THE DIVISION OF HEALTH OF MISSOURIL

e 99-017422

'.&H‘.V:llf:‘u're DR. FITCH STAN DARD CERT'FICATE OF DEATH STATE FILE NUMBER
;u Z:::::. legistration District No. ,,/.2__.g ............. Primary Registration Dis!riq&-mm ________ Rngistrnr's_litt.&ﬁ‘.,,z_.sr """""""
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S, 200 a. COUNTY GREnE-?-NE a. STIOIE.ES SOURI b. COUNTY GREEN"E" ssion)
«1-57 b. CITY (If swtside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
Town SPRINGF IELD Yos [ o [ 1o SPRINGFIELD Yes[J No[X
c. zgélg_l’?:r%gﬂ%FRN%T\l’n hﬁ[a:g,]?gwa location) | Length of stay in 1b 0392 iT)DRES I oufslde,swc I;;cmon) Reside on Farm
6 INSTITUTION ° 1 YR. o ROUTE 1 Yes [] NeE]
i 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yaar
{Type or print) MATILDA WHIMREY DEOAFTH MAY 28 1 95 9
5. SEX 6. COLOR OR RACE| 7. MARRIED[TNEVER MaRRIED ] 8. DATE OF BIRTH 9. AEE u',.':;,,, Isnl:‘I:II:J’ERg:EAR lz::DER 2;::!&
FEMALE ., WHITE 2 wiboweD () ovorcen[ ]| APRIL 23 1875 B 4 I
106. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR 11 BIRTHELACE (City and state or country) 9 [12. CITIZEN OF WHAT COUNTRY?
dutlﬁUM'%working life, aven if retired} INDUSTRY LAWRENCE COUNTY , MO . USA

13a. FATHER'S NAME

BENTON MASON

13b, MOTHER'S MAIDEN NAME

MARY E. RICHARDSON

14. NAME OF HUSBAND OR WIFE

JOHN C. WHIMREY (DEC.)

15- WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, No Unl(nqwn)’ (If yes, give war or dates of sarvice)

17. INFORMANT
MRS. E.A.

156. SUCIAL SECURITY NO.

NO

Address

MAYABB SPRINGFIELD, MO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

18. CAUSE OF DEATH (Enter only one cause per line for (u}, {b), ond {c).}

. INTERVAL BETWEEN
ONSET AND DEATH

:urred arf

- - , to
1 P.ﬁ

1

m on the date stated abeve; ond to the best of my lmowladg“e, from the couses stated.

Dactor, coroner, etc. must use only stundard nomencloture in item 18, No symptoms will be listed.

22b. ADDRESS /7 7/ & Moo vrl il e

Conditions, if any, DUE TO (b}
which gave rlse ta .
abave couss (a), }
stating the wnder.
z lying cause last. DUE TO (c)
- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19 WAS AUTOPSY 5
® ] P PERFORMED?
5 g Hd2 )y YES[] NO[4
_;. %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
H y g O 4
g S
v J| 20c. TIMEOF Hour Month, Day, Year
A = INURY  am,
'u;- X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ' form, factory, street, office bldg., etc.)
£ WORK AT WORK
= . I ufiended the deceased from . - ? _ and last 'sawt:;alive on é - -5y
g
o
H
5
<

)
! -é C/hl P US&QOFQLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

URE/t Z (Deﬂ op o 22c- DATE SIGNED

é;'gzuqfffe Ld /he L-2-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCTATION (City, town, or county) {Stare)
BOTCLA L 6/1/59 HALLTOWN CEMETERY HALLTOWN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

H.H. LOHMEYER

SPRINGFIELD, MO/

5.

——
-

ATE RECD. BY LOCAL REG.

may #

{Licensed Embolmer’s 5tatement on Reverse Side)

28 R TEAR'S SlGNATUg
:
L7 N




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lottt it i eea st bt e i et ea st st b b e re et e e ranea e ena s areans , Student Embalmer No. .....covvvernvnnes

working under my personal supervision.

1] 20T = 1t U Signed

to comply thh 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.



