iealth,

Welfare ”

Public
Service

300
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o

nomanclaoture in item 18. No symptoms will be listed. Al|

(~, diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢+~ Doctor, coroner, etc. must use only stondar

HiLEU ROV

an‘a&ogi stration Distriet No. __._.
Fiviviv)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%3 ......... Primary Ragistration District No. ..

58—-035641

STATE FILE NUMBER

36 1,(. - Ragiswrars Noé{,[ ......

1. PLACE OF DEATH
a. COUNTY

Butler

IF institution: Residence before

b. COUNTY Madison™™ "

2. USUAL RESIDENCE (Where deceasad lived.
o STATE Migsouri

Inside Limits

b. CITY (I outside corporate limits, give TOWNSHIP only)

c. CFTY

Inside Limits |

fals -
tom  Poplar Bluff YesX NoO 06;&,/ " owN Fredericktp\m Yo Now
e. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b .
HOSPITAL OR d. STREET (" outside, give location) | Reside on Farm
insTiTuTioN Poplar Bluff Hogplyal 2 wks. appress 410 Marshall . YesO  NeX
3 ::‘n:l:‘:‘rn Firat Middie Last 4. DATE Month Day Year
OF
(Type or print) Joseph Bert ¥hitener pearn October 12, 1958
5, SEX * | 6. COLOR OR RACE 7. marriep [J wever marrieo [J| # DATE OF BIRTH |9. ;\G'Eb(.l?hgem;n IF UNDER 1 YEAR hF LINDER 24 HRS.
Whi o birthday the Hours | Min.
Hale 5] te wivoweo (& A owvorceo [J]_August 2, 1879 %9 er I v} w
] 10a. USUAL OCCUPATION (Give kind of work dome [10b. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during m f working life, even if retired) . 0 U
armer Madigon County, Missouri oA,

t3, FATHER'S NAME

P.G. ®hitener

14. MOTHER'S MAIDEN NAME

Mary Clifton

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer, aﬁor unknown} | (IS yra. pite war or dates of xervice}
Q

16. SOCIAL SECURITY NO,
None

Address

- Fredericktown, Mo.

17. INFORMANT
Rorman G. Whitener

Conditiona, if any, DUE TO {§)

18. CAUSE OF DEATH [Enier only one tau ptrvne fnr (u) (b)Y /5pd (c).) [ANTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .ﬁquTjN TH
IMMEDFATE CAUSE (a) W MM%

which goce rise to
above cause (0}
stating the under-

433

Dedth occurre

= lying cause lasl. DUE TO (¢}
[=} PART H. OT CANT CONDIPGNS CONTRI TO DEATH BUT NOT £ TERMINAL DISEASE COKDLION GIVEN 1H PART [(n) 13, WAS AUTOPSY
= PERFORMEDT,
g ves[J no
= 20a. ACCIDENT SUICIDE !HOM ICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18. )
& ()
o
2 | 2e. TIME OF  lour Mpnm. Day, Year
b INJURY @, m. '
E p.m.
ZE | 20d. INJURY OCCURRED . | 2De. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatm, factory, sireet, office bldg., etc.)
WORK AT WORK )
2. Iatte py deceased from /‘ i 2 a , to and last saw himn alive on

m on the date stated above,; and tothe b hest o. Amy knowledge fram the causes stated.

Ze A1aphTu Kﬂrnorm{ti mD 22b. ADDRESS 2: {W ; Mﬁ DATE SIGNED
23g. :um.u. cngumon‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LocATION {City, town., or counfl)’ (State)
OVAL ( ' - -
11" Qct. 14, 195@it. Pisgah cemetery L‘!adison County, Missouri

24 FU DR OR ADDRESS

Fredericiktown, Mo,

25m REED. BY L A!.

. REG AR'S ATURE _é_ _

{Licensed Embalmer’s Statem

ent on Ravefse Side)



_to comply with the above constitutes grounds for revocation of license),

RECEIVED
‘gnT 281958 R

RUTLER CO. HEALTH FF """
FILE No.

STATEMENT-BY LICENSED EMBALMER

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

~ . ———

BY INe, OF By to et ittt it ast s st v e e s et aneamnaas P , Student Embalmer No......-...

working under my personal supervision..

Student ..oe i i iieeieere e —————- Signeﬁ A

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body. i3 not embalmed,.fact.should be s0 stated above, . . e e -



