Lt AUG 16 1954, THE DIVISION OF HEALTH OF MISSOURI 26887

- No. 300 . . .
o STANDARD CERTIFICATE OF DEATH e e No
BIRTH NO. ree. o1st. wo. _ /o8 8 priwany nec. vist. wo. IBOE Registrars N Z éf
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where tecossed livad. If instivation: residence before
\ a. COUNTY Greene a STATE M4 gaouri 6. COUNTY (jreene =i
b. CITY. (If outdde corpurata Limits, write RURAL aad gire ¢. LENGTH OF c. CITY . & Is Resldemes within Hmits of
OR - owaship) AY (in this place} OR . & elty of incorporated towo!
TowN Springfield i year‘s Town . Springfield CA v
d. FHé.IS.P?I_F\ItEO%F (If nos in hoapital or inatitation, give strect add location) ..ASI;T[l;iREESTS (f rural, give loeation) 3 Y P i
wsriTotion. 020 Hovey Street 820 Hovey Street 2 "0
3 HAME OF . (Firs) b. (Middle) e (Last) |4oATE  oMott) ey (Yemn
(Typeor Printy  "HENRY EARL WHITNEY -{ beai August 7,1954
5. SEX B COLOR 1 R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH §. AGE o yewn] r ween 1 san | & uroen s v
(Bpeci: t ¥ e ays | Hours | Min.
Mele White Married 12 ¥ay 1883 = |
,10a. USUAL OCCUPATION {Givekindof wock | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . " /| 12_CITIZEN OF wHAT
: duri lite. w if Totired) DUSTRY . (City and State or Foraigs Coustryl} / COUNTRY
{28t SwitehnEn "™ | RAILROAD Versailles, Ohio o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles T. Whitney ‘iClara Gulich Lelia Whitney
15, WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S 516N OR_NAME DRESS
Wu.m.ozﬂuno-n) | (lfr-.ﬁvnrcr dates of service) NO. gﬂf)e HOVEY tree
- 0 ne : -—=- Lella Whitney ssbrin:zf‘iel Miszduri.
18. CAUSE OF DEATH - . . . MEDICAL CERTIFICATION . lNTERVAAI;.g%f;l}rEHN
‘ : | 1. DISEASE OR CONDITION : :
e oy s 7o | DIRECTLY LEADING TO DEATH*y _ Probable Corona.l'.V OCC lusion . Yrkiicwn

“This docs ot mean ANTECEDENT CAUSES ot e

the mode of dying, such ﬁw&fdmmd&m. if c;ng, ﬁm DUE TO (b)
asthen: {3 ¢ a e cause (B
ot heart fulture, asthenia, 3 T underlying cause last. o, . ) e

e¢. It meons the dis- e
ease, Injury, or complica- DUE TO (e} M
tion which eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS hp“ - i
* | conditions contributing to the death but ) )
e o v aamt ne comdsion catning death. ‘S“QE
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION U“AT‘ C 20. AUTOPSY?
. TION / : : ~
- «%a?/a ves [ ] wo [FF
2ta, ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (e.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE . home, iarm, {aetory, strest, offioe bldg. . 410.)
HOMICIDE : . .
. l21a. TIME (Month) (Day) (Yes) (Houd | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
] iy o -
2. I hereby certify thaLLaﬂmdﬂleﬂg ok o ; i=p-thal
- alipg-en— — el 8= and that death occurred aBTj-SA = m., from the causes and on the dale stated above.
23, SIGNATURE . Local Reg {Reppappiit J 23b. ADDRESSGEeEg Cﬁ urt. Houfacs?igjg;zm
? Vital Statisti Spring 535
L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION Oty town, ot comnty) , (Geat®)

BU
g"m%:%w @t | BAug 1954 |Friedens Cemetery St., Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE . ?_'fUNERA.L DIRECTOR'S S1GMATURE

TS A : Vot . TP Springfield Missouri

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

(Licensed 's Statement o Reverse Side)

— dadsaamr




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By .o crrirerrrie s e eeeeeeiiisesassniereateiaaas , Student Embalmer No..............

working under my personal supervision,.

Student . . i iiiciiciesaiicsasaaaan ‘ Signed. f

Signature of Student Exbelmer

Licensed Embalmer No.5 6?7
e -

P. O. Addr Faten b ..r.‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7“ this body is not embalmed, fact should be sc stated above.




