THE DIVISION OF HEALTH OF MISSOURI

5. 40.300 fIi [ i ;
- w200 ELJAN 5 1983 STANDARD CERTIFICATE OF DEATH e rie o 32001
' BIRTH NO. : REG. DiST. NO. Zefa PRIMARY REG. DIST. WO._ O20®T) Regirtrar's No. //53'“A'
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wherr deceassd lived. If institatlon: resdence before
a. COUNTY Greene 2. STATEMS mmouri b. COUNTY(Jppang e
b. CITY (I outeids corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outelds corporate limits, write RURAL aad give townahip) 7
OR townablp)| STAY (ia this place) OR K ﬂe?
5 Town  Bpringfield i "l Town Springrieéld gﬂ
d. FULL NAME OF (if not in hoapltal ot instivation, tive sirset addrem or location) d. STREET ¢If rarm). ive loeation} =
o HOSPITAL OR i ADDRESS
E istiTuTioN. 755 8, Campbell . 755 8, Camobell
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE  (Maoth) (Day)
DECEASED (Year)
B | (vmopmy  DILETHA WHITTINGTON | oanPecember 25 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 VEAR | ¥ GHOER w0 K2,
2 ) ” wuxWED DIVORCED (3pycity) laut birthday) | Manthe , Dars | Roors | Min:
3 emale hite idow 4 |April 91823 £3 |
10a. USUAL OCCUPATION Gk " 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE orelzn
E t?'mmmd'"m 1&2&:::.;! ml; Ob OF BU e (Btats or £ sountry) 12, CHJTZE@?F WHAT
d | Housewife In Home Dennison Texas : USA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Rendall Bolten 1Poxi¢c Ann Greves | Widow
4 il 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S|GNATURE OR NAME ADDRESS
- (¥'se. 00, or uokbown) | (I yea, rive way o dates of service) N NO.
= o No o Chs.
! 18, CAUSE OF DEATH . MEDICAL CERTIFICATION - ey AL BETWEEN
M || Enteronlyonocaussper | 1. DISEASE OR CONDITION _ ‘,W
Z  |\'linefor (o), (b, and (¢) | PVRECTLY LEADING TO DEATH* (q) .8/ Uttty
# [ *This dors ot e | ANTECEDENT CAUSES f
j the mode of dying, ruch Morudmmg:'gm, i ?:g_ .ﬁﬁ"’ QUE TO (b)
risz o abore caure {a ir} . . . -
= :‘-hcafr:faﬂ!srl c.ﬁtc:::: the underlying couse last. - ) - T - N - : :
e eare, infury, of compiica- i DUE TO (g)
|| tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing o the death but ot . . e
a related to the disease or condition causing death. 4
fs || 19s. DATE OF op%m 19b. MAJOR FINDINGS OF OPERATION - : ‘ . 2. AUTOPSY?
z
& L “200 ves (] w X
o il 218 ACCIDENT (Boweily) 21b. PLACEOF INJURY ts.g..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homna, farm, lsstory, street, ofios bidg. ets.) :
2 HOMICIDE
g 21d. TIME (Menth) (Day) (Yea) (Heun | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
| INJURY =. | woRk AT WORK ~ - .
e — -
E 2, I hereby extify that I attended the deceased from _‘t],aﬂ.;a__nw_'.!z to .B'QA’—, 192 2 hat T last saw the deceased
& " alive on . 1982 and thot death occurred a3 s 48P m_, from the causes and on the date siated above.
-l -] ATURE . ) , (Degiee or title) | 23b. ADDRESS 0 Zic. DATE SIGNED
mO . L N f 7 & M - 1 gy Iy B 27.
- E L AR a U\ N A 83 5 [P AL P A Av-ab O\ AL
.-.a %s BURI 3\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Ghty, towy Jor connty) (Btate}
; A
BV "Burfal ™ | 12-30-5¢ | Kings Pr Berry Co, Missguri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 51 GNATURE ADDRESS '
12-3p52 - Lrrtl 2t hetsrta ) %ﬁ) .W.KLINGNER & CO. Springfield, Mo.
(L& dctmbalmer's S 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 m ‘byj ............. -

Student Embaimer lo.

T +
working under my persona! supervision. T /
Student ...cues i M ——

R EE TR Y N

Student Embalmer
Licensed Emba . 540 7{

. . P.
7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitites grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




