THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ; "
10.48 ALED AUG 6~ 1956 STANDARD CERTIFICATE OF DEATH State File No,..
BIRTH NO. REG. DJIST. NO. Z&e? PRIMARY REG. DIST. NO._of PO O pooivrs No.... ég/ A’
o 1. PL&SSE“?F DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If inatitusion: residence before
. NT . . adinission),
* Greerne © STATE v ssourd b COUNTR Gk lton
b, CITY (If outaide corporate limits, write RURAL und give ¢ LENGTH OF c. CITY d. Is Residence withip lmits of
wiship) | STAY, (o this place), OR l Ta
oM Soringfield e TR EYE | 10N Plemant. Hope | EETRERT,
d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) . STREET {if rural, give location) 5‘/“’
HOSPITAL OR ADDRESS
INSTITUTION  St, John's Hospital Rural-Mooney
3DNE%NE1ES‘DEFD a. (First) b. (Middie} c. {Last) 4. DATE {Month) (DDF)
(Tvpeor Priney Harry M, Whittaker peam July 24 195
5, SEX 6. COLCR OR RACE | 7. MAR“)F&'EB glE\yEgchRRIED / 8, DATE QOF BIRTH 9. l.:GE (Io years| I uw 1 YEAR | F uNDER &4 hEs,
(Bpecif; t } [ Mon D
Male White WEPTIEG ™ \7une 20,1876 Y o] e | B | i
0a. USUA e kind of wor ) - o
! :nmdur ngcr.glpwlqntggﬂ(&’:v:;?r:wl: mb KIND OF BUSINBSDORser n BIRTHPLAC:E (City and State or Foreign Country? c 12, CLT&ERI;OFWHAT
hu rrier Goverment MIssouri _ S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Gus Whittaker . Elizabeth Whittaker Martha 5. Whittaker
Euwnﬁsn?fﬁiﬁg) E\(.’I!;:F:Jb:iguiaf&mdl‘:&?zfv%s: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T 500-36-848 | Martha S. Whittaker-Plesant Hope Mo,

|| 18. cause oF DEATH, MEDICAL CERTIFICATION [g;gg}m. e i
.Enteronlyonemuséper' 1 DISEASE OR CONDITION - A . ND DEATH J
line tor (&), (1), and (2) DIRECTLY LEADING TQ DEATH‘(a) " ’ 1

*This does not mean | PNTECEDENT CAUSES ‘
the mode of dying, such Mo,udhmmgm, if any, giring DUE TO (b ’/ u.u A [ A
heart 4 rise to the abore cause {a) stating

e e et || P inderiing ootk Mm CthMy MM Y,

case, infury, or complica- DUE TO {z) a_%

fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona confributing fo the death but 210t - - ? arviadiie
related to the disease or condition cauring death. QeLA@-AAm 2 QM;H‘ IR

19a. DATE OF OP-?;%‘N 19b. MAJOR FINDINGS OF OPERATION bl 20. AUTOPSY?

) Hoolt | w0 Wl

2la. ACCIDENT .,  (Bpecify} 21b. PLACE OF INJURY (o.¢.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE . , bome, farm, fuctory, atreet, offies bldg.,e10.)

..

- ° - HOMICIDE™
~ ?ld. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. - WHILEAT[™] NOT WHILE
> INJURY m. | “woRK AT WORK

gl

WRITE PLAINLY*HSID_{G'IINF;LDING BLACK INE--MAEE A PERMANENT RECORD

4

22 I hereby -certify that 1 attended the deceased from _LLG_ I&i‘ lo _LQ_‘L 1986, that I last saw the deceased

“alive o1 "7 2 N _ 19.8 &, and that death occurred at __)4;5_3. m., from the causes and on the date siated above.
Ba. SIGNA {Degres or tiﬂe@

Z3b, ADDRESS _ l 23c. DATE SIGNED
, 609 Chaansy 7/2s/s
24a. BURJAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (®ity, townd or county) (State)
TR

H15 |July 27-56 Brighton Cemetery | Brighton Polk Co. Mo.

DATE REC'D BY L%%ﬂéL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WZ2-30-54 % / fiewer~ Bolivar, Mo,

L 3 Embalmer’s St on Keverpe Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by oo L

working under my personal supervision..

Student .. o.oioiiei it
7 Signature of Student Eobalmer

/

P. O. Addres

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.

7€ this body is not embalmed, fact should be so stated above.

- i . . : LY - : b




