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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t No. .._.._/2 %.-------__Prlmury Raglsmmnn Di

72.@:!:‘3____.,__ Registrar's No._SY A A2

59-009052

STATE FILE NUMBER ,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Mf institution: Residence before -
a COUNTY  Greene o STATE Miggouri & COUNTY an;-sl.gkm Z
1}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 3O Inside Limi
TOWH Spr.iﬂ?ie 14 Yes [ No [ TOWN Gallatin o Yes(]
c. Eg%h?:r%g':&ﬁ&rlspt%ﬂéIf‘:ufa)r Length of stoy in 1b d. iBRD%EE'gs ({IF sutside, give location)} Reside on Farm
INSTITUTION pedayal Prisoneys | 164 days Unknown Yes LI No
3. NAME OF DECEASED First Y Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Inst.Name Terry Marvin Whitt (Trus Name;Cl gtor) | CFA™ Maroh 22, 1959
5. SEX o & COLOR OR RACE| 7. MARRIED] NEVER MARRIEDm \»8. DATE OF BIRTH 9. AGE {In years JF UN:'JER;YEAR |: UNDER 2;Hns.
I M r in.
mla Whita — oivorceo[] & p,b . 8’ 1902 last birthday) [ Months ars ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or couniry} 1 12. CITIZEN OF WHAT COUNTRY?
fg o most of woeking lifa, sven if retired) INDUSTRY
Yorer Varied _Greenville, Sot

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

David Fayne Grace Forgbter Single
15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IHFORMANT Address
r ko wl | L - or vice!
ey g e (7919 Bo X9RO Y | 511-12-9278| Files~MCFP Springfield, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (e} Carcinoma of lung 9 monthg
Conditiona, i sny. . DUE TO (b} Pulmonary Blagbomyocosis 14 months
whi cl ove rise to
abova oca\uo (a}, }
stating tha under- .
z lying suse last. ) DUE TO (¢) __Pulmonary Tuberoulosis 14 month
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
S 2 A ; PERFORMED?
rd / é X yEsfE] no[]
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
‘.-.IJ D L__} D - ek B e er W e M W W B W S W S W S e we
é 20c. TIME OF Hour Maonth, Day, Year
s INJURY  am.
- - - - - - - - — - - - - - - - - - - - -
] p.m.

20d. INJURY OCCURRED
aHoiLE AT NOT WHILE

farm,
-

20e. PLACE OF INJURY (e.g., in or about home,

factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

- am e o E e o o

COUNTY STATE

10-21-68

3-22-59

and last saw %mxuliva on mrch 22, 1959

21/ 1 attended the deceased from , fo
Death occurred of 9’ 60 Po M. m on the date stated abeve; and to the best of my knowladge, from the causes stated.
220. SIGNATURE e “Hilfcay, M D, | 22> ADDRESS Modical Center for 22c. PATE SIGNED
- L] .
; ), D. clinical Ditector | Federal Prisoners,Springfield,Mo. 3=23-59
230. BUGZAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
EJAO\{AL pecify} . . s .
Bur 3-25-59 Hazelwood Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. RELISTRAR'S SIGNATURE
AYRE-GOODWIN: Springfield, Molad— F0—S 7 ‘g.—

{Licensed Embalmer’s Statement on Ravarse Sids)




STATEMENT BY LICENSED EMBALMER

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

STBY M, OF DY oooiiiiiiiii ittt e e e et ae e e et e e oo

- o es e e e

Signature of Student Embalmer

~ + MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFING. (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.



