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Welfare F"_ED JUN 14\, 1957 STANDARD CEMI"CATE OF DEATH STATE FILE NUMBER -
Publi y
S:nr::o Registration District No., / q / Primary Roglnrallon Dtsmc! No._ __. gg@/ ....... Reguhor s No. No.. . {0d.... ..
~ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
300 0 * & COUNTY JASPER o STATE M)ISSOURE b COUNTY Jagpp Emissien
‘1'57 } :: b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limiss
o LIN Yes (X} no [] Tomy  JOPLIN aq—?{,,- Yes[X Ne [
c. FULL NAME OF (If NOT in hospltul give location) | Length of stay in 1b d. STREET (|Jf outside, give lpcarion) Reside on F
. tosmaloBT. JOHN's Hosp.| 56 YRs sboess 1826 MORPHYAVEL | v i)W
T3 ?TAME OF DE;:EASED First Middle Last 4. DS;E Month Day =~ Year
ype or print
OL IVER BENTON WHI TAKER peath JUNE 1, 1957
5. SEX {) 6. COLORORRACE| 7., eoX] Never MarriEp[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
M w . '"DOF“{EDD D3VORCEDD d U N E l 2 , l 889 |n6 $r|'hdy) Months | Days Haurs I Min,
100, USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 711. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
durmgm:g! wcrkin alRoAuvi_ﬂE-fbnher ' TAHQEU&T-RPTG & MF.G. NE AR DI AMOND ’ Moc U .S N
l 130, FATHER'S NAME 13k.- MOTHER*S MAIDEN NAME ]l NAME OF HUSBAND OR WIFE
| James  H. WHitAkER Sanan  E. WARpEN EUNICE FISHER WHITAKER
! 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no, Nuakm-m)‘('ll yos, give war or dates of service) RS . UN I1CE WH | TAKER’ r826 MUR PHY AVE

18. CAUSE OF DEATH (Enter only one causeper line for (a), {b), and {c).} INTERYAL BETWEE
PART I. DEATH WAS CAUSED BY:[I g ' / r oy Ol‘ﬁET AND DEAT,
IMMEDIATE CAUSE (a) .

Conditians, if any, DUE TO (b FFWW a?PA-‘MG /Ué- 2 2241

which gava rize to }

latura in i!on: 18. No symptoms will ba listed. *

gbove cause (o),
stoting the wnder-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

£ z lying cowsw last. * DUE TO {c)

-E - = PART I[. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizease cendition given in PART I (o) 1%, WAS AUTOPSY
L S & PERFORMED 2~
25 =2 [ & 8- X ves( nofg.—~
-E - 2| 20a. ACCIDENT SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature,of injury in PART | or PART It of item 18.), | .
= = w
T v O O d
<3 i
o v U| 2¢. TIME OF Hour Month, Day, Yeor ' : '
$3 5 INJURY  o.m.

| 5 § E p.m. .

g E 20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = WHILE AT D NOT WHILE‘D farm, factory; street, office bidg., etc.}) .. . )

38 WORK AT WORK L. : .

- ’---

2 E 2. | a!tendad the doceased from S- - 5 J 7 é - - J 7 and last suwt alive on b ~ f - ) 7
_% é Dsnlh—oqcurred/’_” m on the date stated obove, and to the best of my knowledge, from the couses sh:nad
N 220. §GN : egree or title) o, DRESS 22¢. DATE SIGNED
23 Y
8= ] £ - Y- 7

230. BURIAL, EREMATION, | 235, DATE ae NAME OF CEMETERY OR caemf,dﬁv 23d. LOCATION (Clry. town, or covnty) | {State) 4
B YAl | 6=3=-57 . MT. Horg CEMETERY, Wees Ca'rv ~ MiIssourit

| 24. FUNERAL DIRECTOR ADDRESS . : . 25. OATE RECD. BY LOCAL REG. wmgn's SIGNIATU .

STEVE PARKER MORTUARY, JOPLIN, MO. &—4- 57

(Licensed Embalmer’s Statement on Reverze Side)
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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, 0T BY . oeeeet et et eeeteeeeaeereeeteeeetebietistteserreterannarheneannen ., Student Embalmer No. .........covvun.nn.

working under my personal supervision.

SEUAENE +eveverrenrreeererereieseeeresseesses s sersenaas Signed C:;: ?d/ m ....................
] Sig‘nature of Student Embalmer i
; o N ‘ o T Llcensed Embalmer Not?.- R
) } — P. 0. Addres:z o et )VLO
- ¥ -4
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h:s OWN DWRITING (Fallure
j to comply with the,above constitutes grounds for revocation of ltcense) __:-__* e
If embalmed by a STUDENT he ‘also shall sign in ‘his OWN handwnhng ' RN ,
If this body is not embalmed, fact should be So stated ablcwlé " . o
_ LR ] ' . R ) . L
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