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iseuses in Part | must be causally related.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e D=021043

STATE FILE NUMBER

!lLLU JUL 7 1959_?;:@stmtior[M_Na-._..__l/.zz.:_g ____________ Pri_rr_\ary Registration Distriet NO-.v)tD:.—Q:ﬂ ________ Re_;lis!rcr's ND-.....Z,‘[_3_ ________

1.

PLACE OF DEATH -

2. USUAL RESIDENCE {Where deceosed lived.

I institution: Residence before

a. COUNTY Greene a. STATE M3ggouri b CONTY greef® sy
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY Insida Limits
Tom  Springfield Yok 1 No[] oy Springfield Yes[® No[]
c. ;gls_#r?mg OF (I NOT in hospital, give location} | Length of stay in 1b 4 ‘31[-)%%%1;5 {If oytside, give location) Reside on Farm
|NST|TUT|0c§pfdo Bapt is tHOSpo 0 years 5> 1137 8. Broadway Yes [] N X
3. :aTmE ;::F ,?.f.fE“ED First Middle Lost 4. 03;5 Month Day Year
e PEARLE WHIPPLE pearn June 28, 1959
5. SEX 6. COLOR OR RACE T.MARNEDNEVER MARRIEDD 8. DATE OF BIRTH [} A'GE “l,.'z;:.; J;:‘:'«zﬁa ;:EAR IEOL::I'DER z':Mr':'Rs.
Female ! | White ¢ wooweo[]  oworceo| November 4,1888 %4 " k

10a. USUAL OCCUPATION {Give kind of work done

INDUSTRY

Home

urmn oot of

ous ewT{fng life, oven il ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stots or country)

Secott County, Ark. !

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

0.D. Bittick

13b. MOTHER'S MAIDEN NAME

Arabelle Lee

14, NAME OF HUSBAND OR WIFE

Fred Whipple

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, Na unknqwn)’(lf yeu, Brbﬁrér dates of service)

18, SOCHAL SECURITY NO.

17.

o ——

INFORMANT

1137 s~«i-Broadway Avenue.

Fred Whipple,gpringfield, Mlesouri.

MEDICAL CERTIFICATION

t18. CAUSE OF DEATH {Enter onl
PART I

one cause par™ r and fcl.)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

It fruam imfancheon

INT AL BETWEEN
/A
v

W udhod

afel, s, fomos

Conditiona, if any, DUE TO (b}

which gave rise to ﬂ
above cawse (a),

stating the under-

lying cavse last. DUE TO {c})

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART ! (a)

19. WAS AUTOPSY

PEREORMED?
: 23 X | ¢ ves K] No [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. - (Enter nature of injury in PART I or PART Il of item 18.)
3 O O
De. TIME OF Hour :Month, Day, Yeor
URY Q.m.
p.in.
20d. INJURY OCCURRED | 20s. PLACE OF INJURY {e.g., iner about home, COUNTY STATE

form, factory, atrasy,

WHILE ATD ND'[ WHILE O

nﬂlcu bidg., etc.)

201 CITY, TOWN, OR LOCATION

21, | attended the decaased fram . to
Death occu m on the,
22a. St%,lﬂl m m“b P " 22¢. PAJE SIGNED
/ www QM . (2

3. BURIAL, CR EMATION,

23b. DATE

Burtdl™” |p~)- 57

23” NAME OF CEMETERY OR CREMAT!

ﬂ LOCATIPN (cnfro.m o cogpn)

For
224/,

24. FUNERAL DIRECTOR

1200 B@@nville Ave.
Ralph Thieme, Springfield Missou

’25- DATE

i,

-51

. BY LOCAL REG.

LI Feil

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. by me, or by /’/éf")/d/cﬂ_tr@f/ ............. , Student Embalmer No. ‘5/7/

- working under my personal sup

Signed ....

Student ./..

Signature of Student Embalmer

Licensed Embalmer NOM?D

P. 0. Address Z2a"s 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDW ',ﬁ/ . (Failuré
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN hangwtitin'g.

If this body is not embalmed, fact should be so.stdted above.

. .t




