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THE DIVRION OF HEALEHM OF MISOUR
STANDARD CERTIFICATE OF DEATH

\
REG. DIST. NO. _QLPIII‘MY REG. DIST. NM Rm:.ﬂrcr:No —— .Qu.._..............

Statr File No...

'?8'31

TETTTPEr—

. Enter only onecause per

1. DISEASE OR CONDITICN

line for (&), {b), and (c) | DPRECTLY LEADING TO DEATH*(s)

e e e

*Thiz doer nat mean
ths mode of dying, such
as Aeart faure, asthenia,
e, It meons the diy-
ease, infury, or complico-
Hon which coused death,

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f Institation: remidsnce before
a. COUNTY e. STATE b. COUNTY admiston).
Christian Co Mo Shriastian On
‘b, CITY (U outside wel H ,OF CITY P
A {Ul o corpyrate Lmite, write RURAL sod givs i STALYEE‘lE;rhhnhn) _c. oy (Il ousekle'oorporite limits, write RURAL and give townahip) } w
TOWN Ozapk 70Yrs TOWN  Qzapk Mo
d. FH(IJ'SL NAME OF {H oot Lo boapltal or lastivution, give street address or ivcstion) d ASDTI;!REEI-S (11 ruma!, give location)
INSTITUTION County Alms Housa Qzark Mn
3. 3‘5?:’&55%7: 8. (Fim1) b. (Middle) e. {Last) L DSI'E (Manth) (Day) (Yeu)
(Treor Print) Gl @rence J Whitloek DEATH 29 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/, 8. DATE OF BIRTH g, AGE a years) o teoen H‘.Il ¥ OEN ¥ ERS.
WIDOWED, DIVORCED (8pecity) blﬂhdu) Hom-h-’ Hours | Min,
Male White _Mar, T4 _ TIRART |
10a. USUAL OCCUPATION (Qwwkindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE £
dona doring most of worklag ufo.wn:;lud::n ) DUSTRY fate ar forsien mw’ d lz-cg{lr'&'rzﬁ,':'?F WHAT
Laborer Mo U S A
t3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Johd Whitlock No Record.  ,__ |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ee. 00, ot unknown) | (If yes. give war or dates of sarvios) NO.
No RaJ.gh_Ke.s.sing,e.Lspmgﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

QWMDZTH
¥,

Morbid conditions, if any, DUE TO (b}
tiae Lo the above amy: {c) m
the underlying cauac lzst,

DUE TO (o)

W/m
T

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or comdition causing death,

19a. DATE OF OP'FI'}JA?i 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
HEOXK o] wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, iarm, fagtory, siress, offiee bidg..en0.)
HOMICIDE
2id. TIME (Momth) - {Day) ' (Year} (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'INPUFRY - WHILEAT[ ] NOTwhiLE

AT WORK

2. I hereby certify that I attended the deceased from J19.2 [

_i.ff
3

m,, from the causes and on the date siated above.

a!we on

, 1947}, and that death oeeurred at

o Tatad £ 2, 18.5, that T last sow the deceased

AR

U {Degres or titls)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT' RECORDY

24a. BURIAL, CREM‘A- 24b, DATE

Bartel A

Y OR CR

23b. ADDRESS

23c. DATE SIGNED
Fat o~ J-2 ? ~5/
TORY | 24d. LOCATION (Oity, town, or county) (State)
«~Mo




10,
{ON OF HERLTH OF
%Kglit No. 5- Sp_rmgfleld ;

RECSNED APR 3 1954 ‘
Dist. File—#AA=

Date Fi'.ed____.z_;j_u.l———'

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by
working under my personal supervision. : Student Embalmer NOowevuowoveeos R e
} -
AT B 17 S
Signed....aZ v L
51 dovacesanenanssssrosvovannas rassarens P . ' .
gne Student Embalimer Licensed Embalmer No CR/9L~

| P. O. Address %% o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove.



