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

TILEL MAR < 2 1808

*EG. 0isT. mﬁz_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

073

State File N o

PRIMARY REG. DIST. m.m Registrar's Ne. g__%

i Max J Whitloch

Sarah B Wilson

BIRTH MO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If jostitution: residence before
& COUNTY Chrigtian . = STATE Mo Chrr@tlan 2% g;w
b. CITY {1 outeide corpurate limita. write RURAL and give ¢, LENGTH OF c.-CITY R & In Rexidenca within
STA OR
TOWN  Sparta Mo towmtin)] STAYyS VI8  rownSparta ‘i “n"'_"_'_
d. FH&SLPPTBANI'_EO%F (I pot in bospital or institutioa. xive street sddres or loeation) .ASDT!?REE% (1? rursl, gpive loeation}
NstituTion ~ Sparta Mo Sparta Mo
3. NAME OF 8. (First) b. (Middle} » <. (Last) 4, ns}'z (Month)_ (Day) (Ygrg
m,o, Print) Frank D hitlock DEATH Mar I 19
0 6. COLOR OR RACE | 7. 'mARRIED. NE‘\;‘ER IMElSRRIED.) 8. DATE OF BIRTH 9.:‘(‘31-: (Inr-;.t- 5: nr |Dr'na o URUER 2 HES.
. {Bpdell: o p: ! Min.
Male ‘hite MarrL8E™ “1*” | Sept 28,1877 7 Tl S|
10a. USUAL OCCUPATION (Owakindof work | 10b. KIND OF BUSINESS OR_IN- ] 11. BIRTHPLACE 12, CITIZEN OF WHAT
& A of 1, o = DUSTRY (City and State or Foreipa l‘anl.ryl, R
URetITedt e Tennesse A
138, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE

Tilde J Whitlock.Sparta

17. INFORMANT" &

I(Sy. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ S SIGNATURE OR NAME ADDRESS
.. orenknown) | (If yes, give war or dates ol service)
' . Mrs Tilda J Whitlock Sparta Mo
18.- GAUSE OF.DEATH - . O T MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enteranly onecanssper | I. DISEASE OR CONDITION " ONSET AND DEATH
Jine for (a), (b, and (¢) | PPRECTLY I.‘EADING TO DEATH X0}
“This does 1ot mean ANTECEDENT CAUSES
fhe mode of dying, such Morudmmdﬂmu, if any, ﬂﬂu DUE TO (b)
28 heart foflure, asthenda, | rite fo abobe catise a)dat )
{lcte. 13 y the dis. |1 the underlying couse logt.:- - [ ; ‘ o
caze, infury, or 3 DUE TO {6)
fin which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . e e .20, AUTOPSY1
TION e et . : :
L 500 ves [] wo [
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (e.g., inerabent | 21c. (CITY, TOWN, OR TOWNSHIF}” (COUNTY) (STATE)
SUICIDE - bome, farm, {sgtory, steest, office bldy..ev0.)
HOMICIDE R L . P
21d. TIME (Moath) (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
Lo S o WHILEAT[—} NOT WHILE|
INJURY - ' = | “woRrx T WORK —
. -~
L1054 1o M_LL: 18535, that I last saw the deceased
H . from the causes and on the dale sialed above.
; a4 ST, Rkt i s AT
%'ou if; ov g ; 24c, NAME OF CEMETERY OR, éR ATORY | 24d. LOCATION (Oity, r.own.uroounty) (State)
) Lo _,1 - -
“%‘ “‘1‘”’1” Mar. 13.55 | HighlandvilXe 1o Christian . . Mo
DATE REC'D BY REGISTRAR'S SIGNATURE S0 s ruuenn. DIRECTOR' 8 81GMNATURE ADDRESS
J ; { i ar g’
; Al g I3 L26

Side)

74




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .ottt it st , Student Embalmer No..........

working under my personal supervision..

Student .. ... aaaala Signed.... fﬁr
Signature of Student Embalmer

Liicensed Embalmer No. &1?

P. O. Address .. .7 M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above. - .




