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THE DIVEION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s i
513

PRIMARY REG.

_FILED OCT 15 1953

REG. DIST. NO,

31156
BIST. MO. Registrar's No L}’l (0

I. PLACE OF DEATH
a. COUNTY

Buniler

2. USUAL RESIDENCE (Where decaased lived, If Institution: residence before
a. STATE MiS sou. I‘i b. COUNTY B'U.t ler‘ adinisston).

b. CITY (I outslds eorporats limits, write RURAL and give ¢. LENGTH OF

c. CITY . Is Residence within Hmits of

OR | ST ie place) OR a city qf_{ncarporsl ]
ToWN Rural, Poplar Blute | Life rown Poplar Bluff, W R
d. FULL NAME OF (1t in b ta] e T o B -- STREET .
HOSPITAL OR | ooy o omploxt or ustiontigh wlve siomol aifdrems ar loetsiom ADDRESS H ("“ér(lsd"Ehﬂﬂm /A2
wstimution  Hy 60 Eo A5 Hi-TuA) J ’ : =~
8 NAME OF a. (Flrst) b. (Mlddle) c. (Last) 4DATE  (Mowth) (Dep)  (Yew)
(Type or Print) Matilda Whitmer pEATH 9-24-53
5. SEX 6. CCLOR OR RACE | 7. #ARRIE%, gEVEgCESRRIED. 8. DATE OF BIRTH Q.hA.GE {In y')au LI; u:.n 1 VEAR | F unDER s
8 - 1t ont Dy H .
Female / |White R EWRERCED oo 7-4-74 e [l St
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE < . T
dotie durings most of wos! l!.la.ovanlf;v.h:rd) - DUSTRY {City aad State or Foreign (‘Aantry]/ 12, ClTl_lZ‘ENy?FWHAT
H ousewl Missouri
!133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown | Unknown Henry G. Whitmer
I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no, or uoknown) | (If yes, xive war or dates of service) NO.
No None Lee Whitmer, Poplar Bluff WO »
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Icl;lTERV:li.gEgggrEﬂ
| Enter cnly onecauseper | I. DISEASE OR CONDITION _ . ‘ NSET H
Jine far &), (by, and (@ | D'RECTLY LEADING TO DEATH" () _ _11,,;,_,, .
. ANTECEDENT CAUSES
*This does not mean - -
the mods of dying, such | Morbld conditions, if gny, gieing DUE TO (b) mn‘&u:u‘_ /0 B,
as heart fallure, asthenta, | rise to the above cause (a) stating
cte. It meana the di- the underlying couse last. .
case, injury, or complica- | DUE TO {c}
tion which cavsed death. Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . - . —_ / ?
velated 2o the diseate or condition causing dm%"J e 2 i o/ /Z\AJ-‘;-' o ~h1,)
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V ‘ b ’ ' . 20. AUTOPSY?
TION : E/
LRl H ves [ wo
2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢.. inorsbout | 21¢, {(CITY, TOWN, OR TOWNSHIP)’ (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg..e10.)
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE|
INJURY - = | "work AT WORK

22, I hereby certify .that I attended the deceased from 5
alive on _= 2 > 193, and that death occurred at

L1933, to ;1988 | that T last saw the deceased
m., from the causes and on Lhe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — O

23b. ADDRESS 23%7)1'5%

Poplar Bluff, Mo
{Btato)

23a, 81 TURE . (Dregres or Lit)
Y gl
%nggﬂlov CREMA- | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY
(Bpecity) R
AL 9-2B-53 Wogdlawn
REG URE -
/ﬁh‘s e

24d. LOCATION (Oity, town, of county) °©

| Poplar Bluﬁ‘ Mo.
25. FUNERAL DIRECTOR'S S| GMATY

er Croy & Pltch Poplar Bluf.f.‘ Mo.

5,

mwrlt g

on R Side)




RECEIVED

0CT 13193 .
BUTLER CO. HEALTH CENTER

. FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emil
DY M, OF By ... ieiiiieiiiieaiiiiieieians . Student Embalmer No.......... I

working under my personal supervision..

STUAERE e eeniensze e e aiamieaeaeaaizhizaceeeaeaaens 51gnﬁwﬁ‘~77? ..........................

Signeture of Sctudent Embalmer

. ' P. O. Address, Poplar Bl

Note: The above MUST BE SIGNED BY THE LICENSED EMB{;LMER'm his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

-




