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THE DIVISION OF HEALTH OF MISSOUR] LI AVOD
STANDARD CERTIFICATE OF DEATH sk SN NDS TROM

REG. DIST. NO. /< 5Pmumv REG. DIST. 0. &R OOL | Registrar's Nom//ﬁaz..*ﬁ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. It josthatd id befors
. COUNTY . STATE b. COUNTY slinsion).
¢ GREENE : MISSOURI GREENE "
b, CITY (it outslde corpursts limiw, write RURAL aod cive " c. LEN:ETE: OF c. Cgrg Is Residence withla Laits of
towmahip} Al I} n clty corporated townt
TOW  SPRINGFIELD OB 1oen SPRINGFIELD WG
d. FULL NAME OF (If not in hospltal or instlsation, glve sirest sddress or location) »- STREET {If rursl, give location} {
HOSPITAL OR ... , | ADDRESS . 0 y
INSTITUTION © ELD BAPTIST 910 EAST MADISON
3. NAME QF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF
( Type or Print) GERTRUDE WHITAKER oeati  DEC, 3, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIED 8, DATE OF BIRTH 9.:.GE (I;:rc;rl ;; uuu;-.:u :Dx IF UNDER 3 KRS,
! on Hours | Mia.
FEMALIE' | WHITE NEVER ﬁifﬁ‘h“.’fﬁé JUNE, 24,1884 | “¥&" l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 48 Foreigs Country) 12. CITIZEN OF WHAT
dons A um“"‘num, RY Y ak tate ¢ Foreigs uoLry UNT YT k
HERYHED FRISCO TYPIBT ILLINOIS AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
SIDNEY WHITAKER -] RUTH RULON X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeu, N,ér unkoown)

{]

MISS LEONA. W‘HITAKER °10 E. MADISON

18, CAUSE OF. DEATH.
. Enter only onecattse per
line for (a), (b), and (&)

*This does nol mean
the mode of dying, such
a2 heart failure, asthenia,
ee. It means the dis-
care, Injury, or complica-

(I yew, Kive war r dates of sorvice) y i o a} ‘) NO,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION - | «| [INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}

) : Z ; ; X . ONSET AND DEATH

. Tise Lo the above cause (o) stating
the underlying cauae last. -

DUE TO (c)

G & 7o

tion which cauaed death:

I}. OTHER SIGNIFICANT CONDITIONS
Conditlons eondribuling to the death but not

related to the disease
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or condition causing dtc-ﬂl ?% M ﬂ?- ?—/‘M | 2\/“&‘*-;—.-%

d M‘A 2. AUTOPSY?
[~ d-—-‘Qa n:sD NO E

"21a. ACCIDENT, " (Bpacity)

. SUICIDE z
: "HHOMICI%’K\ » T

15b. MAJOR FINDI;J OPERAT N
_ i‘f::&_“ 7 =

"2T6PLACE OF INJURY tu.g.. in oraboss
) ...h_nizq‘,'[.u—;m._l_nuwry.-m-l.omn bldg..ste.)
Yoo ~ ik

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Lot

2id. TIME (Month)
.OF - L
|NJURY '

(Day} (Year) (Hoor)

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW OID INJURY OCCUR?

" and that deaih oceurred al

22 I,hmby ccrt;fy that I auended the deceased from [4 =2l ~S¥, 19 to SBT3 | 193 Fihat I last saw the deceased
{1 ative on

., from the causes and on the dale staied above.

fszATURE { m (D}e::b'titlep

23b. ADDRESS . .} Z3c. DATE SIGNED
Q&/ New - ha'-3 Nl

%‘}6 BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY O, 24d. LOCATIQN (City, town, orcoumy) {Etate)
B | 12/5/54 f MAPLE PARK SPRINGFIELD, MISSOURI
25. FUNERAL DIRECTOR" 3 SIGNATURE ADDRESS

( u:!md Embalmtrl Staterment on Reverse Side)

HERMAN LOHMEYER SPRINGFIELD, MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

‘@- ) 2 g temeenan R Studaﬁt Embalmer No..............

working under my personal supervision..

Student....cccormiisraraincronnncrimznsasicnenseeenes Signed... tSEEETEL A2 N T T e T
Signature of Student Embalwer

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

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




