ot natural eauses.

rtify to a death du

.

coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot ce

Doctor,

LS o o * -
FILED MAR 29 1957 STANDARD CERTIFICATE OF DEATH - AL S )
STATE Fiir
Regi stration District No. oo :3.....'._:2 ....... Primary Registration District Nn...A,.A{QLQ ........ Registrar's Mo. .. L ‘} ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Ro:udnn:. b.f'p(.
. STATE b. COUNTY odmisgion)
o COUNTY o L,OUIS ° MISSOURI ST, LOUES
b. C(I)'LY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CngY - Inside Limits
town CREVE CCETR Yes} NeD town CREVE CCOETR 30 DA Yedl! NoD -
c. }Egls_ll;l_?:&\%'gF {1 NOT inhospital, give lo:ﬂlq*n) L ength of stay in 1b 4. STREET (IF outsida, give locotion) Reside on Farm
INsTITUTION BALLAS & OLIVE ST, A0DRESs BALLAS & OLIVE ST.RD4| veso ek ‘
1. NAME OF First Aflddle Lost 4. DATE Month Day Year
DICEASED OF
(Type or print) CARL E WHITHEY DEATH MARCH 9, 19 57 .
[ ]
—
5. SEX 6. COLOR OR RACE 7. €. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR k¥ UNDER 24 HRS. -
S i) o marRiED () WEVER u.mm?bi:] _ Taet birhaag) """""l P Hm.] e
MATE TTE wipoweo [ oivoreen | NOVEMBER 13,189 60 -
]110a. USUAL OCCUPATION gG’we kind afwork done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and rtate or country} 12. QITIZEN OF WHAT COUNTRY? |
w during moat of working life, even if retired) I
2 GARETKEEB FARMERS CLUB IMOBERLEY, MISSOURI U.S.A,
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 :
e SETH WHITNEY BLANCHE MATHTAS
w |5r WAS DECEASED E'J’El} IN i 5 ARMED FORCES? 16. 1AL SECURITY NO.|I7. INFORMANT Address
- {Yes, no, or unknown} {If per. give war or dates of servica)
u | Wi 1 59403 - ILDA WHITNEY BOX 363 CREVE CCEUR, MO.
- 18. CAUSE OF DEATM [Enter only ome catste per line [nr (u) (b} and (c).) .. o . . . INTERVAL BETWEEN
S PART 1. DEATH WAS CAUSED BY: r71 ) " wﬂm . - . -} ONSET AND DEATH
E IMMEDIATE CAUSE {a) -
: W— ‘
[ )
z Conditions, if any, W
(=] which gare r!i: i | PvETO ®) 2 -
g abore c;ule ;c' i E
— stating ke under- ) e . . - e »
[ z Iing cauge last. DL’E 70 (e} _{ A > .
o Q PART 1l WTH BUT NOT lﬁ’uﬁn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13, WAS AUTOPSY
°© 1 y 7 s ) .. PERFORMED?
. . -
x g r 4/420 / ves [ no
- = ] 20a. ACCIDENT SUICIDE , HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.) ‘
v = - z S -
) - 4 [ (| Q - f . 3
d = —J b
« =]
3 | 2[®c TiME oF Hour  Month. Doy, Year
b INJURY @ m. ——— $
:' a p.m. . .
w
5 X { 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g.. in or abouf home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT * NOT WHILE Jarm, factory, street, office bidg., ete.)
v WORK AT WORK . Iy , 2/
3
2t. Iattended the deceased ."rom -5_/4 /‘i@_ %f\.gl_,nd last saw :er alive on %L/_%—{-%.
Death occurred at m on the date stavkd above, and to the best of my knowledge, from the causes stated.
2a. sucn'nunt . (Deg eormlz) ;\ 22h. ADDRESS 22c, QATE SIGNED
, . |3/9 /57
23a. BURTAL, cngumon]. Z3a. DATE 23c. FhME OF CEMETERY OR CREMATDRV 234, LOCATION (Cify, town, or county) (State) ’
Specify - L .
BK MARCH 12,1957 NATIONAL CEMETERY JEFFERSON BARRACKES, MO,
24 Fu Al T A 55 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
. HOUETSTER MORTUARTES 3
T 1e/f 9

{Licensed Embalmer's Statement on Reverse Side)




"

- - -

. o - AN N
- © STATEMENT BY LICENSED EMBALMER
T I ok -

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

by me, or by ............................ et Teeeeeeiennanes . Student Embalmer No...........

working under my personal supervision..

. Student ... ocociiiciiiiria it et irs e anaaas
Signature of Student Embalmer
. . Note: The above MUST’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Y to comply with the above constitutes grounds for revocation of hcense) . . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
= If this body is not embalmed, fact should be so stated abave, v . ] : |




