No. 300
10.48

(&

‘ y THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 31 1955 STANDARD CERTIFICATE OF DEATH sre Fre nad 2898

I. PLACE OF DEATH

BIRTH KO. ___ __ REG, DIST. m.__(é’_zrnmmv REG. DIST. W0, SOTD Registrar's Nowe ... i.ﬁ_i_.

2. USUAL RESIDENCE (Whbere d d lived. If L befors

118, CAUSE -OF DEATH-

(Y, b6, 0f unktowh)

(If ywa, rive war or detes of service}
; ) Unknown

8- COUNTVGI‘G en grATE Glpecgww adinbslon},

b. CITY (1 octeide corpurste limite, write RURAL and give  |-¢.- LENGTH OF || - ¢ CITY - @ e Bancence withn et of
OR ownehip) (ko Qyis pln-) OR . euy

ToWN Springfield SN = fs TOWN Rogef‘s’ﬂlle Rural] = EJF Y,

d. FULL NAME OF (If not in hespital or institution, clva strest address or looation) o STREET (1f raral, give location) '1
HOSPITAL OR ADDRESS, ) é
INSTITUTION- §¢, , Johns Hos, Rt.2 Rogersvllle, Mo,

3. 15‘5%'&5 oF B (First) b. (Middle) . c. (Last) _ _l a, DATE (Menth)  (Day) (Year)

(Typeor ity Cicero M., Whobrey oEaHOct . 2l, 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s;)_‘-a. DATE OF BIRTH 9. AGE (In years| if GNOER § TEAR | F GNDER 32 roms,

O WIDOWED, DIVORCED (8ipaciy) St laat birthduy) Monunl Daye | Hours | Min.

Male white Widowed Septy yd A |

m:&...% gc.fg?:m (Obkindof vk 10b. Fr‘uuu OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iy g State or Fareign Gountry) |zcgm%§?pwnn

Farmer arm Kentucky U.S5.A.
!13.. FATHER" S MAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

M ard Whébrey i Unknown | fWidowed )

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S|GNATURE OR NAME : ADDRESS

*lcharies Whobrey Rt.2 Rogersville Mo,

MEDICAL C

sy E o e

Enwmlymmuaapu DISE.ASE OR CONDITION
lige for (8}, (b}, and (0) DIRE(.TLY LEAD[NGTO DE.ATH-(,,

*Thisr doer not mean ANTECEDENI' CAUSE

ERTIFIC

G COm 0T | IR BETWEEN

ONSET Ang DEATH

\TION ..

the mode of dying, such | Morbid :ﬁmm if any, piving DUE TO (b)
a8 heart faflure, asthenin, | . rise o the cbose couse (c) dﬂ-‘ .
de. it means the dip. | ‘B¢ underlying couselagt. -y

eare, infury, or complica- DUE TO (c)
tion which coused death. | /1. OTHER SIGNIFICANT CONDITIONS

" ot oo o he sVt M{égzémgé/ RESP7

. DATE RA- | 19b. MAJOR FINDINGS OF QPERATI 33 AUTOEY?
iy 1% > o T oirer”| :
YES D NO E"
21a. ACCIDENT (Boeelty) - 2ib. OF INJURY (e.g.,in craboct Zlc (CITY,. TOWN. OR TOWNS'!IP) (COUNTY) (STATE)
SUICIDE . botoe, [arm, fastary, strvet, offios bldg.. et8.)
HOMICIDE . . .. . . e e . -
21d. TIME (Hm) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
. . WHILE AT{— NOT WHILE
TNJURY = | work AT WORK

, a8 g and that death occurred af

2, % ify th I attendcd the deceased from M, 19;-.4;4: TM, IQ:i:f,'mat I last saio the deceased

m., from the eauses and on the date siated above.

Oct .26, 19%‘ Fulton: Cem

(Degree or title} ct.

24c. NAME OF CEMETERY

23b. ADDRESS | | Zic. DATE SIGNED

y CR_EMATOBY / ¢ LOCATION( ny. wwn,ormu:nty) , {State)

etery A green Co. , Mo.

WI‘I‘E !"LAI._NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%EAL REGISTRAR'S SIGNATURE —

(Licensed Embaimer’s Sutement on Reverse Side)

:'5.?“.“;. ou&u s-. ﬂl‘m ADDRE S8 . ég

[ &




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........-

DY MMe, OF By L.ttt e ,

working under my personal supervision..

- : h
Student..coovecinrero oot csiiaai s e e Signed.. ./f . ﬁ{ .8

Signeture of Student Embalmer

Licensed Embalmer No.asl.f
P. O. Address__-%m.t

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

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

I¥ this-body is not embalmed, fact should be so stated above.



