THE DIVISION OF HEALTH OF MISSOURI

N FILED MAR 21 1950 STANDARD CERTIFICATE OF DEATH L SweFe e, 852
-, .
fy ' BIRTH _NO. REG. DIST. NO. ﬁ PRIMARY REG, DIST. m.‘sfﬁ = Repufrﬂr".tNo .../-3.2.'.. """""
D\ . . PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If iosiitation: residence before
2. COUNTY Bt ler 0. STATE Missouri b. COUNTY Butler sdmiwboa

c. LENGTH OF

b. CITY (H cutside corpurste limits, writs RURAL and give
STAY (in this place)

townghip}

T""‘"‘Rur‘al s« :Neely Twp.

c. CITY (1f outalde corporste lmits, write RUEAL asd give township) 4,?

oM St Louis, Mg. ~nh

FE&LPI#N:_EOOF (If not in hospital or instisution, glve streot address or location) d.ASJ[?EI‘SS (1 eursl, give location) Paka ’
INSTITUTION 3 Ave -

3. NAME OF e, (Firs)) b. (Mlddle) c. (Last) + DATE (Moath) (Day)  (Yexr)
(Trpeor Print)  PATLINE ~ E. NIXON WHITTINGTON o 3/12/50
5. SEX 5. COLOR CR RACE | 7. ‘MARIR.EB P&E&'gR ESRRIED. 8. DATE OF BiRTH 9, l:GE (In yo;n r uz.:l 1 TEAR | F ospen M oums,
. {B; '] lblﬂ.hd.l.v H .
Female White PR Y~ | 8/13/1928 E2g | e
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or [orelgn mntn-) 12, CITIZEN OF WHAT
dong d st of working life, sves If retired) ST cou
Gle - General of¥1¢e| Harviell, Mo. d NTRYT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph Nixon | Osa Mills Lawrence Whittington.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, glve war or dates of servios) NO.
No rs. Osa N:onn. +ss5t. Louis, Mo..
19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND CEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION
Jine for a1, (by. and (@ | CRECTLY LEADING TO DEATH® ;) W - W
. o=
P
oThis docs mot mean | ANTECEDENT CAUSES WM , 006’ ,
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b W , 23 0

ar heart faflure, asthenia, rite t5 the abooe caude {a) stating

the underlping couse last.
ete. It meens the dis- f d ,A E/
eaae, injury, or complica- . DUE TO (c) Mm @%M # p a"‘—‘-"/ '

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritriting to the death but 2ot
related to the dizeate or eondition eauring deaid, oy M MM'

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / ‘
. Al ’)/ ves (] wo @
21a. ACCIDENT (Bpacify) zw PLACE OF INJURY (a.x.. fa or shout 2|c (cm' TOWN, OR TOWNSHIF} ¢  (COUNTY) - (STATE) ~
SUICIDE . stregt, offioe bldy. 1) , —
HOMIEIDE /2 oo« olevif- ﬁ‘_ FWep i o) Budles,
214, TIME (Moath) (Day) (Year) (Houwd | 2le. JURY OCCURRED t. HowlOID lNJURY occuR
wilee 3//3-50 2¢ o | "STIS Woadr hollasin gmuéé
22, J hereby certu’y that I auendcd the deceased from , lo , 18 , that I last saw the deceased
alive on , and that death occurred al __ZE.._ ., Jrom the causes and on ths date stated above.
23, SIGNATURE Dm AD m Zk. DATE SIGNED
- < ety %’%M, Ei
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cm—:M%‘roav 24d. LOCATION (Oity, town, or county)” {5tato)
'non REMOVAL (Bpacity) o _
Burial /1] 3/17.50 Cochran Cem. : Butler Co., Mo.

E FUNERAL DIRECTOR' S S|IGNATURE ADDRESS N

DATE REC'DEYL%CEAGL REGISTR.A.RS SIGNATURE »~
ek (5550 | 2 r7re //6"4-46"""/ FRANK- QQIEEI!L&!!!E plar gluff !Mo.

(licensed Embalmer's Smemc:rt on_ anm Sade) .




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURT

TS50-73%5
MAR 20 1958

v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By iccmenane

..... Student Embalmer Mo,

working under my personal supervision.

Student ,iccncevircessruianusennrsavansnnen
Student Eubalmr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If chis body js not embalmed, fact should be so stated above.



