MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62-025'745

ul — STATE FILE NUMBER
l:g";a}sv;%? AMENDED Ruqmra'ig_n Dmrépg\ "'I?i_si—£ _5_ -';E‘ rimary Registration District No. ‘fd ,J" R’ ar’s No. .5 &
1. PLACE OF DEATM 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 8 a. COUNTY SULLIU Am a. STATE h‘TO b. COUNTY MORG’AN admission)
Rev. 4/59 S b CITY (17 ounside corparars Timits, Give TOWNSHIF only) Langth of stay in 16 < a Tnside Limits
i
= TOWN MILAN TOWN ATOVER . Yes i No O
1 /2 LQ : [ ;%EP?TIAATEOEF {If NOT in hospital, give location} Inside Limitu d:g%%isgs (I cvtside, give location) Resida on Farm .
b= "
2 < WsTTUTION 5 ,C M .HOSPITAL YuH neD fmD NeD
C7r0 - |O
3 3. (FTlAME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Year
ype Or print
— TAMMY KAY WHITTLE DEATH 6 8 1962
£ | 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9 AGE (laat birthday) :UNhDER lDYEAR ::UNDER ’ﬁ' HR -
Widowed Divorced onths ay3 oyrs in.
5 FEMALE WHITE dowed DI orced O 6/8/1962 ©
-—-—Q——"— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working |Iife, even if retired) s A
] MISSOURI U.S5.4.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R ~ I
e BENNIE PARKER WHITTLE PATRICIA IRENE ALLEN
8 [#} 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
—-9— < (Yes, no, or unknown) [ (If yes, give war or dates of service) Bennie P W}Ii ttle Bunceton Mo
w . y .
——Z(lgi g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEBN
10 Z PART |. DEATH WAS CAUSED B . ONSET AND DEATH
a o g IMMEDIATE CAUSE {a)
11 o] D J %
[N - -
i} o] -
12 & | % a Conditions, if any,]  DUE TO {b) MM‘- [ m M /
{-— 2 w '-U-) which gave rise to = 7 -~
bl P4 aboye :l:uund(n), P
= stating the under-
J3 2 —p |F — lying cavse  Tost. DUE TO (¢} - = -
% z PART 1i. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING 1O DEKIH bul not related to the tarminal/ | PART I If decegg®d was famale -~ wai
=t disease condition given in PART { {a} N there & pregnancy in last 90 days.
v < N ' |
= : . O Yes {J N-
Z o ~ i M [ =
b E 1%. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature cf injury in PART | or PART Il of item 13) I
2 Bl wmn| o 9 m g
rad - -
w = 1 \
20c. TIME OF Hou Manth, Day, Yesr,
z E "a" *T INJURY am. M -
s 8 ;
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [ farm, factory, street, office bldg,, etc.}
5 NOT WHILE AT WORK [
o O a 3 3
s o E é 21, | sttended the d d from // 7 %-_' to. ‘)L —ﬁv and last saw a:.;allw on_é - 2’ {2»
: ; e Desth occurred at. 3‘. lﬂ m on the date steted sbove, and to the best of my knowledge, from the causas stated.
g w 3 o) 27a. STGNATURE or tirle) 73b. ADDRESS 22¢. DATE SIGNED
> I et . ( ~Fy
- @ = b
. ?( 23a. BURIAL, CREMA:I'ION, 23b. DATE 23c. N, E OF CEMETERY OR MORY 23d. LGCATION {City, town, or county) {State}
ey o e
= # UNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i =
= = Ao 6194 62

{Licensed Embalmar‘s Statement on Reverse Side)




+ \ ﬁi‘ [ - ..
. e . e L A
) h *STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by WIO/?L &Q/L_ZA_M Student Embalmer No.

working r.‘m.der my personal supervision. /O QL//O 9"/
4 J

Student Signed
Signature of Student Embalmer

: ) Licensed Embalmer ?o. '—; <
- . ‘- 3 : . h
P. O. Address W
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. ) i s .




