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Coroner cannot certify to a death due to notural causes.

Uoctor, coroner, efc. must vie ofly standard nomancidiure In item (8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ............... Primary Registration District No\_?ﬂa

FILED MAR 12 1358

Registration District No. .#%7

58—004808 _________

STATE PILE NUMBER
; e Rogistrar's Ngom l-....

i. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RESIDENCE (Where deceased lived. If institution: Reudcn:e bafor’/

a admissish)
STATEMisgourd > ONTY Byutler

b. CITY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits

c. CITY f Inside Limits

R . OR
tow Poplar Bluff Yesg Neo tome Popkar Bluff 12 [preX weo
e. FULL NAME OF {lf NOT inhospital, givelocation)|Length af stay in 1b : i
HOSPITAL OR d. STREET {It outside, give location) Reside on Farm
wsTiution Poplar Bluff, gpital aooress 213 Sycamore St. Yost  Nedk
3 :::!l‘ :I'.'D Firgt Middle Lest 4. Délge Month Day Yeor
(Type or print) William Oliver Whittington peath £-21-1958
5. SEX 6. COLOR OR RACE 7. marries [ never marriep [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF UNDER 24 HRS.
. taat birth Months | Daw | Hours | Min.
KHale White wmé':c@ pivorcep ] I.iay 9 ’ 1880 I % ol
‘1 10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and iate or country) O 12. CITIZEH OF WHAT COUNTRY?
durmp most of working life, coen if retired)
retired timber man -——— Butler Co., Mol USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EYER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

(Fee. no. or unknown) | (If yea. ¢ivc war or dales of service)

No lone RS-0~ 0318

lirs. Oscar Whittington, Poplar Blur

18. CAUSE OF DEATH [Enter only one cause per
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

/r ‘:). (b), and ().] N

INTERVAL BETWEEN

ONEET AND DEEH

Conditions, if any,

7

.
BUE TO (b} %MM m—‘:ﬂ A

which gove rise to
ghove cauge (6):
stating the under- . |
= Iring  couge laat. DUE TO {¢) J
[=3 PART 11, QOTHER SIGNIFICANT COKDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) {2 ;;SFS'I!J;%:EV
- . T
Py
i é [oX ves O uo@lx
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part for Part 11 of itemn 18)
& g O 0
=
i 20¢. TIME OF Hour  Month, Day, Year
s INJURY a. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or eboul home, | 20f. CITY, TOWN, OR LOCATION CAUNTY STATE
WHILE AT NOT WHILE farm, fadorv street, office Bldg., ete.)
WORK AT WORK L
2l. [ attended the deceased from /-j M S—X '2/ M 5, and last saw h m alive on LE;""‘
Deathoccurred at ;}? - =5 E_ m on the date atated above; and to the best of my knowledge, from the causes stated.

gree or trle)

?A'm

L

225, ADDRESS

loioid?

MD | Poplar Bluff, ..
23a. :URIAL. C’:g"“?"\- 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cify, town. or counly) {State}
EMOVAL (Specify .
hurial 2-23-1958 |[Woodlawn Cemetery plar/,Blui f, lo.

24. FUNERAL DIRECTOR ADDAESS

Greer Croy & Fitch, Poplar Blufi

[, 26 /6%

%ESEE ;; SIGHATURE % -

{Licensed Embalmar’s Statement of Rovarle Side}



Y& RECEIVED
MAR 101958 _
BUHERB&HEA&TH CENTER

Fug Mo

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY ...ttt ittt re rra e eeeaiiieeieaaneeattrtsenanaasataaaaaanas , Student Embalmer No.........

working under my personal supervision.. C/

Student ...t iiietsssssecriacaanrnesaras Signed /L. {lAL. /.. .... W ..........

Signature of Stedent Fmbalmer o
Licens Embagimer Noé./ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




