves[] wo E

21c. (C‘TY TOWN, OR TOWNSHIP}

/--r"‘

(cbmm') (SI'ATE)

21a. ACCIDENT | {Bpecily) 21b. PLACEOF INJURY (e.g..in orabout
SUICIDE : M homse, farm, fagtary, prreat, office bldg.. ete.)
HOMICIDE . 0

2id. TIME (Mgath)  (Day) (Year) (Houwr) 2le. INJUR&OCCUREED

WHILEAT KOT WHILE

INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

257, [

2.7 héreby ceriiﬁ that I attended the deconsed Sfrom _m‘(s"—
alive on , 19, and thai death occurred atz_._O_QA.

9.,

]

, 19, that I last saw the deceazed

- from the causes and on the dale stated above,

23, SIGNATURE +..  (Degron.or title}
50 A4S _@g v

23b. ADD fsu odqf_:, 'd,g.‘ |23c o:rf:c;nm

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL, (Specit)

Removal 4 9=15=51" | Memoria

24c. NAME OF CEMETERY OR CREMATORY

DATE RECD BY LOCAL ISTRAR'S Sl NATUEE , % J

SEP 1 71951

24d. LOCATION (qny, town,orconnty) | (State)

f, Missour

25 FUNERAL DIiRECTOR'S SI|GMATURE ADDRESS

Albert H

H

{Licensed Embalmtrl Statemnent on Reverss Side)
- e tateg, Sttt

Was gton Blvd



[

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 oo e

] Student Embeimer No.

Licensed Embalmer No

P. O. Address .

‘f.- Noée': ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th_e above constitutes grounds for revocation of license.)

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

working under my personal supervision.

StUJONT seevsorrssssascrsisasararurranes ‘e
Student Embalmer

29

-~

a -




