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THE DIVISION OF HEALTH OF MISS30UR)

STANDARD CERTIFICATE OF DEATH
LEB JUN 2 2 19592¢giurq1ion_ District No, ...

/25 .

STATE FILE

..09-021045

NUMBER

Primary Registration District Nu;—ﬂo ......... .. Ragistrar's No&?_?_ﬂ_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore dececsed lived.

If institution: Residence before
» COWIY  Gpeen County o STATE Mo *GHAEEH odmsssjén}
. CBTRY (l§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insifle Cimits
Town  Springfield Mo Yes [xNe [] tom Rogersville, Mo Yos[J Mo fr]
c. FgL;. NAM%OF {If NOT in hospital, give lecotien) | Length of stay in 1b 035 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6 _wsuiution Baptist Hospital Z2hrs S ?fogergville o Mo Rt 2| Yes[OJ N3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
Jesse Frank “hittingtén | oeami June IT 1959
5. SEX 6. COLOR OR RACE T'MARRIED@NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR] IF UNDER 24 HRS.
irthda ntha a lours in.
Male .| White ; wooweo[]  oworceo[]| Jan, I3,I895 | BIprer et |ooe [ T ¥

e USUAL OCCUPATION (Giva kind of work dons

Frﬁm@korkinu like, wven if ratired)

10b. K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE {City and siate or country)

Cnristian, Co, Mo

Q

Us

A

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER’S NAME

Wm 4 Whittington

13b. MOTHER’S MAIDEN NAME

Emma Stine

| 14. NAME OF HUSBAND OR WIFE

|

W
r

Mrs Ella E whittingtm

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(\Nda. or unkmwn)l(lf yes, give war or dotes of service)

14. S0CIAL SECURITY NO.

17.

IN

FORMANT

adiress 1OZET8VII1eE
Mrs Ella E %hittington, Mo,Rt # 2

18, CAUSE OF DEATH (Enter only one couse per
PART I.

line for {a), (b), ond {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _@

--1éZLAj‘¢¢L:L24_¢Jb

INTERVAL BETWEEN
ONSET -DHATH

-
»

Conditi . if 3
M\Teh“::v.c rhc-":'e } DUE TO ()
above causa (a),
stating the under-
g iylng couse lom. DUE TO (g}
& PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART I {a) 19. WAS AUTOPSY
3 PERFORMED?
z /-{ aed ves[] No[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u O 1 (W
<+
U| 2ec. TIMEOF Houwr Month, Doy, Year
a INJURY  a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK / /S / 7

% | atrended the deceased lrom
Death occurred at

date stated abbve; and to tha bes? of my kno

and lost saw ﬁ“ alive on

¥ ,
é Vi t&! Z
wledge, from the causds stated.

23a.

BURIAL, CREMATION,

%MOVAi (SpIily)

23b. DATE

6-14-59

2%c. NAME OF CEMg

Hopedale Cemetry

RY OR CREMATORY

8 Z/%‘?

ICATION (City, town, or county)

istian

{$101e}

7hongs £ Cocy

ADDRESS

2. FUN?L DIRECTOR

’WL OQ_M }”Ol

25.

—

ATE RECD, BY LOCAL REG.

~

{Licensed Embaimar's Stotement on Revarse Side)

26. REGIS RS SIGNATURE f




STATEMENT BY LICENSED EMBALMER

-

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

DY DB, OF DY oottt e et e i as e e et a e et arraas , Student Embalmer No. .......ccoceeenens

working under my personal supervision.

( 4
Student ..coooiiiiiiiire e e e Signed AE{W’% ............................
Signature of Student Embalmer

Licensed Embalmer No&,t’&
P. O. Address...ogm.... d

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.




