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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stae Fie NI DT

/S % PRIMARY REG. DISY. NO. KRegistrar's No. 13 ﬁ

2. USUAL RESIDENCE (Whare deceased lived.

/ " BIRTH uo gg & REG. DIST. NO.

1. PLACE OF DEATH It instittion: residence belors

1Y N - 3 : i LS
’ & COUNTY  Tpranklin a- STATEM§ s souri b COUNTYFprankLinggg'y
b. CITY (I outelde torpurate ltmits, weita RURAL and give ¢. LENGTH OF c. CITY (1 outakde corporate limits; write RURAL and give township) e
OR . township) | STAY fip this glace) OR . R ’ C .
TOWN Sullivan RFMI Town  Spllivan, Mo, - o I
d. FI-LC%IS'P'I!IAAMLEOORF {If ot in hoapital or institution, give ltruﬁﬂWﬂ) d.Aggt’Egﬁ , Gt tural, give location}
INSTITUTION Sullivan, Mo Sullivan, Meo. .
3[;'EACHEIE\SOEFD a. (l‘:ll‘ﬁt_) - b. (Mliddle) €. (Last) . 4, DA}E '(Mt.mth) (Day) (Year)
{ Type or Print) Linda Kav Whitmer - DEATH. :Sept 26 1950
5 S%l( 1 6.‘%?LQRtOR RACE | 7. #ARRIED. NiE‘\;'gEclgSRRIED. 8. DATE OF BIRTH 9.11('55 ¢ v.:.n ; UNDER | TEAR | o teoem u wms.
rema v i11te (Bpesily) D7 Houre | Min.
?’ ©PPES 8 o | 12-7-48 e ] 2y | o |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) M 12, CITIZEN OF WHAT
doneduring most of working life, even i retired) pUSTRY | o o r/ COUNTRY?
Child Child NepthSide fosp. Sullivarl, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allen Whitmer jMargaret Clark Child
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (I[ yes, xive war or datea of sorvice) NO. .
no no nonne Aldlen Whitmer Sullivan. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION “ | INTERVAL BETWEEN
| Enter caly onecaus per | |. DISEASE OR CONDITION ONSET ARD

lize for (a), (L), and {¢) DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES
Aforbi¢ conditiona, if any, gizing OUE TO (b)

rize to the abore cause (a) stating -
the uaderlying cause lasi.

*This doex not mean
the mode of dring, quch
“as heart faliure, asthenta, °|.
ete. It meana the dis-
care, Injury, or complica-
tion which caused death.

1

- DUE TO-(¢). -- - .
1l. OTHER SIGNIFICANT CONDITIONS i

Conditions contrituding to the death but not a r; ,
related to the disense or condition causing death. - d

19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSYT

-’ .. - YESD NO‘E

t9a. DATE OF OPERA-
TION

G UNFADING BLACK INK—MAEE A PERMANENT RECORD ‘= E

2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE). |
h SUICIDE bome, farm. factory.atreet, office bldg.,eza.) ’ s
z HOMICIDE ’
g 21d. TIME (Moathy (Day) (Yew) (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE["
I INJURY . - WORK ATNCRK
nolT , 4
- ; 2z I hereby ify that I atlended the deceased from 11914@. to u.‘ 19&.._.. that T last sow thé deceased
j' alive on 7 — 19&_ and that death Gecurre m., from the causes and on the date stated above.
S 2. SIGNATURE - (Dygroo or il . ESS % L? jGNED
b i @,—((,. %774 Lot Can 22,
E BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEM‘E'TERY OR CREMATORY - |"24d. LOCATION (Clty, town, of county)* . (Sintd)
o~ TIONIfEMOYAL uﬂﬂ - . .. ‘
N urla Sent 27- H(Catholic Cemetery Sullivam, Mo.

DATE REC'D BY LOCAL ADDPES!

A - IEIUAY, W =N

(Ticensed Embalmrer’s Statethent on Reverse Side) — /7 /

1-27-/4!
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was qnbalmed byme, or by — e

........... . ,  Student Embaimer No.

e

L }‘
Student Embalmaer Licensed Embalmer No. VQ&?

P. O. Addressm.m%_

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.) i

H this body is not embalmed, fact should be so stated above.




