MISSOURI DIVISION OF HEALTH — STANDARD csannwag DEATH =62-029308

DEFARTMENT OF PUBLI: |.4:-:A.t,'r; fm;bwsl.ramgq ,; N N 71@9 AT
b eqistration Districts — rlmarv egistration District N agistrar’s No.
DO NOT WRITE [
| ST S0 AMENDED LI X Jtit- i
: I.” PLAGE OF DEATH- 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vo vs 300 a a. COUNTY s. STATE i s50Uri b COUNTY admission)
Rev. 4/59 2 b CII (¥ outiide corporats limits, ive TOWNSHIP only) Length of stay in 1b < a Tneide Limits
o ©own  St, Louis, Mo. TOWN St. Louis. Yor & No O3
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR . . ADDRESS .
n L INSTITUTION Enroute Cl ty Ho Spltal Yeim No [J 22}_15 Gravols Yes ] No 1X
) 3’ .
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
A {Type ar print) DSAFTH
4 Viayne Whittington __July 1L, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. OATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 1:: HR
. Widowed [J Divorced Montl -] Bys ours I in.
5 5 Male White ® | 8/27/1918 13
—— —] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
6 w durij 5t rkmg life, even if refired) . .
2 Tab Drive Vigo Co., Indiana, UuSoha
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
7 3
(&) Ben Whittington Grace Vanzo Ulnknown
8 ’L w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, or unknown} | {If yes, ﬁiw-e war or dates of service)
9 w Qe . Grace Abernathy, Clinton, Tndiana
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). b 7 INTERVAL BETWEEN
< E PART I|. DEATH WAS CAUSED BY: . S~ ONSET,AND DEATH)
2 o g IMMEDIATE CAUSE (a) 5 M
o}
1333 g la 3
12 3= b a Conditions, if any, DUE TO (k) on 1TV~ DAL A
7/- v |5 which gave rise to
= |z above cause (a), .
.:E el stating the under- \
lying cause last. DUE TO
Z -
Z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBU rT to tha terminal PART [11. If decessed was famale was
9/ o g disease condition given in PART | (a) M?‘@ﬁw m% thare a pregnancy in last 90 days.
§ ! 271 g\"ﬁx’J ||:|Ye: l O MNe [ [0 Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 E PERFORMED? ] | .0 3
4 ot YeSQl No o TEY ERNNCY R R GQ)—{N"‘\-
z I & | ¢ TiME OF  Hour  Monih, Day, Year
- s INJURY y  aum.
(o) i p.m. -y Li-
X ] =
Z ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WOR W%]RK farm, factory, siraet, office bidg., etc.} .
S o a NOT WHILE AT X AMWER oo S 0w Nwo.
h
S Q !.':I.l é 21. | sttended the decessed from Y and last saw hlm alive on
: ; e Death occurred st q A m on the date stated above, and te the best of my knowledge, from the ¢auses stated.
g E 8 B 225, SIGNATURE __———p(Degree or title) 22h. ADDRESS 22c. DATE SIGNED
T - -
ol I b = f /a,qﬁv @v—mﬂy /S oo M@ 7~/9-¢=.
E 3a. EURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
d 9 REMOVAL (Specify}
z = Removal 20
= < 24. FUNERAL DIRECTOR
w >
= @ | Karanovich Funeral Home, Clinton, Indiana,




v
PP -

* STATEMENT BY LICENSED EMBALMER

| hereby certify that the boay'whose name is recorded on the reverse side of this certificate was embalmed by me,
¥
or by Student@nb ’ht.
- 4
working under my personal supervision. |
Student Signed ( }Zf-“'*j;‘:j/g
Signature of Student Embalmer . - Kolu)w

Licenfed Embalmer No.

P. O. Address '

Nofe;: 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,

-

e e




