5. e300 HLE_U APR 9 1952 THE DIVISION OF HEALTH OF MISSOURI 9443

. 10.48 STANDARD CERTIFICATE OF DEATH’ Soate File Mo
BIETH %O. NEG. DIST. M0. )G 3 PRIMARY REG. DIST. W0. D OS5 Regirtror's No.__#-__..q mmmmmm
(_P’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived.” 1f institution: residencs bafore
’ a. COUNTY - a. STATE b, COUNTY sdmimion).
8 - Polk - Mlssouri Polk
b. CITY , . LENGTH OF || c. CITY (f cumide Himits, write RURAL
/ (l!m‘dd-u:vmmbllmlu wiie RURALandgive | 2 LENGTH OF i c. CITY af cumk mwuu Amits. \ a2d give townabiv) 699%/
. : TOWN Bolivar : TOWN - Bolivap ‘
a Il rd. FULL-NAME-OF (1# not in hoapital o Institztion, give strect address or loeatbon). |} - .d- STREET J+.(1f ‘varal, give location)
o HOSPITAL OR . ADDRESS - - '
D INSTITUTION
< I ) NAMEOF ™ (Firh) b. (B1ddie) - o (Las®) 7 |4 DATE  (Month) (Dmy) (Yem)
[ { Twpe or Print) Otis Herman Whitman DEATH  March 30, 1952
ﬁ _ 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH _ I 9. AGE un yeun| v oo | T Toan T woen .
N (Hpecily) . last birthday ours | Mia.
7 male O white dowed 2o Dec, 14, 1869: 82 | > l
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btate or forslen countsr) 12, CITIZEN OF WHAT
done during most of working kits, even if retired) DUSTRY ) COUNTRY?
retired farmer farming Neodesha _ ... Kansas U,S,4A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. [NAME OF HUSBAND OR WIFE
John Sherman Whitman i Mary Elizabe%? %%%% '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY MANT § i?ﬁﬂuas OR NAME ADDRESS
(Yeu, 80, or pnknown) | (If yes, eive ates of setvion) .
no . s ——— | none | Mrs, Otis Anderson Bolivar, Mo,
‘ MEDICAL CERT! TION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH* (o)

This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

UNFADING BLACK INE--MAKE A PER

Ind .88 heart faflure, esthenta, | rise to the above cauge (8 glatlng. . ... cpwicy ro eleemLeever - s =lIocoam Loertoufr e Ll
- W ete. 1t means the dis- - the taderljing eatize lrm = -
ease, infury, or complicn- DUE TO (c)/) . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - +/ /- . =t A 6
Conditions contribuling o the death but 7ot ; W &d
related to the disease or condition causing , i
- 19a. DATE‘OF;OP_IE_E).H'«; <19b. MAJOR FINDINGS OF ‘OPERATION - R R A L | 20 AUTOPSY?
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s tnorabent | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE -~ home, farm, factory, street. offics bldg..eta.) LS L b S
] HOMICIDE ;
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. m;uav OCCURRED | 21f. HOW DID: INJURY OCCUR?
L . + - | WHILEAT[]-NOTWHILE . .
J‘ INJURY S " | horK TEEL ] e LR . e
x E— -
i (E- N § hereby iy t}‘uzt I atlended the-d d from M 19J Z lo IQﬁZ._lhat I last saw the deceased
E alive 13_[_;_,_ and that death occurred atll...aﬂp_ ., from qauees and on the date slated above.
... |l 23a. SIGN (Degrs or title 23b. ADDRES : 2. DATE SIGNED
iy - ; 0 e - . /
. . Y740 Al S > T H - ‘Bolivar; M’ o 3/31/52 .
E %?)NBEER}; AL, CREHA- l:.lb. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. mTIOH {Oity, town, or eonnty) . v - {Btate}), .
§ ié"l {/ Wpril 1, 19521 Greenwood Cemetery . I . Boliwap, M. - :
DATE REI:‘D BY LmAL REGISTRAR'S SIGNATURE 2 S¢ ,) 25. FUNERAL® DI RECTOR" '8 81 GNATURE - M:on:ss
00 § in Funeral. Home livar, Mo




STATEMENT BY LICENSED EMBALMER

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

udent Embalmer No. A

g p’
working under my persona! supervision.

StUdENt cicaeecasssnnsnnoncennesannsetan Signed S22
- Student Embalmer R

No : 3053
. P. O. Address..__. Bolivar, Mo,
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,}
Hf this body is.not embalmed, fact should be so stated sbove. ..~ . . .-



