MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o -
EPARTMENT OF PUBLIC HEALTH AND WELFARE P/?é Jzﬁ#mnggzg_

DO NOT WRITE AMENDED Registration District No. -______.___.[_‘".3.__-_.Primarv Registration District No. 3 OO? Registrar’s No. _—
ON THIS STUB ——ErCED 171962
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If imstitution: Residence before
VS 300 o S s. COUNTY Butler o STATE MY ssourit €O Butler admission)
Rev. 4/59 g & -: B. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. CITY Inside Cimits
OR
; PR A TOWN Poplar Bluff 2 days oW Fairdealing Yoo O No Ty
2 :z E e [e]ir <, ;lg.épfl\lTAA!LﬂEogF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
: Sus I [O INSTITUTION : ADDRESS
2, .0 | BCE| P Doctors Hospital Yoz (X No ] YuX] No D
3 . Fa ' E N (?:;:Eoro;ri[r’:)cEASED First Middle Last 4. Dé\gE Month Day Year
— L : J. D. Whitson DA June 26, 1962
5 r:: . 2 5 stx 6 COLOR OR RACE > Married Never Married [] é ATE OF B 9. AGE (lss birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 E o Malie White Widowed Divorced [ IZE‘? 1 24 gé 35 Maonths [ Days | Hours Min.
-——L—é " g ,3 10a. ;l:rl:lr.‘ﬂ;l. OCCUPATIOP.J Giy: k'i:.dnu:fv::'ll:tegrne 10b. KIND OF BUSINESS OR INDUSTRY | 1T, BIRTHPLACE (City aﬁalu or coyntry) | 12. CITIZEN OF WHAT COUNTRY
£l Bl |2 Ivpa efprerrq de Automobiles.| Busnevitle| WY %ﬂ".“ﬂ Y+ y. 3. A.
7 3 I f IS 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—-————-’—-8 | & Sl,, pa Dave Whitson Jane Howell Virginia Whitson
/ 2 S = o :E, :3 WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT . Address
3 #s, No, ki 3 F(Ef , @i d t { : > > : - :
99794 b g 'g‘?ezs E or unknown) | (if yes, give war or dates of service) Virginia Whitson. Pairdealing, Mo.
= 18. CAUSE OF DEATH (E i i \a), B .
10 4 (P < I ::" KI\E PART I. togtﬁrf Trv\:\gné;l:gz%p;v':lm for tal. (B): 30d c) . '(Q?JEE}I ﬁﬁu%‘ﬁ‘s‘f%’l'
- g 5 il E E‘\ g IMMEDIATE CAUSE (8) Traumatic shock 2 days
G/2 0o |EMNS
L
—_— €, Q
- 213l |5IR Condiions, 11 any.1 DUETO @ OUNShot wound of abdomen 2 days
2 -2 lnln Y [ which gave rise to
iz g 0 sbove cavse (a),
137 - 0 =i S e stating the under-
{ - s g b& lying cause last. DUE TO {c}
F PART 1. OTHER SIGNIFICANT CONDITIONS CON T i
2 S % B g TR S A ONaRT 1 () TRIBUTING TQO DEATH but not related to the terminal PART {il. L;arnde:as::gnanv:;lin :::rru;% d::«a;
E - f.a 'gm &; - J_l:] Yes | O No l O Unknown
g g > 413) E 9. ;\éAEOARlﬂE.BF;SY 20s. ACCIDENT SUICDIQE HQ-MICI?_E_ 20b. DESCI}IBE H%VPV Iglujﬂ‘f OCCﬂl:lRRED. (Erster pature of injury in PART I or PART I} of item 18.)
81 Ble| B 5| "8G unknown ReceivBH¥fhB¥HEIn wound of abdomen -at-elase_|
z 5| |, L ! R TIWE OF  Hour  Morih, Day, Year —DET eI WEF e
x O (€| [5)e gl 12 MK 6-2U4-62
@ = (o 2 :10 -
E E ..UC) o oy 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o | E WHILE AT WORK [ favrm, factory, sireet, office bidg., etc.} . .
% o a | E NOT wHILE AT WORKKK | Four Way Inn Neelyville, Butler, Missouri
[o] N e) ]
g O g é { (o] g fv&l 21. 1 attended the deceased from. Bé' 2 Ll'— 6 2 to. 6_ 2 6 = 6 2 and last saw ﬁ" alive on. 6 = 2 6 = 6 2
w ; 9 g %QH Death occurred  at. - — L 5,7m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
yi
g E 8 [} g ﬁa 795, SIGNATURE %&tqrn or title) 22b. ADDRESS R[22 3 Pine B lVd . 22c. DATE SIGNED
D= T 3 3
- "’—gﬁ}? ' E, T, HANS %Eé EROUGH, . D, Poplar Bluff, Missouri ,
' - g 23a. EEE\QVL‘AEF:E;‘S{?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
(o) a 4 - . 0
S ol Rémovart 6/28/62 Waynesville, N. C. Waynesville, N. £.
g ,-D — | < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI-%IIA ‘& SIGNATURE /f' g
— | ‘ y ' y
k87| | Frank-Cotrell Chapel, Poplar Biuff], Mo 7 /3/':%2» ,Z(ZZ)IQ/ M
™~ ~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by \SCJS\’\' CQ"'!T ?\(ﬁ\\ Student Embalmer No.

. = i

working under my personal supervision. ", % ) )

Studentgﬁ CMQ Signed & ,@/,% !__ {_,
Signature of Student Embalmer d/ - . \i&/ﬁﬁ% :

. Note: The_—above&MUST BE SIGNED BY THE LICENSED EMBALMER in
with-the above constitutes grounds for revocation of license).

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

.

] . ¢




