F".En FEB 5 THE DIVISION OF HEALTH OF MISSOURI ' |
Ho. 300 151356 STANDARD CERTIFICATE OF DEATH ' |
10.48 . ' State File No
BIRTH NO. : ‘ rec. oist. no. /7  priuary REG. DIST. NO-sZQ_!/_.rRmmanNa AO...
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whert decoased lived. If Iostiction: resldence befors
/ a. COUNTY Mis SiSSippi 2. SI'AT%L.-LS SOUI‘i b COUNTYMisSlS Sippj:"mwn)-
b. CITY (I outeld ta limits, write RURAL and glv c. LENGTH OF c. CITY . s Rexiden :_
uieilp corpern ™ ™ town:hip) STAY (in this place} OR l d l'l :i‘ly‘gr lf‘:ﬂm?wunﬂg'“s
TOWNCharleston 10 yrs. || - TOWN Charleston i Yoo o) Ne [
d. FE‘-‘I”O_EPFAME OF (If not in hoapital or institution, give streot address or location) ASJDRREEE;FS (it ritral, give location) 0 /; “7 02 |
INSTITOTION 216 S. Iocust St - 216 S. Iocust St. .
ng%thSOEFD 3, (First) b. (Middle) ‘ c. (L.ast) 4, Dé}-E (Month) (Day) (Yean)
{ Type or Print) Walter Whlmper DEATH Jan. 16, 1956
5. SEX %6 COLOR OR RACE | 7. wiADRORv!'Eg ET\\;’EschEHSRRIED. B, DATE OF BIRTH 9.L.A.G§ (Iu yeara l:tr ugn tYEAR | F UNRER b Hus.
(Specif; t birthday} oo Days | Hoursa | Min.
Male Col. arrie 1905 50 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12
done during mnotofworkjnsufe’::a:;! reur:i) DUSTRY . (City and Stace cr Foreign Countrv} Cl“zg§?F WHAT
Farmer =00  e—mem—————— Lok Arkansas UeS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND OR %|FE
! Unk. _ Unk. Eama Whimper
_—_—_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] CNATURE OR NAME SADDRESS
(Yea, no.orunknown) | (If yes, rive war or dates of sorvice} NO. . Cha .
np | memeemeee | e Mrs, Emma WhimperyRt,2 Box 100 Mo,
18. CAUSE OF DEATH TION . INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for a), (b, and (¢ {. DIRECTLY LEADINGTO DEAm f
' -

*T'his does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, giring DUE TO (b)
aa heart fallure, asthenia, rise to the above ceuse (o) stating
““Hete. It means the dis- the underlying couse lost.
case, infury, of complica- DUE TQ (c)
tibn which eaysed death. | 11. OTHER SIGNIFICANT CCMDITIONS

. Conditions contribuling to the death but not
related Lo the dizeore or condition causing death.

Fd

192, DATE OF OP'IEI%AI*E 1Sb. MAJOR FINDINGS OF OPERATION ?g;/ 20. AUTOPSY?
. ) ) X ves ) o
21a. ACCIDENT (8pectfy) 21b. PLACEOF INJURY {e.g., Inorabout | 21Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE , . Y home, farm, Iaotory, street, ofice bidg., eta) . . Y
HOMICIDE " Homi cide Street Charleston Miss. __Missouri
21d. T(I#E {Month) (Day} (Year) (iqr) 2le. INJURY OCCURRED | 21f, HOW PID INJURY OCCUR?
WHILEAT NOT WHILE
 INJURY " Jan, 16, 1955 WORK /KT WERK 'ﬂ . Gun shot wound
2 ] hereby certify that T atlendcd the, ecea’ : , 19 , o , 19 s that I last saw the deceased
gl on s ‘19 ., and that death occurred al m., from the causes and on lhe dale stated above.

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

ATUR& (Degroe or tith) Z3. DATE SIGNED
4 Y/ /7 Vixtas)

R NBHEH o CREMA- 24b. D 24z. NAME.OF CEMETEAY OR CREMATORY | 24d, LOCATION (City, town, or coanty) (Smbe)
{Bpecity) .
urla Jan¥’ 25, 1956 pak Grove Cemetery Charleston Missouri

BY LOCAL | REGJSTRAR'S SIGNATY, E . FUNERAL DIRECTOR'S $1 ADDRESS
7 OCAL é 2 f ’-/-3765 S 9 G'Tes“t,on, Missouri
< Lotornt ) ! /2

(Licensed Embalmet’s Statement on Reverse Side}

¥




| RECEIVED
“ Miss. Co. Health Dept

County File Né’“%ij,_ssgﬂ
Date Filed

STATEMENT BY LICENSED EMBALMER

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

DY TTIE, O B ittt e e e e , Student Embalmer No,.........--

working under my personal supervision..

Student .. .. iiiiiaaaaas
Signature of Student Embalmer

¥
P, O. Address e?../ﬁq.,.f

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 handwriting.

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



