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diseases in Part | must be casually related. Coroner cannot certify to a death dus fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 114957

Reagistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

........ 20253

STATE FiLE NUMEER

CATE OF DEATH

13{:_3.....-.._primary Registration Digtrict No. __é’_!_fﬁ..kjn;gi.m.‘. Ne. HQf-VB

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where dacearsd lived. If institution: Residence balore
o STATE, b. COUNTY . gdmizzion)t

. COUNTY . -
° Butler Mo. tler .
b. Cg;‘f (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
rom Neely TWd') ‘ Yes HNom Tows Harviell ya0| Yeso N
- (=
. Eg'S-II’-I'PAAl’:.EgF (Hf NOT inhospital, gwolneuﬂon) thngth of stoy in 1b 4 STREET (1f outside, give Ie:c:ioa')) Roside on Form
wstituTion ¢ Miles North of He elyvll G  ADDRESS YesB Neo
3. NAME OF Firet Middle Layt 4. DATE Month Day Yeor
DECEASED - or
(Type or prin) @acharlene Whitby - ath July 4, 195%
5. SEX 3 6. COLOR OR RACE 7. marriep [ Never MAIQED 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
4 tost birthday) [Moniha | Daws | Howrs | Afin,
Femule Colored wioweo[]  oworcen[] APr'. 29,1955 _
10a. USUAL OCCUPATION (Gise kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Butler Co. ,lio. UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown ' Almo Uhitby - A '

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, urirounlun) {IF yer. give war or daies of sarvica)

16. SOCIAL SECURITY NO.
nons

i7. INFORMANT

Basel Ghitby

Address

Herviell, lNo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).)
PART . DEATH WAS CAUSED BY: K
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Ly BB, Tinn

Death occurred st

Conditions, if any, DUE TO ()
which gove risg to
%e cgwc ;‘J.
1ng the under- .
z lying cauee lost. DUE TO (c) ?0 2 X
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18 WAS AUTOPSY
o 35 PERFORMED?,
3 ves [
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (En!cr nature of injurg in Part 1or Part 1 ojfrm re) / 2 [
= A"y (] O 4 : éz " ﬁ
ad
‘= 144/?" ﬂ £
. TIME OF  Hour  Month, Day, Year
3 INJURY i f p,EﬂU..r e L ao_r.,é
5l wpg Pm M 4- 57 3
Z | 204. INJURY OCCURR 20¢. PLACE OF INJURY (¢. ¢., in or abotid Aome, 201. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ory, street ﬂmﬂ.' bldg,, ete.)
WORK AT WORK ﬁ Y~y
e
21. 7 attended the decoased hom — ., to and last saw :’":1 alive on

(\J

m on the date

tated above; and to the hest of my knowledge,. from the causes stated.

e

Lb"‘e?u or title)

22h. ADDRESS ¢, DATE SIGNED
u)péM B—MVL’W[ 5]

z:ﬁ LOCATION ATION (CUy, thwon. or county}

(Stdte)

2a. :umnl/. ‘:‘g“"‘;"‘; 23b. DATE 23: NAME OF CEMETERY OR cnsm‘ronv
EMOVAL ctfy
urict 7/1/57 Neelyville -
24, FUNERAL DIRECTOR ADDRESS 25, Dlj BY,LOC.
McCord-Gish  Naylor, lio. /Z 7 (

{Licensed Embalmer's Statemerdt on Hovorse Side)
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STATEMENT BY LICENSED EMBALMER . . .~ = -

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

by me, or by...... S I TTIT s O eemeraneens anes ,' Studént‘Embalmef No.........

..working under my personal .supervision. ..

Student ................................................ ) ' Signe
Signature of Student Embulmer

.. . PR N

- Llcensed Embalmer No

NPT H

- P, O. Address 7
‘Note: The above 'MﬁST BE SIGNED BY THE LICENSED' EMBALMER in his OWN H'AND RITING.
to comply thh the above constitutes grounds for revocation of hcense)d
21 " -'If embalmed by a STUDENT, hé™also shall sign-in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,
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