THE DIVISION OF HEALTH OF MISSOURI

e clepAPR 8 1958 STANDARD CERTIFICATEOF DEATH ~ —& 3010430

ublic
arvice” | R.e_qistratior! Districy No. Z.__‘i__-bt _____ Primary Ragls_t_mnonplnirl:t Ne. ,.3 / l 7_...___... Regls?mr s No. No.._ 6 3_‘ _______
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenoo before
COUNTY Jasper a. STATEM Y gsouri b. COUNTY Jaspe '}Wﬂe}
'57 CgRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
om__ Webb City Yor O Ne TowN Yoo N
FULL NAME OF (1f NOT in hospital, give location} | Length of stay in 1b d. STREET {13 autslde, give location) Reside on Farm
" HowiTALRTane Chinn Hosp.| 7 Hrs. apoRess Rt,, 3, Joplin Yes B 1o [
H 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
Jasper Whisner pEaTH April 2, 1958
. 5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE u‘,.':;:;; :ul.:‘l:t’liEQ g::m I‘:‘U:DER zamas.
L4 | .
Male White wipowen (K] ﬂ_.awoacsnlj M&y 12 ’ 1 870 BT l
. 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
' i ki if ired INDUSTRY
] REt radapipHa Y Jasper Co. Mo. {J USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U."LBAND OR WIFE
. Samuel Whigner Susan Rinmar
-1 W 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFO NT A s
g {Yes, N,dr uaknqvm)'(ll yes, give war or dates of service} I&‘ aymO'ﬂd Wi 1 s0n dﬁ% . 3 F] J Opl 11’1 I MO .
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {o) ACUTE COROMARY OCCLUSION 3 4 HOURS
&
w Conditiens, if sny, . DUE TO"(b) CORONARY ARTERIOSCLEROSIS UnknNowN
= which gave risa to
[ abave e;\u. {a), } }
r tating f der-
=1 B lying seugs. tost. J_DUE TO (c) 4201
E s Z2HE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminat diseaze conditian glven in PART § (o} 19. WAS AUTOPSY 7}
T z PERFORME
b szl BowsL OBSTRUCTION YES[] WO
E L x 2l 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.}
= = uw
.2 = BY O l 3
: 8f= :
P+ = RU| 2c. TIMEOF Hour Menth, Day, Year
h 5 o5 INJURY  a.m.
';' 5 E] p.m.
E Z 20d. INJURY OCCURRED Xe. PLACE OF INJURY(e .g-, inor cbout hame,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e ow WHILE ATD NOT wnu.s . form, foctory, streat, office bldg., etc.)
; 05_ g WORK )
E 21. | attended the deceased from 4/2/58 , to 4/2/58 and last gqu olive on 4/2/58
5 Doy}a oc;lﬂred at ’ m on the dala stoted above; and fo the bast of my knowledge, from tha couses stated.
- 2 URE (o.m. o ,.139 22b. ADDRESS 22¢. DATE SIGNED
-
i = Z% 5 H vebb Clty, M 4-4-58
2T = Y s Ce
33a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMHERY QR CREMATORY 23d. LOCATION (City, town, &or county) {Staote)
VhL (Specify)
2108 R - g 4-6-58 Harvev: Cemetory E. of Carthage, Mo.
t_: o 3 F NERALtDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
onn - - =
; ston-Arnce-8&mpson l/_ of-5&

2 0N
el Ul T’ y MO . {Li d Embolmee’s § on Reverss Sids)
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m—————————-eeow- ggarnh] 8iid AUNOT

T

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, or by

...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Emba

P. 0. Address. .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁis OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

« If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




