THE DIVISION OF HEALTH OF MISSOURI

] -
$. Mo.300 }'
ieso | HAEDAUG 6 1951 STANDARD CERTIFICATE OF DEATH e Fie o, DD PV
8IRTH NO. REG. DIST. NO. ......1..2_8__ PRIMARY REG. DIST. no..g_@__ Registrar's No, *é.. R
1
2 q é-‘ X 2 USUAL RESIDENCE (Whers d d lved. If inatl idezce befors
o a. _COUHT{: Greene a. STATE Missouri b. COUNTY Sha.nnon ;d;h}“b
O b. CITY (I sutadds sorpurats limits, wiite RURAL and give g;mLYENGTH OF {| ¢ Cg;{ (1 outeide corpoarate lirits, write RURAL and give towmsbin)
o Town Springfield . oo k| I 049 Birch Tree, Rural : /
-4 d. FULL NAME OF (If aot in bospital or k lon, give strest address or location) d. STREET {If rural, give location)
HOSPITAL O '
e INSTiToTion  Burge Ho spltal ADDRESS Route #3
|_ ﬁ . 3 DNE%ME"%FI.) o. (First) b. (Middle) ¢. {Last) . 4, DATE (Month)  (Day) (Yea)
' F (Type or Print) HOLETT - ROSS WHALEY DEATH July 27, 1951
i E 5. SEX 6. COLOR OR RACE | 7. MARRIED, D. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Us ymnl v moon | Uik | ¥ ok u .
. ' . 13
3 Male (5 - | White KRN TMETFLS” | Feb. 9, 1885 L - el el e
" || 10a. USUAL OCCUPATION (s kicd of woek | 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE
& dona duriag woet of morkng lie, eventd rtivedh | - ” DUSTRY (Biate ox forelen eounter) e SUaRYS T WHAT
& Farmer Farming Humphreys, Missouri 1,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& George W. Whaley 1 (?) Zeigler none
—_—
I |f 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' S SIGNATURE OR NAME . ADDRESS
; (Y-.nﬁarunkw-m) 1Ilm.qinnHrodnu of servics) Unkn O, B ge HOSpltal Records, Sprlngfleld Mo
| [ 18. cause oF peatH MEDICAL CERTIFICATION Wi’i BETWEEN
bet . Enter only onecause per 1. DISEASE OR CONDITION . *
Z | linefor (a), by, and (e | D'RECTLY LEADING TO DEATHey, __ Obstruction of pylorus ulcer mos
2 ' | +This does not mean | ANTECEDENT CAUSES .
S * || e mode of dsing, such |  Atorpiz congitions, 7 ang, gistng DUE TO (v P EPLiC ulcer
j " [ &9 Aeast faBure, asthenia, :T’ f ad‘fr': r::;o; og:;ﬁ} sating ]
: o] e v . . .
ol Fifiosyiogbinivn buE 10 @ Circulatory failure following
g . || tiom wohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Enterostomy
= Gimditions contrituting to the death bud not .
E related to Lhe disease or condition causing death. e
B || 19a. DATE OF OPERA. ISbS%AJOR nmgs F OE%A{g)N - ' 2. AUTOPSY?
omach obstruction
2 5400 | wmD wEx
o [|21a AccipENT {Bpacity) 21b. PLACE OF INJURY (e, inoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~ SUICIDE - home, farm, fastory, straat, offiow bldg., eta.)
zZ HOMICIDE
g “|l21d. TIME (Moawy (Dwy) (Year) Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F . WHILEAT[] NOT WHILE
b!c . INJURY WORK A'rmx
E |z I hereby certafy that I auended lile deceased from Ju 9 1 , fo July 27 , 19 51, that I last saw the deceated
=, alive off and thai death accurrcd at m., from the causes and on the date siated above.
E | 32. SIGN {Degron nlai:le) z3b, ADDRES Zc. DATE SIGNED
. 2 éz / I Springfield, Misgouri 7/27/51
E URIAL CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stats)
T S Birch T
g Buri a“l 77 oy 29, 1951 Birch Tre ree, Missouri
DATE D BY LOCAL OCAL REGISTRAR'S SIGNATYRE /6/ 25. FUNERAL DIREGTOR'S nun: ADDRE S
28/51 é)/}/géz._\,t % Ig/,b H.M/#

' (L‘nm#"' bulmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

working under my personal supervision.

31gned.ssaresssesasnntacnnnnnna cesvenaneas .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. TFailure to comply with
the above constitutes grounds for revocation of license,)

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



