" YTHE DIVISION OF HEALTH OF MISSOURI 1 8229
" , FLED APR 20 1953 STANDARD CERTIFICATE OF DEATH Stete Fite No.oo ot @D
' B1RTH WoO. nec. oisT. w0, Al pRinaRY REG. DIST. %O. 10_51_ Registrar's No...7.!_..._._.........
0 1, PLACE OF DEATH 2. USUAL RESIOENCE (Whars deceased lived. If lnstitution: residenes bafore
] ¢ Bates : > STATE Missouri b COUNTY Batesg "=
b. CT {1 ouixide sorpurste Hmits, lnllleledn [ LYENGTH OF C. Cg;{ (If ouhls sorporate lbnits, wris RURAL and give towaehdin)
Town _ Adrian. | W T EER] o Adrian S 7.
d. FULLNAHEOF Mﬁhhﬁﬂumwm-&%w d.&% (It reral, ahve boemtion) J
INSTITUT!ON
3. NAME Oli') a (First) b. (Mlddle) ¢, (Last) } 4 DATE (Month) (Day) (Yesn)
{ Type or Print) Lyman Chester Whitney OEATH April 13,1953
8, SEX 0 6. COLOR OR RACE 7.HARRIED.P[|’EVEHRCIEIDARRIED. 8. DATE OF BIRTH 9::'55%" - WEER ) TEEL ;.:.n-—.
Male White Marrieq © o7 | June 18,1884 58 '3y | =
'O:Qm %ﬁgmﬂou mm 10b. KIND OF BUSINESS D(égr 2"(- 11. BIRTHPLACE (M.nll‘u*- sountyy) d 1z crrd_.g?orm'r
Ret,Farmer Near Adrian Meo. es
13a. FATHER™S MaME 13b. MOTHER'S MAIDEN NAME 14. WMSE OF HUSBAND OR WIFE
h Whitne

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs.Bennie Whitney,Adrian Mo.

I15. WAS DECEASED EVER 1.5 ARMED FO 18. SOCIAL SECURITY
(Yoo, 50, or unknown) | {1f yes, give war or dates of

7
Nig® e ™| ,99-10-21 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnscsumper | . DISEASE OR CONDITION . i ONSET AND DEATH
lize for (a), (b), and () | DIRECTLY LEAGING TO DEATH" ()
*This doer not mecn ANTECEDENT CAUSES
ihe mode of dying, such | Mordid condittens, vmg,mmm
8 heart fellure, asthenta, | vise io fhe chwcmu(u)
etc. It meams e du- | e nderiying couse
com, injury, or complica- DUE TO ()
ticm which consed deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contriduting to the dealh h'.l ot
related to the dizcass or condition g death.
19a. DATE OF OP_FPoA'i 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
44555 | ] w
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY sg.imexsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
wlalglebi home, ferm., fastory, strest, olles bidg... sus) -

2d. TIME  (Momta) (Duy) (Yer) (lowr) | 2le. INJURY OCCURRED | 20f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

" INJURY o AT woRK

2. 1 herety that [ altended the deceased from 3 ,mﬂ,u%&mﬁwrwmmw

, 1925 3-and that death oceurred/at _8 2 S0 lem., frot tha causes and on the date stated abowe.

’ // (Dagrescrihls) | 236, ADDRESS . Zx. DATE SIGNED
> | : o) A Aeecan, /K. PN
BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)

Tia,
m’éf’ﬁ”& L-15-563 Crescent Hill Cemetel

TE REC'D BY LOCAL RAR'S SIGNATU /[_0

-|5-5%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

by Adrian Mo.




a e

STATEMENT BY LICENSED EMBALMER

[y

: ‘o . . Student Embalmet NOuwssasosnooornnanas
working under my personal supervision. ' . .

Signed
5 . cereren ) o Yo,
, : Studant Embalmr . Licensed Embaimer No._.az.._. X

P. O. Address%m...mmm

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

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

P !
Pt . !




