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Coraner cannot cartify to o death due te natural couses.

No sympiom

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h

AOCTOrF, CcOoroner, atc. MUST Use ONlY STONAOrgd nomenciaryre 1t 1Tom (0.

diseases in Port’' | must be cosually related.
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ALED JUN 18 1957
Registration District No.. / 12 0 .. Primary Registration Districy No. l// ?SLE

THE DIVISION OF HEAL Ta OF MISUUKI
STANDARD CERTIFICATE OF DEATH

W77

Ragistrar's Mo. .

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased fived.

IF institution: Residence before

.. county  Gentry Co. o sTATE MO, b conFentyy e
b. CITY (1 ovtside cor{orala limits, give TOWNSHIP only} | Inside Limits €. CIT Inside Limits
Tow'}(j'ns Yas KX Noo n%gefOWN Kins Cit’y " nﬁ NoD
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1k 4] 1 f . ;
HOSFITAL OR 4. STREET {If outside, give location) Reaside on Farm
instirution At home 40 yrs. appress 11 town YosO  NoX
3. NAME OF Firat Middle Last 4. DATE Month Day +Yeer
DECEASED OF
(Type o7 print) Delis Louella Whitley i 6.3.1957
$. SEX { |8 COLOR OR RaCE 7. MARRIED PM NEVER M ARRFDD B. DATE OF BIRTH '9. Ace b(ih‘:hsm)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
a TINGaY) | Months | Dewm Houre | Min.
Female white wiooweo [} orvorceo [} T odb o1 891 I l

-[10q. USUAL OCCUPATION (Gire kind ojwork done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknown)

no

(Ff pex, pive war or dates of serviced

none

T tife, if retired) . . O ey
ﬁu muw!worEzg ife, even if retire same Gentry Co. Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Banle Carrle Perry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

Derotha Rollins. King City Mo.

'MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

h?? :nr (=), (B). and (c).]

ary britotiomm

INTERVAL BETWEEN
ONSET AND DEATH

2O Zrre O

W ial

2 77l

Conditionas, if mf. DUE TO (b)
whlch gave "’f
. uﬂl’t cguu ;e V ’ J
ing the under- .
) Iying cause lost. DUE TQ (¢)
PART ]I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . \:;SF_ gg;l"%g’f ‘J\
i . ] ves(O vl
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
20c. TIME OF Hour Month, Day, Year
IMJURY e, m. . . ~ i
o p.m.

20d. INJURY OCCURRED
WHILE AT D NOT WHILE
WORK AT WORK

O

20¢. PLACE OF INJURY (e.

¢., m or ahout home,

Jarm, factory, sirect, office bidg., cic.)

20f. CITY, TOWN. OR LOCATION

COUNTY STATE

.

Death occurred at

. ! attended the deceased Irom J//y/"s—‘y

o D

3.1997

'P 4n on the date s

tated above; and to the best of my knowledge, from the causes atated.

and jast saw Ih." alive on L

250

22b ADDRESS . -.

King 01ty Mo.

2Z¢, DATE SIGNED

06.57

24,

REMOVAL (Spm/ﬂ -

]

230. DATE

;6.1@&7

Jze SU% d.»Cﬂf.// f%wm -

23a. BURIAL, l:lmu

23¢. NAME OF CEMETERY OR CREMATORY

King City

23d. LOCATION (City, town, of county) _

Ki

(State) -
ng City n'

FUMERAL DIRECTOR

ADDRESS

R.G. Taggart King City Mo.

25. DATE RECD. BY LOCAL REG.

6-7-125N W
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{Licensed Embalmer’s Statement on Reverse 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 er

_ byme, or by ...l S eenn e et eeerieaeeaeaaaea e e eeer, Student Embalmer No........

)

working under my personal supervision..

.- . -- - +

Student ... ...t iciiiiaie i

: : ) Licensed E'mbalm'e.r ;N025§3
o R T o Addressf.c?:??ﬁ..glf‘:!..

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
- to comply with the aboves constitutes grounds for revocation of hcense) T
" I efnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed fact should be so stated-above.




