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FILED FEB 17 1958

THE DYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registeation Distriet No. oo j ,,,,,,,,,, 7 -~-Primary Registration District No.._._.S.__Q' -.2..__

58—-0052'7"7

STATE FILE NUMBER

3....“ Reginrar}&._-ﬂ..-.‘.--i ”””””

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldnnce b)tlorc
. COUN . STATE b. COUNT ""“'0"
o CONTY  fron py o Missouri b oY Henry*
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg’;f 1ns|do Limits
S C1inton vos o [] m  Clinton 5 F27p Yo ol
c. Egls.é_l_r;:r%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
ADDRESS
insTituTion General Hosp. 1l day 537 8. Carter Yeos (] No ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) , . OF
Fannie Leake Whitlock oeati February 10,1958
5. SEX / 6. COLOR OR RACE 7'MAW§|ED§NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR] [F UNDER 24 HRS.
. 51 bir ntha ays Hours Min.
Female ‘hite WIDOWED [} pivorcep ] August 6, 188g gn it l o * "
104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) OJ12. EITIZEN OF WHAT COUNTRY?
uring pos king life, even if retired IRDUSTRY
LB W g e oven e “""'none Henry Co. Usa

13a. FATHER'S NAME
Frank Leake

13b. MOTHER'S MAIDEN NAME

largaret (Unknown)

14. NAME OF HUSBAND OR WIFE

Frank Whitlock

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, nenﬁnhmwn)l(ll yos, give war or dotes of service)

14. SOCIAL SECURITY NO.

nene

17. INFORMANT

Frank Whitlock Clinton,

Address .
Missouri

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Labror.

ine For (@), {b), and (c}.)

Criunairvica,

INTERVAL BETWEEN

ONSET AND gEATH

2 o

Conditions, if any, DUE TO (b}
which gave rise to
above cavse {a), }
stating the under-
‘Z) lying cause lost. DUE TO (¢}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dissase condltion given in PART | {a) 19. WAS AUTOPSY
% > o PERFORMED? o,
& 490 X YES{] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o ] ] g
Q 20c. TIMEOF Hour Monsh, Day, Year
I INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strast, office bldg., etc.)
WORK AT WORK

i/ =1

21. 1 attended the deceased from

=57,

__; et s R M 7und|usi mwtmulweon

Daath occurred ot

L0: 15 £ (O

2 < /05" p

m on the dote stated above; and to the best of my knowledge, from the causes stated.

O] 22b. ADDRESS

22¢. DATE StGNED

22a. SIGNATURE (Degron or mln) -
é,@, M L, S0 2-4-3"F
230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, r county) (Stote)
BUF141*" Feb, 13,1958 W Cteed.  Henry County HMissouri
24. FUNERAL DIRECTOR ADDRESS 124 2% OATE RECD. BY LOCAL REG. | 25 REGISIRAH'S SIGNATURE .
Consalus Funeral Home, Clinton [ 2~ j{~3"¢& Cninnnn,

[Licensed Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED.EMBALMER

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

DY ME, OF DY it st e bt v e s ra et batan et ., Student Embalmer No. ...................

working under my personal supervision.

Student ...cooevirieiriiieieeie e e
Signature of Student Embalmer

P. O. Address... . P

{
Note: The above MUST 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.




