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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

“RIEBNOY g 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ¢y, / state Fite No..
AEG. DIST. No. 2 ¥ prissryY REG. DIsT. WO. S5 BPE. Registrar's No. _._/_ﬁ,._._,._.....k.“...‘

35’?81

BIRTH NO.
I. FLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd lived, 1f 1 —
2. COUNTY NEWTON a. STATE MIssSouRrl b, COUNTY NEWTON adicimioa).

b. CITY (I cutelde corpurste limita, write RURAL and give

€.

LENGTH OF

c. CgrY (If cutside eorporate limits, write RURAL and give township)

Ine far (a}, (b), and {¢)

*This does nol mean
{he mode of dying, such
ot beart fuflure, exthenla,

de. It means the di. | e anderiping

couae last.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above anufz (n) dating

. 473
TOWN JOPL IN ornts)| P srfgAel  roan JOPL IN 5
d."FULL NAME OF (If not ia hospita! or | . &fve sttoot add or loeation) d. STREET (I? rura!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION J6TH & JACKSON - 36TH & JACKSON
3 II;IE%PEE SOEFD a. (First) b. (Middle) . ¢ (Last) 4. DSFE (Menth) (Day) (Ye)
(Typeor Print) ~ CHARLES HENRY WHiPPLE peatk OCT. 28 {952
5. SEX 6. COLOR OR RACE | 7. MARR“}EB. 'S.E\‘,’Ssc ES?RIED. 8. DATE OF BIRTH 9. AGE (Tn Teun] ¥ Gecs 1 il | ¥ Gom 1w
. peciiy) B Min,
MALE WHITE ARRIED APRIL 19, |896l B4 [> ]
10u USUAL gguc‘:gr?mon Qb ind of work 10b. KIND OF sus::es %i;_r 2@ 11 BIRTHPLACE  ((;0y aad State or ,,.me,c_m,,, 12, c&ré‘r%r;?pwun
T CLERK EmMpiire Di1ST ELECTRIE MT. YERNON, MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARTIE WHIPPLE 10A WHALEY 1l DELLA WHIPPLE
I5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yus, no, or unkoown) | (If yee, glve war or dates of servios) NO. ’
LUNK UNK DELLA WHIPPLE, 36TH & JACKSON
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only snscauseper | 1. DISEASE OR CONDITION S ONSET AND DEATH

g

v

cae, infurt, or complica-
tion twhick caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the disease or condition cmuiag

DUE TO (c)\-é—
2 af e

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

J/.a?.oll

21c. (CITY, TOWN,

(Degres or title) b

617

AMP OF CEMETERY OR CREMATORY

U,

21a. ACCIDENT (Bpecty) 210, PLACE OF INJURY (s.g.. Inorabout OR TOWNSHIP) (COUNTY)

SUICIDE bome, [arm, fastory, strest, offios bidg .. ete) .

HONICIDE .
21d. TIME (Mooth) {Day) (Year) (Hour 210, IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE
ENJURY WORK AT WORK - .
2 W that I atteppled the deceased Jrom - tom 195.2"@ I last saw the deceased
, and thai degth occurred al dale stated above.

23c. DATE SIGNED

Frisco Bldg, .
b , town, of county, (Btats)

B b Al =II |, ®.52: MY, VERNON MT, VERNON, MISSOURI
DATE REC'D BY LOCAL MARR SIGRATURE 2 3(_/ 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS -
lo-Ir-s2 oy LSTEVE PARKER MORTUARY, JOPLIN, Mo,

(LE d Emb s & on Reverme Side)
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o . : STATEMENT BY LICENSED EMBALMER

{ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —erceersim e

............................ S : .. Student Embalmer Xo.
working under my persona! supervision.

SEUJENT crasncnsranosasrsssassassrros AP
Student Embaloer

Licensed Embalmer No.T. -? 17

o * P. 0. Address (éf_ac'_..*m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H. TING. (Failure to comply with
the above constitutes grounds for revocation of ficense.) i - o

[l'thisbodyilnotembqlmcd.fannlwu!dbeso.mdnbwe.

r

-~



