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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23~-000431

STATE FiLE NUMBE )
chis'mt's No.._| _...7_.... .......

HLEB FE B 1 6 TQHggisrmﬁoq District No. ..____43 .............. Primary Registration District No.wommmmmes

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY But 1er a. STATE Mis S0 uri *b. COUNTBut 1e Tr admi V{
b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CiOTY el o Insids Limits ‘
R
town Poplar Bluff Yo L] Mo 3¢ o  Pcplar Bluff O | Yes[J rofg)
c. Egls'}lﬂ?ﬁ':‘%g': {If NOT in hospitsl, give location} | Length of stay in 1b d. STREET (tf outside, give location) Reside on Farm
Al ADDR o
INSTITUTION. Pee 3 20 yrs. PPRESS R. 3 Yes B No[] |
3. FTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year |
ype or print N L 4 OF
Mallie Kate Whittle oeath Feb. 2, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDEﬁeven marriE[] 8. DATE OF BIRTH 9, AIGE i._n':;,,; ;U?’?E?EI;YEAR IEQUNDER 2;iHRs.
irthda onths | Daoys urs -
female white wIDOWED [ ] pivorces[ JI NOV o 11' 1892 6’6 ey ' I

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

i . . []
during most of working lifs, aven if refired) INDUSTRY .
housewife ousewife Chickasaw Co., Miss,. U.S.A.
13a. FATHER*S NAME 135, MOTHER®'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Hugh Gregory Dora Saxon T. W. Whittle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, nc, or unkngwn)

X

% yeu, give war ar dotes of service)
X X

T. W. Whittle

Poplar Bluff, Mo.R.3

PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Conditisns, if any,
which gave riss 1o }

chave cavse (o),

18. CAUSE OF DEATH (Enter only one cause per |i

far {a), {k), and (c}.)

INTERVAL BETWEEN
ONSET DEAT]

/10 372

DUE TO (k) M
Lhsories oy O b Sa i

tating th dar-

z lying “couse last. ) _DUE TO (c) 20 3,
- PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal diseass condirien given in PART | (a) 19, WAS AUTOPSY
b 42 J PERFORMED?
g ! YES(] NO[] &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o O O O
Q 2¢. TIME OF Hour Mnnth,?Duy, Year
'a INJURY o.m.
E p.m. -

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.})

WORK AT WORK .

21. | attended the deceased from { f ?l.c . to and last saw t:r-nlive on

Daath eccurred ot ' m on the dote stated above; ond to the best of my knowledge, from the causes stated.
rec or fitle) 22b. RESS 22c. DATE SIGNED
P& 2y .0
L - " ot
21b. DATE 23=. NAME OF CEMETERY OR CREMATENY (Stete)

REMOVEL (Specify)

buria

Ash Hill Cemetery

2=4~ 59
24. FUNERAL DIRECTOR
Watkins & Sons

ADDRESS
Dexter, Mo.

25. DATE RECH. BY LOCAL REG.
2/7

{Li d Embal

Ty 5 fon Reverse Side)




i

at
noa

0

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY B, OF DY iirviiiiie et ee st eer i e et ases s tasstns st trsrmss st ars et sssnnrren

working under my personal supervision,

R T =3 1| RPN Signed . V... WX Y.

Signature of Student Embalmer - )
Licensed Embalmer No(f7/>
P. O. Addres#ﬂ&ﬁf@l‘..lm.

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.

t




