THE DIVISION OF HEALTH OF MISSOURI

o FILED JAN 13 1958 1604
ollore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
blic |
vice Registration District No. ,,,,,,,_..lz.z_,...,,.,,,,,,,,,,,,.Primu:y Reg'istrﬂl District Ne. Re?inmr's No.____Z____________._ 1

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Rns:dence belor
00 o CONTY  apeene a STATBMYggouri b. COUNTY (31 € I endmission)
57 b. CITY (H outside corperare limits, give TOWNSHIP enly) | Inside Limits |[. e CIT Inside Limiss
OR T 0
g TOWN Springfield Yes [ N [] TO%N Spr ingfield 37,/“‘,“ No (]
c. sglg#l_l;lﬂdgg (I NOT in hospi:_ul, give location) | Length of stay in 1b d. ,?\B%%EEES U] outslde. give locatien) Reside on Farm
AL oRlendley Heospital vears 733 S. Yes [J No (X
3 NTAME OF I?ECEASED First Middle Last 4. DATE Month Doy Year
| IRt VICLA MARIE WHITWORTH ooy Je@n. 1 1958
5.-!SEX 6. COLOR OR RACE T‘uA?éIEDéNEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE Ei,:t:;:,; ;:ir:’aeng:?k I:‘::i‘DER 'um:as.
Femele White witoweD [ pivercee[J[Nov. 11,1929 28 Y | Y | )
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INGUSTRY
Hougewife Perry, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mmy Hicklen

Unknown

Gene Whitworth

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn]| {l yes, give war or dates of service) . .
e Gene Whitworth Sprinegfield, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), gnd {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) b'
which gova rise 1o
obove couss (o), }
#tating the under-
g tying couse lost. DUE TO {c) —
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralpfed 10 fhe terminal dissass conditlon given in PART | (o} 19. \;AS ACI)JTOPSY
ERFORMED?
)
L 260XF mDmé}’
2| 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
4 o 0o O
3| 0c. TIMEOF  Hour Month, Day, Year
= INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor about heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK R
21. | attended the deceased from # . % é / z i 2 toJa Il. 1958 and last 'wwt: alive on //. /f-’-y
Death occurred at 1 W/ /4 m on 1he duta stated above; and to the best of my ki edge, from the/cuuu; stated.
(D'f:. or title) ‘nb Ays / ncy'rs ED

23b. DATE

J Jan.1,1958

23c. NAME OF CEMETERY OR CREMATORY
_——_"'_-

23d. LO

ON (City, town, or coumty)

Perry, %

ﬂll)

24. FUNERAL DIRECTOR

Ielrh Thieme

ADDRESS

Scringfield,

Ho.

25. DATE RECD. BY LOCAL REG.

1~ 3- 5%

ni

4 Embal

en Reverse Side)

26. REGISTRARS SIGNATURE




STATEMENT BY LICENSED EMBALMER

¥

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

By ME, OF DY et rr v e e s s n e et ss e s e an s «» Student Embalmer No, ...........c..u.e

working under my personal supervision.

Student .oooeeenniiiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No.......2.000.....
P. 0. Address.. SpTingfield, !

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

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

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




