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WRITE; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDFEB j g 1959

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
REG. DIST, NO, t gs é PRIMARY REG. DIST. ‘ NG . M Registrar's No...... {3_-_.—.« S

A=Y

Stats File No...

2. USUAL, RESIDENCE (Whare decessed iived. It l.u!-lon residunce bafors

5

0 (Decru!rmla) 23b. ADDRD

Ay

a. COUNTY Jasper a. STATE i sS:ouri b. COUNTY JASPET sdaimton.
b. CITY (I outaide corpurate Uimits, write RURAL and .‘A:._M c. |¢:NGTH OF c. C;JT&( (If outside corparate limits, write RURAL snd give township)
) ) —
TOWN Joplin e BB GRS Joplin Vi 4[?5
FH'O_SLPE!I'AAN{E OF (11 not In boapltal o Lastitution, give street addresa or loeation) ) d'ggf@ (I raral, ghve losation)
iNehTUTIoN. 2025 Ma in : = 2025 Main: .
3. NAME OF 8. (Flt) b. (Mladle) <. (Last} 4, nA‘rE {Manth) _ (D
DECEASE ) : . . )
(Typeor Print)  JELIESS Albvert Whitaker f oy Febs 1, '?395‘5"
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yers| w woeK | Du“..: o o o .
. { : H
Male white HRE BT May 4, 1872 4> R [ o |
10a. Ui‘nUAL QCCUPATION (Give kind of work- | 10b, KIND OF Busmsso%g_r IN- | 1). BIRTHPLACE (State or torelen saustry) / 12. CITIZEN OF WHAT
TETEE %ﬁﬁ“%ﬁé’fﬁ‘t"br railroad New London, Iowa T ENTRYT
“lSn._FATH!R S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
Joserh Whitaker Evelyn Jones ] )
1(3. WAS DECEASEP EVER u:d U.S.ARMdED l:?RCEhS‘? 18. SOCIAL SECURE’J 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
RO, WD (Il you, T dat ) .
Tunknowhp TR Jio Co Whitaker, San Antoniay Texas
18, CAUSE OF DEATH i ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | . DISEASE OR CONDITION . , . ONSET AND DEATH
liae for (a), {b), and (¢) | OIRECTLY LEADING TO DEATH® () _szida_:Dﬂmpjub Rtion
“This does not mean | ANTECEDENT CAUSES _ ) s .
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) _Eyf_e_ﬁ_tgai ian . i
o8 heart foilure, asthenda, |. . rise (o the abooe cause (a) stating , - o L8 e e e I
. It meons the iy | the underlying coute lost.
care, infury, or complica- . _.DUE TO (o) CERT e -
tion twhich cawsed denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rdﬂdwmdhmtormdubnmudmm . .t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Rl ) Tt ’ | . AUTOPSY?
TION ;/.
_ | 413X | wOwd
21a. ACCIDENT (Bpwctty)- 21b. PLACEOF INJURY (s.s..lncrabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . | .(STATE)
SUICIDE borma, tarm, faotery, streat, cflea bidg. ew0) o :
HOMICIDE .
21d. TIME (Month) (Day) (Yew) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | WHLEAT[] NOTWHILE)
22. I hereby certify | I atiended the deceased from %19 ‘r’ to " R {19852 that Ilost sawo the decoased
alive on ,,19 ?—Jand that death occurred ol ___Oi m., from the causes and on the date stated above.
Za. SIGNA . - 23, DATE SIGNED

-&-Ja,

n, BURIAL CREMA-

TR T

. DATE

2-3-1952

24c. NAME OF C.EMEI‘ERY OR cnm&dav
New_ London

24d. LOCATION (City, town, or coumty) -
New London;

(State)
Jowa © ..

DATE REC’'D BY LOCAL

'2_—2__:?-&6

RS Si

RE /35 -0

4
A

§ Embalmet’s Statement on Reverse

25. FUNERAL DIRECTOR'S BIGHATURE

Steve Parker Mor;tuai-y, Joplin, Mo%

ADDRESS

Side)




RECEIVED £- /~32
Jasper County Health Offlce

County Eile Numbor-ig./..%lg'p_z_;_--__. §
Oate Filad..«L ~//-523 ~
~wmm——e- o
[ o
B

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, or by

. ) Lo, " $tud N
working under my personal supervision, udent Embalmer No

Student Embaimer '

© Licensed Embalm@Nn 23 /,7

P. 0. Address ’,W > 7720 =
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

JWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
l’!’tl:'ubod_yhnotgmbalmed.ﬁct

o et

should be so stated above.
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