THE TIVISION OF HEALTH OF MISSOUR!
it STANDARD CERTIFICATE OF DEATH 3804386

Publie
dervice istration District Ne, /.ag'_i"‘nmury Registration District NO-.,.M"“._.. Registrar's NQ/LBM? __________
buensan 5 tggpee . e =

JIwL™ L] _—

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence ffore
. i
0 @ CONTY e o STATE Migsouri ™ ©WTY Greend "f
F-57 b. C(I)TRY (IT outside corporate limits, give TOWNSHIP only) | Inside Limits c cgv .3 7‘.5 Inside Limits
R .
oW Sprinafield Yes i) No [ Town _ Springfield Yes (X No [
c. FgLL MAME OF (It NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS \
INSTITUTION 1216 W Pacific 10 years 1216 W.._Pacific Yes L1 Ne[
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
{Type or print) OF
JACOB H. WHISLER peati December 23, 1958
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS,
last birthday) | Manshs ] Days Hours ] Min,
; Male White wooweolg 3 owvorceol]| Tyly 29, 1876
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of warking life, even if retirsd) INDUSTRY ,
: Retired, Farmer Farming Mansfield, Ohjo , U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .l John Whisler Unknown -==
1 2 | 15 WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = [l (Yas, s, or unknown)] {If yes, give war or dates of service) .
T 2 l Unknown Mrs Leslie Amlin, Springfield, Mo,
4 o 18. CAUSE DF DEATH (Enter only one cause per line for (¢), (b), ond (¢}.) INTERVAL BETWEEN
-, uw PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} L v
-
| o Canditions, if
i a. ar! itionas, l_ any, DUE TO {b)
i ™ which gova rise to
| [l above causs (o), }
| Z stoting the under-
i 8 g lying couse lost. DUE TO {¢}
| =y = PART Ii. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
8w« PERFORMED?
L H 2¢ | ves(J NOX] 2
- % 21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 8.}
= = w
z < | 3 J
R E
@ j U| 20¢. TIME OF Hour Month, Day, Year
£ @ o INJURY  a.m.
. '-;- 5 E p.m. .
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, fagtory, street, office bldg., etc.)
g g WORK AT WORK
E 21. | attended the deceased from 22(4‘.6 Vi E z s ;1 M a Zﬂ é 8 and lost iuwm alive on_&v— V4 '7' /?m
- Death occurred at 700 a.m m on the dat/sruted above; and to the I:e,s‘t of my knowledge, from the couses stated.
, - r] I l
; 2 Degree or title) o 22b. ADDRESS 2./ F F24, /iq J22¢. 0aTE siGHED
.0 -
pffead D v oy | 27158
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT . LOCATION [Cll{!um\. or county) {Srate) v
REMOVAL (Specify)

Burial I~ae 22 M0 5p | Hermitage Cemetery Hermitage, Missouri

FUNERAL DIRECTOR ﬂ ADDRESS 25. DATE RECD. BY LOCAL REG. 26%?‘4\? ——
‘gp'ringfield , Mo /'2_2,9 — S 9 ' %
vy

{Licenszed Embalmar’s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY 18, OF DY ittt iiir i ra s rss et s s e e m et e e rra e ti i aa e nnsraans ., Student Embalmer No. ...........cccceunt

Bignature of Student Embalmer
Licensed Embalmer Noyﬁ/,{

P. O, Address

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




