bRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

C PLEDVSDEC281058 ofa, ' " " 07 e ST

90438

| 8

STATE FILE NUMBER

;N::_Ep, :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f inatitution: Residence befora
a. COUNTY a. STATE k. COUNTY edmission
Butler M Butler !
: b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b < CO”RY Inside Limits
' own  Ponlar Bluff, io. own  Ponlar 31lulf Yes Oy No
¢ FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . ~ ADDRESS .. —
; INSTITUTION 722 "Jarren St. Yes [J No[] 722 Tlar ren Yes [ Mo [J
L
3 (!;AME OF DECEASED First Middle Last 4, DéﬂgE Maonth Day Year
ype of print} .
Dan Whitledge oeai  Nov. 30, 1959
! 5. SEX 6. COLOR OR RACE 7. Marriad [k, Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER I YEAR _IF UNDER 24 HR
plale {N’hite Widowed [J Divorced [ - _82 77 Manths | Days Hewurs Min,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
uri rno:r of werking life, even if retired)
Buté Retired Dexter, Mo. U.S.
13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v - ] fa]
whitledge Florence Ainley U.S.
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY RO. 17. INFORMANT Address
‘ (qu,éo, or unknown)l (If yes, give war or dates of service) Unkn own I‘Irs o C llfford F re dwell s Poplar Bluff
: [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (&), and (c), INYTERVAL BETWEEN
r PART I. DEATH WAS CAUSED BY: Jj_ ﬁj ONSET AND. DEATH
w i [
g IMMEDIATE CAUSE (a) - . e,
8 MM
L]
a Conditions, if any,]  DUE TO (b} e s o 8 ) /& PEAD
i which gave rise fo v bt / T V4
o the & d{oL ﬂrﬁ_wﬁ—ﬁm M gh ; d
stating the under-
i lying cause last. DUE TO (c/\ » ?’]’D N
z PART §l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1g the !erml | PART 111 If deceased was  female was
i g disease conditien given ip"PART | (a) _ thera a pregnancy in last 90 days.
(RRN H 2P >l (2o (07w [ 6 2 0 vorow
} E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE "20b. DESCRIBE W INJURY OCCTORRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? O [ W]
g YESO NOQO) .
& | < TIME OF ~ Houf  Momth, Day, Year |
& INJURY a.m,
g g e.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., e1c.} .
NOT WHILE AT WORK (J
21. | attended the decessed fro . N.\.M nd last saw i aive °"5 d223—r é?
Death occurred at 5 : 0 P - m an the date stated above, and to the best of my knowledge, from the causes stated.
6 rea}or jtle} 22b. A 55 TE SIGNED
- / ?
fany . .
2 “23b. DATE 23c. NAME OF CEMETERY OR caemrowy 23d. LOCATION {City, . Ar county) (Srm) '
a MOV
=zl DBurial 12-2-59 City Cem bunnv aloovPoolaxn BYuff, Mo,
< 24. FUNERAL DIRECTOR - ADDRESS WECD LOCAL REG. 1) ‘S SIGNA‘I’IJRE
ot
=] Frank-Cotrell Poovlar Bluff, Mo.

{Licensed Embalmer's Statemen? on Reverle Sicle)




STATEMENT BY LICENSED EMBALMER

o g I
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by 1

or by

|
|

Student Embalmer No.

working under my personal supervision.

Student

1

s 2 yé@a ) Va.%m

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

‘ Licensed Embalmer No. 0?7‘:5 fé‘

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con'l

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.




