rpt. Health,
c., & Wellare

. 5. Public

ofth Service

V. 5. 300
bav. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dizecses in Part | must be causally relared.

0
Q

9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Lanning
FILED JAN 16 1958

istration District No.

THE MIVIJIUN OF REALTH UF MiaUURI
STANDARD CERTIFICATE OF DEATH
20.9

Primary Rogistruﬁon Dislri:l Na
i iy

A7440 .
£ -S.x‘TATE FILEfNUMBIiR‘t ﬁ

_"_‘R"-glstmr s No. N

S

T _a,-x ;u

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whero doceused llved

H institution: Residence befor " -
Missguri b OWTYR41AHS '"‘“"’2’,{

a. COUNTY Marn 1on a. STATE
b. C”RY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. ng ! inside Limits.
L
TOWN Hannibal Yas fr] Mo [] toon  Hannibal B g0 R
c. FULL NAMEOOF {If NOT in hospital, giva location} | Length of stay in 1b d. STREREE'gs (If outside, give |ocnlio‘|‘1) Reside on Form
HOSPITAL OR ADD
INsTITUTION Levering RFD #3 Yes [ No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
{Type or print) OF
Murt A. Wnitley, Sr., DEATH 12/31 /1957
5. SEX & ¢ COLOR OR RACE ?'MARH(EDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR] |F UNDER 24 HRS.
1 - last birthdoy} | Months | Days Hours MEn.
Male hite wooweo]  oworceo[d} 10/26/1874 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) I 12. CITIZEN OF WHAT CQUNTRY?
during mosf of working lite, cayan if retired) INDUSTRY
taborer (Retlred|) New Canton, Ill. U.S.A.
130. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME i4. NAME OF H‘U-SBAN[? OR WIFE
Willis Whitley Ida Ward Viola Whitley
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address

MEBICAL CERTIFICATION

frém.

Death occurred ot M,

Yes, n i r v * 21mgy
(Yes, Nﬁwﬂxmm)l(ll yos, give wor or dotes of service) MI‘S .Viol-?_ 1-'!h.lt 1ey ,RFD ff'a I'_I__anniba.l
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).) MG . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: s . e e ONSET AND DEATH
IMMEDIATE CAUSE (o) Chronic iyocarditis 2 days
Canditiens, if any, DUE TO (b) L1 Ure_mla - 2 days
which gave rise to :
obave :;uu jn), }
stori o under-
Tying "covns. s, }  DUE TO (o) Acute Coronary Infarct 1 day
PART i1 OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 16 the 1erminal. diseoss condition given in PART I{a) .. | 19. WAS AUTOPSY
. PERFORMED?
4§30 / YES[] NOK]-2~
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or.PART Il of item 18.)' +-
O O 0
2c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
WHILE ATD NOT W‘HILED form, factory, street, offica bldg., ete.) - . D .
WORK AT WORK .
21, | attended the deceased 12/30/57 . to 12/31/57 and last i“"’t alive on 12/31/ 57

m on the d'aic stated agbove; and to the best of my knowledge, from the causes stated.

O} 22b. ADDRESS

22¢. DATE SIGNEDR

22a. SIGNATU {Degree or title)
230, BURIAL, CREMATION, | 23b. TE

4] VAL, §f

"BUMEL | 1/3/195¢.

23c. NAME OF CEMETER\' OR CREMATORY
MarbelCreek Cemetery

115 N,5th St. Hannibal,M;gsour:L 1/7/58

Z:H LOCATIDN (Clly, tewn, of coumy)

Ralls County,

(Stare}

Mol,.

.

FUNERAL DIRECTOR

H. M. O0'Donnell,

ADDRESS

Hannibsz 1'

Mo .,

25. DATE RECD. BY LOCAL REGﬁ

/-/3-6'8

W m

24, REGISTRAR’S 5l NATURE

{Licansed Embalmer’'s Statement on Reverss Side}




RECEIVED _JM 1 5 1959
MARION CO. HEALTH DEPT.

DATE FILED JAN 1 4 1958

STATEMENT BY LICENSED EMBALMER

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

el

DY M, OF DY oot rir e e e reea s eeaseassessens st eenrerbnsbasenatinsnnsaans «» Student Embalmer No. ...................

working under-my personal supervision. -

Stadent ..ocooccorvvnieennnnn. eterte et an e nnenes Signed .......coeeeeeerensenincence eterrer et erarasastensees '
Sig;nature_ of Student AEmbalr_ner ) )
. ' ) l . . . Licensed Embalmer No...3889.........
Co T P. 0. Address . Hannibal, Mo.,.
. v Note: The above.MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure

to comply with the above constitutes grounds for revocation of license).
_._ .- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- 1

1




