THE DIVISION OF HEALTH OF MISSOUR| 59"‘00‘?780

Whtllfg'" STAN DARD CERT'H(ATE OF DEATH e STATE F|LE2MBE ‘33‘
ublic I
S ervice . egistration District No. Primary Registration District No. ______... _ _ ... - Registror’ W ep-oe =R 9
rI - 19@@ =
. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceosed lived. [F institution: Residence before
w0 0. COUNIY o. STATE Mo b. COUNTY admi sypen}
hd P
-57 b. CITY (I suiside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
TgﬁN St . L‘oul 8 Yes D No G OEN Stn LOl.lis YUID Ne l:]
‘iy c. FULL NAM%OF (1f NOT in hospital, give location) Length of stay in 1b d. S'II;)REE 002 N (1§ oPurude , g+ve location) Reside on Farm
. g  HOSPITAL OR 3 7 ADDRESS airie
HosPiTAL Ok Chronic Hosp. days 3 raliri Yes [J Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OF
Logan Whipkey pEaTH  Feb. 6, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER mareieo[T] 8. DATE OF BIRTH . AGE {In yeara JF UNDER i YEAR| IF UNDER 24 HRS.
) los a: Menth [+ H Min,
male 4 white winowen(Y) 1 pivorceo[ Nov, 28, 1878 "B Mot I e oun ] "
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of nurkinﬁ‘lifo. svan il retired INDUSTRY 1
n=City Murphysboroe,I11. Murphysboro, I1l 1.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MA!DEzﬁmE 14. NAME OF HUSBAND QR WIFE
Edward Whipkey Florence (Unknown) ] Lucy(deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unkngwn}f (If yes, give war or Jotes of servics)
L none John Whipkey(8on) Mirphysboro
18. CAUSE OF DE‘THAEHI« only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEAT 4

WAS CAUSED 8Y:
IMMEDIATE CAUSE {a}

ONéfT AND DEATH
DUE TO (b) g ’ : 3 ‘C-eeégz_
DUE TO (e} = e, it 4 3 -¢.0«L’ .

Conditians, If ony,
which gove rise to
above cavse {a), }
stating ths under-
lying eowss last,

PART il OTHER SIGNIFICANT COMDITIONS CONTRIBUTIG"T0 DEATH but ot ralsted 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz
=]
3 % . . PERFORMED?
- ]
- i j 4% - J = 4——‘4' YES[] nNO R
= =1 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
il o o o 43 0,0
': 2] 20c. TIME OF Hour Month, Day, Year
o a INJURY  o.m.
‘;‘ k3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o wHILE AT NOT WHILE farm, wctory, streat, office bldg., eic.)
3 D Sl
f 21. | gtiended the daceased from 1 1 , to Feb . 6 . 1953 ond lost sow :;; alive on Feb s 6 3 1959
- Death occurred at : slii o m on the date stated above; and to the best of my knowledge, from the causes stated.
E 22a. SIGNATURE {Degrae or title) 5 22b. ADDRESS 22¢. DATE SIENED
-]
z 22 Boodibawe 2. D’ 5500 B vcecel 2/(7/F
. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)

REMOVAL {Sp.cii)

remova 2-9-59 Boucher Cemetery Murphysboro,Illincis

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'SMIGNAT) E.
John J .Kassly B.St.louis,Illinois FEB 7 89 W . /7 L.
2o L

{Licensed Embalmer’s Statemen: an Rererse Side)

S




STATEMENT BY LICEi\ISED EMBALMER

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

working under my personal supervision.

SEUAENE cruiereiriiriin it itiiesenrnnrtaereansnsranbnesss Signed %‘Qfgj{-«_{ 2 .‘.r_.r-_u_,{:_‘,._" ____________________

Signature of Student Embalmer
Licensed Embalmer No.........cocciveninee

P, O. Address......cccoceiciiviicvnnininenens

*

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.




