No. 300 1’ EAVEAUN U PEALIN W MlaASURS P
o. d
-2 FILED AUG 1 6 195 STANDARD CERTIFICATE OF DEATH State Fie No LD O
BIRTH MO meG. oist. mo. YO primany rec. pisT. ,“,_._S_o_j_/ Registrar's No /2’/
1. PLACE OF DEATH - . 2. USUAL. RESIDENCE (Where deccased lived. If lastitotion: residence before
" a. COUNTY a. STATEII b. COUNTY adinlarion).
Macon : i1ssouri Macon
b. CITY (I outzlde corpurste limite, writa RURAL and give ¢. LENGTH OF || ¢ CITY . & I Rexidence within Umits of
STAY o OR
g TOWN . Macon towmtie) nwbobell  own Macon 7 ‘ﬁ""n”o‘“h”'i’_
. FULL NAME OF (If not in boapital or institotion, give strect addrems or looation) . STREET. (f rarsl, give bocation) ¢!
Q * ADDRESS . o
Q lNSTIT'ir § Broadway 42% Broadway v
ﬁ 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DéIE (Month)  (Day) (Yean
B || (o iy T0e green Whiles DEAH July 2,1957
E -5, SEX [] 6. COLOR OR RACE | 7. #&%RIEB NEVER EBR‘EIED 8. DATE OF BIRTH I 9. AGE o o] troen -D:'u. ¥ hoen s
- on m oury | Min,
: Male White "Married — | Mar 27,1874 B |
& é lglﬂ:;;.USUN. OCCUPATION Hﬂmdwuﬁ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (4y 1ad stata or Forsien Counery) ] 12, ognu'%'{'?':m”
5 retired Garpen carpenter Macon County, Missourl U.S.A
4- 113.; FATHER"S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
& gohn G.Whiles ] Ersla J.. Rainey Mrs. Lulu Whiles ]
k4 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
, (Yes, no, orunknown) | (If yws, cive war or dates of servics) 2 ﬁ
- no 491 14-3514Wernon Whi les, E;fingham I11.
o | .Ji 8 cause of peaTH- - - . - .- MEDICAL CERTIFICATION .. .. . . :mavh BETWEEN
“H |} Enter only ongcanss 1, DISEASE OR conomou g
- "2 [imsfor @), @, an d‘(’g DIRECTLY LEADING TO DEATH® q) 7 < [}
| . ' . B ‘l . .o .
| . ANTECEDENT c.nusas zm 5! Ze .
Thiz does not mean -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) IMO . VW- Lﬂ#&-_
or beart failure, asthenda, rise to the aboce cause (a) :tqﬁ-ng . ] 1 : l._,
) ete. It mecns the dis- | ' the wRderiFing comae last - o LA : ot e o - .
. case, infury, or complica- DUE TO (@)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o,
Conditions mmmmmm ' : T P -
related to the dizeqse or condition cansing
18a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . - - L « | . autopsyr L
. ) "/42)( YES D NO @
* || 21a. ACCIDENT - ¢Hpedty) . | 216, PLACEOFINJURY (as..lncraboss | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁlgﬁ{glEDE : Mm.!nm.m.mlu‘ﬂnﬁd‘..m . L.

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT'WHILE
.. INJURY WORK AT WORK

2. 1 hereby cert a.uzndcd deceased from 2 , ' that I last saw the deceased
alive tm 19 and thai death occurred at em.uea and he date stated above.
Za. SIGNATYR /D . (Degres or title) ?an% %/ MNED .

RIAL, CREMA- || 24c.AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county){ ' (Btate)
rial July 3,1057 Mapdewcod Cemetery Clarence, Missouri

DA D BY LOCAL 'S SIGNATU = IRE 8] SNATURE ADDRESS
s-frE[L? ] @J_ “SA—O__Q,«L.‘ lﬂ,;j acon,Mo.
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T STATEMENT BY LICENSED EMBALMER

1 he;'eb‘y certify that the body whose name is recorded on'the reverse side of this certificate was emba
: by:-rne'. Or by ...ceviennnn. ...... e e et i eanaran e teaeeaeaanaeeas , Student Embalmer No............

" working under my personal supervision.,

Student .............. e eiaiaieananes . Signed. e R N M

Sigrature of Student Embalmer . oo orwmmmmmmmmmmmmmmmmmmm e g e e

Lu:ensed Embalng;rq .. %/py

P. O Address

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

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

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



