;No. 300
10.48

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

FILED SEP 16 1955

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY Butler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 29112

A
REG. DIST. NO. Ll{ 2) PRIMARY REG. DIST. mj_b_a_.

Registrar's No. v cibsun,

1o

2. USUAL RESIDENCE (Whers deceased lived.
» STATE Missouri

Il lostitotion: reidence befors

b COUNTY Byt ler

adinlaaiont.

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

¢. LENGTH OF c. CITY

d. 1s Redidence within Umits of

o  Poplar Bluff  ====|SBYGp-=) .GiPoplar Bluff e ERET
d. FULL NAME OF (If pot in bospital or institution, give streat -ddrn— or location) o STREET (1f rural, give location) -
Rermonon 1015 Kinzer ADDRESS 1019 Kinzer ol 2~ %?
3. NAME OF 8. (First) b. (Middk) c. (Last) 5. DATE (Momtbh) (Dey) (Year)
DECEASED . . .
(twpcor oy Matilda Anderson Whittington | oean-30-55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\YEIR(CEBRRIED/ 8, DATE OF BIRTH 9.':?!5 (In n;r- LI; u::‘u ) TEAR | o bRORR u WS
Female /| White PTG ORED e oy, 10, 1869 BE || P B M

10a. USUAL OCCUPATION ((ikve kind of work

antfngg {;ﬁréru“ Lije, avan if retired)

i0b. KIND OF BUS'NESSD%}H# 11, BIRTHPLACE {City aad State or Foreign &mntry)“/

Wetog, Illinois

12. CITIZEI‘:'(?)F WHAT

13a, FATHER'E NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(5f yoo, xive war or dates of service}

Yom, ﬁg unkoown)

16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME

- -

14. NAME OF HUSBAND OR ¥IFE

Oliver Whittington
‘Walter Anderson, Poplar Bluff, Mo,

ADDRESS

18, CAUSE OF DEATH - INTERVAL BETWEEN
 Enter anly oneosusoper | I DISEASE OR CONDITION - ONSET ARD DEATH
line for (8), (b), and (c) DIRECTLY L.EADING TO DEATH (a)
*This does ol mean ANTECEDENT CAUSES )
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenio, | rite to the above cause (a} stating
ele. It means the dis- the underlying couse last, .
case, infury, or complica- DUE TC ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but neé -
5 related to the dizease or condition causing death.
19a, DATE OF OP_FJROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-y A YES D NO B’

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borae, farm, factory, sireet, offios bldg., sto.}

HOMICIDE )
2)4. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

GF WHILEAT[] NOT WHILE

INJURY = | " WoRK AT WORK.

22. I hereby certify that I atlendcd the deceased from , 19—, that I last saw the deceased

69 K from the causes cmd on the dale staled above,

alive fal , and thal death occurred o
238. RW (Degme or title) 1;23b. ADDRESS Iac /rsm NED~
p/d Poplar Bluff, Mo,
2a ag&:&}, cm,a- 24b. DATE 2%. r\ms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) °  (State)
. { ] .
%‘urlaﬂf "] 9-1455 Woodlawin Cemetery Paplar Blufi, Mo.
DATE REC'D B REGISRAR'S SIGNATURE « #_yq,a 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
4/ L3 ' I U g2 in2 & Greer Croy & Fitch Pop#ir Bluff, Mo

emnent on Reverae Side)

e T

-




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY o iiiiitiire i rarr oo taieeseeaneasetaniatieieraaeamaaen e . Student Embalmer No............

working under my personal supervision..

0T L3 1 S S SRR Signed.(A« W‘j ? . % ..........
Signature of Student Embalmer
P. O. Addre s%/@

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

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

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




