No. 300
10.48

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

FILED JDL 19 fo5s

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RE. DIST. NO. _Lg?__& FRIMARY REG. DIST. WO._ o2 B0  Ruoiiars No .. .é' ._Z\....S....

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lived. 1f institation: residence befors
&. COUNTY Gl"e ene a. STATE Mi gsou I"‘l b. COUNTYGI'G ene adnimion).
b. CITY (H outside corporata Uimite, welte RURAL and give c. LENGTH OF{[ < CITY 4. I» Besidencs within Limits of
. wrahip) AY (in this place} OR u el
oM Springfield e Y Rours|  Tow  Springfleld 2 REE
d. FH!.-SLP?_I&AI\;‘-EOOF {If pot in hoapiual or instirution, Elve strevt address or loantion) . A%ng& (I rural, give loeation) D 3 4‘?
institotion  Burge Hospital 1320 N. Sherman Avenue 0
3. NAME OF 3. (First) , b. (Middle) e, (Lest) 4 DATE  (Month) (Day) (Year)
(Tvoe or Print) GEORGE LaFayette WHITLOCK peati _ July 13, 1954
5, SEX 6, COLOR ¢ R RACE | 7. \':I‘IAD%F;'}'EB [’SIE‘)'EECNE!SRE!IEE!J 8. DATE OF BIRTH 9.:«.(‘55 {In yo)ln hi;’ l:::.n 1Dr':;.a If UNDER 20 NES,
( ont H Min.
Male | White =4 | 30 May 1874 gom ™ * |
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Cit 45 . . 7 12. CITIZEN OF WHAT
a of working Lif o retired) Y . y asd State or Foreign Couwatry) COUNTR
Ret  Hmobinisr ™ |Ratlroad Noblesville, Indiana SR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Gratus Whitlock

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Elizabeth Gilke

May Whitftlock
V. INFORMANT S 510§ ‘ﬁ’@e‘ﬁ e
3

(Yes,pp, or unknown) | (If yes, xi: r or dates of servioe)
No NBRE "

Dudioso e o/

May Whitlock, Snrqins:figl& r.'mar{ssour

. Enter only onedsuse per

18..CAUSE. OF DEATH
DISEASE OR CONDITION

INTERVAL BEI'WEN

line for (a}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

» , DICAL CERTIFAEATION
I )
DIRECTLY LEADING TO DEATH® (5 | b m

ONSET AND DZ;&

Merbid conditions, if ang, gising DUE TO (b)
rise to the abope couse (a) sating
the underlping cause last.

the mode of dying, such
as heart fallure, asthenia,

ele. It means the dis-
DUE TO {c)

ease, Enfury, or complico-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the dcam but not
related to the disease or condition causing death.

e

19a. DATE OF OPERA. [ 190, MAJOR FINDINGS OF OPERATION 7 / 20, AUTOPSY?
% < 2 ves (] wo
2ta. ACCIDENT Bowily) 210, PLACE OF INJURY (o.¢.. tnorabout | 2fc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE * homs, farm, factory, street, affios bldg., sto.)
HOMICIDE N
210 TIME  (Mowts) (Das} (Year} (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . n | "wore LI ewgen L] A
2. 1 herghy certify that 1 altended the deceased from |2 19J_’z‘ to___ 7= A3 195 Yihat I last sow the decenzed
alivé on 19, and thfi} dealh occurr;d at m., from the couses cud on the date slaled abooc
r Hile) RESS AtE S
2 74 350 eflo o [T

/([

Zia, SE&NATURE W’M y‘l
Y

24b. DATE _

17Ju1y1954§

24c. NAME OF CEMEI’ERY OR CREMATORY
Crownland Cemetery

JOGATION (Otey, town, or county) (/  (Biate)
mblesville, Indisana

REGISTRAR'S SIGNATURE

- <
Vi

{Licensed Embalmer’s S

?_ruueauji Zou 8 BIGNATURE ADORESS
tatement on Heverse Side)




2 3™

ez W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by IMe, OF BY .o ittt tiriririariearraimriecerae e citiiseiaiiea i aaaeraas » Student Embalmer No,..-.oc......

working under my personal supervision..

Licensed Embalmer No.....T7.7... ‘
Springfield, |
P. O. Address..... Milssourl..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above.




