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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 23 1958

BIRTH NO. REG. DIST. MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ik? PRIMARY REG. DIST. m.‘?—o’_a Regisirar’s No,

1951
4S8

State File No

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decstusd lhvad. I Eostfoetien: resiion butors
2 COUNTY  p4yg 1’885011 a. STATE M 4 ggourl b. COUNTY 3 P 1L --;p-ﬂg’.
b. ClTYmmmuunﬂu writs RUBRAL nnd glve ¢. LENGTH OF e. CITY . d B Petdince whtdn Hmbe of

OR . towmetip) | STAY OR .
Town  Chillleco the “one “‘w"‘é own  Hgl e, RFD RHYTEET
d. FUu.NAMEOmeh‘ pital or & ) ad than) - STREET U rursl, ghvs location) T
HOSPITAL ADDRESS & D
iNsToTion. Chil 14 eo th’b Ho gp apLtal RFIM,

3. NAME OF a. (First) b. (Miadle) ¢ (Last) 5. DATE (Manth) ) (.
DECEASED e
DECEASED  LTBERT LEE WHITTON o Jan  14th, 1358

5. SEX I s_wmioam 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9&65(1".’... rm.ng ” o =

- birthday; Morethe Hoors | Min,
white | i Nov,25th 1 70 111361 ]
10a. USUAL og:lgmon I:!C.I.h"::n;d-wuh 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy wad Seate or Torsign Comatry? /|2 cmmz;;:‘uopwmr
arm er 0 —_ Owinggvilie,Kentuocky USA
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
George Whitton | AN 4 X 1 Nellle Whitton ,
3 WAS DECEASED E\g_n IN d&s.mn‘lhm l:?ncesz 16. SOCIAL sea.lmug 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, yeu. WAr OF 173 . 3
WS | g Darroll whitton, Tina,Migsouri,
18. CAUSE OF DEATH EDICAL TIFITATIOX mrmm
1. DISEASE, OR CONDITION ONSET
'ﬁ&%ﬁﬁ?ﬁ‘(’; DIRECTLY LEADING TO DEATH-m Ceyely« emoyy A a 7 C_
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such gmmw {I?ﬂngUEm(b) A{fc'y‘ o 515‘)’0&!& "
a# heart fallure, asthenta, e to cause (o) stating
cc. It meons fhe dis- | ‘2 underiying cause lazt
care, injurn, or compli DUE TO (c)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS ey ?
19s. DATE OF op%%“ri b. MAJOR FINDINGS OF opsmmou [ 2. AUTOPSY?
R = ) . 331X ves [] wo m
21a. ACCIDENT Boseity) 21b. FINJURY (sg-borsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE : ¢| Bome, tared tastory. strest, offics bid . eva)
HOMICIDE s
2)d. TIME (Mocth) (Day) (Year) (Hou). |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | Vet L N waak
'z.IberebycmdyMIaﬂmdodt dmudfram_i._._ 9-‘"5’»_1_13_,193_Ym1wmwmm¢
aliveon 4 ~13 — ,andthaldcalhoocurredat tlwmumandonlhedatcda!edabow
2. SIGNA' ot 2.
% e | é/5
2Aa BURI CREMA- 24b. DATE 24c. ma OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (State)
1/16/1958 Hale cem et 1
DATE mg BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |

e SE

Ciifford W. Auetin,Ting,Migsouri

(ﬁmw-mmkmﬁ)
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STATEMENT BY LICENSED EMBALMER
VY.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L0 e+ LT S S gy gy » Student Embalmer No...ccoonun.....

working under my personal supervision..

Student .....ooouoiiiiiiitiiee i, Signed....
Signature of Student Enbalmer

-

Licensed Embalmer No.. :52.33 .

P. O. Address Tina,Mi1ssour;

- .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to" comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. )




