fiseases in Part | must bo cosually ralated. Coroner cannot certify 1o a death due to natural causes..
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL 30 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

G
Z\Sv............—Primcry Registration District No. ...

Loo/

RLICT 1L ST T—

STATE FILE NUMBER

- Registrar's No. -5._._.._._7 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. M inatitution: Residance bafors
o COUNTY  Jggper = o STATE }§ ggourd b COUNTY Jggpert™
b. CCI’L'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . . Inside Limits
TOWN Joplin Yedi Noo ey Carterville » ‘;ff ZieE Moo
€. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in ib B
HOSPITAL OR d. STREET {ltputside, give Igcation) Reside on Farm
INsTITUTIon P reeman Hosp. 1l day appress 220 W. B ﬂ g(,' Yest NID
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED OF
{Type or print) C 0111'[1 Beebe Whal ey DEATH July 20 3 19 57
5. sex £)6. cotor oR RACE (7. mnn}‘oﬂ] NEVER MARRIED []] & DATE OF BIRTH 19. Ace é("‘;?"g:‘;r" 7 ONGER T VEAR hr"u::n B
Male- White wipowep [J oworcen [} o=31=1874 ] 03" I nj-lg l
-]10a. USUAL OCCUPATION (Give kind of work done ﬁb oF NDUSTRY | 11. BIRTRPLACE (Ciry and atato or country) 1Z. CITIZEN OF WHAT COUNTRYT
aning g 4 0 redy | OB R PELEAL &
Ra ¥ SEd R AL [T T b "soto, Toua 7| usa

13. FATHER'S NAME

Zenith Whaley

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, Mﬁ unknownt | (If yrsa, pive war or dates of servics)

16. SOCIAL SECURITY NO,

17._INFORM

Jessie E. Wha.ley

6%t evh IET oYY

INTERVAL BETWEEN

Conditions, if any,

18, CAUSE OF DEATH [Enler only one cause ger line for (a), (8}, and (c).) ’ -
PART 1, DEATH WAS CAUSED BY; . . 3 *
IMMEDIATE CAUSE (a)
L}
DUE TO (&) -

NSET ANG DEATH
-1 .

‘rwuauj%?L_

which gace rize to .
above couse (a), - . Y o
stating the under- . ¥ y
> lving cause laal. DLE TO (¢}
=] PART 11, OTHER SIGNIFICANT COKDITIONS IBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ! 3. :gésr ;g;%ﬁ\'
- -
-l
9 Yoo X ves 0 no (X
E 20a. ACCIDENT sdicb HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enler nafure of infury in Part Ior Part 1] of item 18.)
g O O d
‘g | 2c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. Co- !
E p.m.
X | 204, INIURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT N NOT WHILE 0O farm, factory, street, office bidg., efe.)
WORK AT WORK P
2l. I attended the deceased from M?ro and [ast saw o W L live onMM_LL
Death cccurred at H 50 P m on the date statdd above; and to the beat of my knowledge, bdom the causes stated
2g. SIGNATURE {Deprec or title) . ADDRESS 22¢. DATE SIGKED
)
M.D,. Webb City, Missouril 7=-22-57

23a :umll. C(R’EMATI?N‘ 23b. DATE 23¢. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
E cify - 3
Tvi'” T=22=-57 Webb City Cemetery WebhCity, Mo,
NERAL DIH[CTOR Si ADDRESS . 25. DATE RECD, BY LOCAL REG. /d?ﬂun 5 SIGN -
= e-oimpson _ - 3
Mol w T-R4 - 1757

{Licensed Embalmer’s Statement on Reverse Side)
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E STATEMENT BY LICENSED EMBALMER

» ) - E .: . . o . .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ............ S e » Student Embalmer No........

working under my personal supervision..

Student...ocovime i Signed hf %7 é
Signeture of Student Embalmer

-

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

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

H tlns' body is not embalmed, fact should be so stated above. C e .-




