r ' “ - JHE DIVISION OF HEALTH OF MISSOURI
0.300 XC-Z;O 99 b 29111

: STANDARD CERTIFICATE OF DEATH State Fite No.
o.as || BN
vm““ qu“-ED OCT 13 1955 REG. DIST. NO. E& ;') PRIMARY REG. DIST. ns__{L RmmmnNu ....53_%........
;} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived. " 1f ingtitation: residence before
. COUNTY - .= J|—a.sTATE . COUNTY' sdicimlon).
v : Butler : ° Missouri : Butler
b, CITY (f outoide eorpurste limita, write RURAL and tiv:'u %’rALvENfl'i,EF) c. cgg d_-,,':m within lmits of
tow D) { 1] LT a rlty of incorporated {own?
M Bluff 1 day| T™OWN  Poplar Bluff R ETER
d. FULL NAME OF (If not in hospital or imstitution. sive street addrews or location} || o. STREET (If rural, give loeatlon) 7 Py (=
HOSPITAL OR . " ADDRESS & /
WSTITTioN VA Hospital Route # 3
3. NAME OF s. (First) b. (Middl) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Silasg M, Whitener e Octe 1, 1955

IF UNDER | YEAR | IF UWDER M mES,

5. SEX ~{ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In ears '
¢ WIDOWED), DIVORCED (smuy)/ n-g-imm) Mosdb| Dur | S (3.
married / |_11-16-94 o |

102, USUAL OCCUPATION (Ghvekiadofxerk | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci.) us Scure o Foroin &‘""'—C' 12, CITIZEN OF WHAT

dona during most of working lite, evsn if retired)

—Laborer MO PAC RR Greenville, Mo, 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME 14. NAME OF HUSBAND'OR WiIFE

- ] Unlmgr ___Vina Whitener
15, WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, give war or dates of servies) RO

L9l

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | 1. DISEASE OR CONDITION __ Kt 1 ONSET AND DEATH
Jine for (), (b, and {¢) DIRECTLY LEADING TO DEATH*(,y Ruptured rig g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, If any, gising DUE TO ()
a# beert fallure, asthends, | rise to the above mﬂ'fa( a} stating
ede. It means the dir- the underlying couse lasl.

Fracture, skull

case, injury, or complica- DUE TO _{c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death fut ot 3
related to the diseare arﬂwndmoﬂ cousing death. Fracture 3 left clavicle
13a. DATE OF OP'FEJAN. 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' B ' ‘ ves [ ] Bd_]
21a. ACC!DENT\ * (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) /;_(STATE)
SUICIDE . bome, farm, Iactory. street, office bids..et0) s
HOMICIDE -, _
214, TIME {Month} (Day} (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

¢ deceased from _QQL.._.L 19585, 0 Oct 1 1555 , conOTROsa s eriIiX

(Degree or tir,le) . 23b. ADDRESS 23c. DATE SIGNED

C. W. GAS NS, M.D., ef Surg. Serv, | VAH, POPLAR BLUFF, MO. 10-3=-55
BURIAL CREMA- | 24b. DATE Z4e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

B e | 10-5-55 | McGae | w
- I 75. FUNERAL DIRECTGH' S S1GNATURE ADDRESS
ngm E.L. Watkins & Sons Puxico Mo,

q_g(,_o( icensed Emb ‘s S5t on R Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘D BY LOCA
REG.




RECEIVED | - : S
0CT 10 195 - T
BUTLER CO. HEALTH CENTER Qab%"

ILE No. - < D
F o )

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt , Student Embalmer No,..........

working under my personal supervision..

Student......coorciiiiiiiiiiriie e cea ey
Signature of Student Embalmer

Licensed Embalmer No. g£7

P 0 Address
_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.
T this body is not embalmed, fact should be so stated above. - -

- .

t




