THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/2! 2 .. .Primary Regisftctigp District Ne. _

9114

STATE FILE NUMBER

AUXD ; R.qimar'-ﬁg__’zg ________

teice i egistration Distriet No.
t. sPLACE OF DEATH - 2. USUAL RESIDENCE (Whrrn dccuund lived. If ms! ution: Relldoncn afore
0 o COUNIY Greene STATE Mo . COUNTY G eené '} n
1-57 b. CITRY (M ourside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY ¢ 5 g"é- Ingide Limits
¢ Tow Springfield Youd,] Mo Tomn  Springfield g | YeslR No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
NsTITUTIoN St Johns Hospt!'l 50 yrsl 806 W Grané Ste Yes (] Mo (]
3. :'ITAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
ype or print) OFP
ARMER A WHITLOCK peaTH March I4 I959
5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yaars JF UNDER T YEAR| IF UNDER 24 HRS.
MARRIEDmﬂER MARR'EDD ? AIG“E' u' H ay) [ Months | Doyas Hours ;In.
Mele Negro wiooweo[] pvorce[1{May 8 I9Q00 gg‘ I I
100. USUAL OCCUPATION {Give kind of work done ] 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12 CITIZEN OF WHAT COUNTRY?
dur 3 kigg lifs, syen if retired) INDUSTRY
" Rai T=Roag” Strafford Mo g Usa

eNe

Loctor, coroner, otc. musl use only sTandarg

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Frank Whitlock

13b, MOTHER'S MAIDEN NAME

Sally Minns

T4. NAME OF HUSBAND OR WIFE .

Florene Whitlock

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
‘Y.Na' ar unkmw)l (IF yus, give war or dotus of service)

16. SOCIAL SECURITY NO.

(A Krowa

17. INFORMANT Address

Florene Whitlock 806 W Grand Ave'

18. CAUSE OF DEATH (Enter only one couse peg line for (a), (b}, and {c).)

INTERVAL BETWEEN
ON

FART |. DEATH WAS CAUSED BY: 5 N ! { T AND DEATH
IMMEDIATE CAUSE (o) L/TZ/L/L,(:- . CEJ\o.L -, ?G/V-—o e 1
Condltiony, if any, DUE TO {b)
which gave rise 1o
obove cowss (o),
ntating the wnder- }
g lying causs last. DUE TO (:)
E PART Il, OTHER SIGNI TIOH CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
.,E, E ) g éC Y /—ljt‘d YES[} NO[FLaL
| 200. ACCIDENT 5U|C|D{HQM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
w
o O 0 O
3 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
F Pam.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL"_'] NOT WHILE 0 farm, uctory, sireat, office bldg., etc.)
WORK AT WORK
21. | attonded the d d from /Q (Z‘) . to "4~ = nd last iuw‘mliu on ?; './ v Il Tj
Death occurred at 'I!f h\ m orf the date llnud abov® and 1o the best of my knowledge, from the cavaes stated.

22a. SIGNATURE '( ') : (Degrce or mln)

m@

22: QATE SIGNED

559

22 DDRESS )‘—e ’Co{ A/Lo

. BURIAL, CREMATION, | 23b. DATE 23c. NM OF CEMETERY COR CHEM TORY 23d. LOCATION {Ciry, town, or county) {State)
REMQY AL (Specif
Burial [Mar'21 1959 Iincoin Memorial snrf£ field Mo

. FUNERAL CARECTOR ADDRESS

7, I

25. DATE RECD. BY LOCAL REG.

3 _8-57

24. RilSTRAR'S SIGNATURE M

"
(Licansed Embolmer’s Stotemant on Reverse Side)




06BL &g Y

STATEMENT BY LICENSED EMBALMER ‘

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

BY M, OF DY oottt riiitit ettt as et n cra s aa e e e srans s s aa e ra .» Student Embalmer No. ..................t

working under my personal supervision.

R T U= 11 P
Signature of Student Embalmer

P. O. Address ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (FailM
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.




