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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F“.EB MAR 3 ]n.laﬁﬁn District No. ____ /28(. __________ Primary Registration District No. ,2@.--;?;.;:5?::‘ "3 Z?/

28-009628 __ .

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldanca b)eforn
. COUNTY . STAT b. COUNT admi ssion,
00 Greene ~ STATEMY ssoupi Greene VED
=50 CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits 0
Q 0 R Yos [JF No [ OR Yes[§t No[J
2 Tow  Springfileld £ Towi__ Springfield ¢
E FULL NAME OF (H NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. | "iommaest gonns Hospltal 0RESs 309 W, Kearney | vel) wK
g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print} . o3
é.‘g EDITH WHISLER oeath  Mar. 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
\ MARRIED JNEVER MaRRIED[] 9 AGE L'm:dm e s o
W wiooweo [ Aoivorceo[ ]| 31 0T 183 y g? l
% 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mnu of working |Ife, even if ratired) INDUSTRY M o é
housewife home \ USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
a perT KeeENER Corpin cEERS Deceased
15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unknqwn)| (IF yas, give war or dotes of zervice)
5 wnawr Haepitsl Recopda

st EeERs Wy St e TR The TR A T T

R ey WATTRTNELY W e

All digtases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per li

r (o), (bjgand (c) )//2 g ﬂ‘ Z [aa.c._a.:_

INTERVAL BETWEEN
ONSET AND DEATH

the deceased from ,é‘ 33 . S Z ;o

Am on the date stated cbove; and to the best of my knowledge, from the couses stated.

Condltions, If any, DUE TO (b}
which gave rlse 10 }
abova couss {a),
stating the under-
g lying cause last. DUE TO (c}
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl dissase condition given in PART [ {a} 19. WAS AUTOPSY
3 Al 2 PERFORMED?
T H X Yes[] N
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
w
v O O d
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.q., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, foctory, street, office bldg., ete.)
WORK AT WORK -
21. | ottend 3-2?"58 and last Saw hl" alive on 5 a 6 . 5-3’

T 0

2. ADDRESS 3pfd  Med .Bldg..
Springfield, Missouri

Ez: DATE s:sc.%g

CJW

d Emboimer's on Reverss Side)

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cin-, town, or county) (SIm)
gREMDVAL (SPI)!}'] 3 —"2? :g , '
2 FUNERAL DIRECTDR ESS U 25. DATE RECD. BY LOCAL REG. JS R "Q%NAg
w_,‘— - Spefd.Mp. 3 -R%-58 M
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooienieeiiiiiii et eeniere i enatmea s raesnseasanrena s enansaaassrnsan ennssessassann ., Student Embalmer No. .............covees

wotking under my personal supervision.

Student ..o Signed ,
Signature of Student Embalmer
;_-.'(‘__.
r e m - " P. 0. Addres

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