MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-024250
DEPARTM‘"T OF- PUBL'Rce :}:::‘TD.:’"?CTSQ.W__i? ____________angfy Regl]"aflaﬂ Dllfrlc' NOH:.Q:#’J,----R&N!"M'I N°- ---—ZZé ———————— STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: _Residence before
VS 300 o a. COUNTY Ra,ndo]_ph s s7a1E Missgourd b county Randolph admission)
Rev. 4/59 g b. CITY (iF outside corporaie limits, give TOWNSHIP ony) Length of stay In ib < an Tnaide Limits
R
w
= TOWN Huntsville 1 Week TOWN  Moberly Yasgl Ne [
10 33 Z} E [ f{%éPNTAMEOOF (If NOT in hospital, give location} - Inside Limits d. STREEE‘ES (If cutside, give location) Reside en Farm
— ITAL ADDR )
98 y) < wsnivTion. Winkler Nursing Home Yt No O 523 Morehead St, Yes [0 No [J
~ 10
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
7 JACK FORREST RALPH WHATELY DEATH JUNE 8 1962
O 5. SEX 6. COLOR OR RACE 7. Married J Naver Married [J [8. DATE OF BIRTH 9. AGE {{ast birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
- ' Widowed Divoreed [T Months Cays Hours Min.
5z Male White = 11-17-1885 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working |ife, even if retired)
z Retired Shelbyville, Illinois USA
7 !‘ 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 John Edward h[hat.gl; I _ | Clara Ellen Gordon
8 0 v 15. WAS DECEASED EVER IN LS. AKMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
L8 (Yes, no, or unknown)[ (If yes, give war or dates of zervice)
Vpd |2 Jack F, R, Whately, Jr. Kans
o - 18. CAUSE OF DEATH (Enter only une causa per tine for {a), (b}, and (c). INTERVAL WEEN
10 < E PART L. DEATH WAS CAUSED BY ONSET AND DEATH
ol = DIATE CAUS W W‘% Certnvc -t
@ s 2 IMME £ (a)
- 9E 2 e 7 M
o o) MM
12 gé P I3 5 o C?‘nd'iiions, if any, DUETO (b) _ R a e o mt/.
- — which gave rise 10 Wf
% % above c;usu d(a), /CMI-— / d
= stating the under- | W W S,(,%‘,L
13 - 0 = Iying  cause [ast. DUE TQ (c) ?rf e Y T A L lcdn oy,
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIEIU“NG 10 DEATH but not related to the terminal PART Lil. If decesased was female was
g disease condition given in PART | (a) there a pregnancy in laat 90 days.
E 2 [D ves r[j No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
5 & PERFORMED? O [m| O
g . G|, vesOl NO _
~ — v )
. g & | 20 TIME OF  Hou Month, Day, Year
b a INJURY  am.
b4 g . Y] p.m.
Z m - = | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., ete.)
5 - , . NOT WHILE AT WORK [ .
[ - a, - LY :
S o = $ 21. 1 attended the deceased from W" L /é é" to. JLL“ ¢ l and last saw i, dlive on %m‘ Y —a g yl /?( e‘
[ w £ him 4
@ ; Il Ceath occurred &t G ‘/f /;- ,Z} ) m on the date statgd above, and to the best of my knmqwge, meme causes stated.
w — .
g g § 6 22a. SIGNATURE {Degree_or title) 22b. ADDRESS . 22¢. DATE SIGNED
= & = .- 11 7 Vanaasn~s 27‘-’-"""5 k'Mféa
<>£ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town, or county) L {Srate)
o] =] REMOVAL (Specify)
Z & [£=10-1962 | Sunset Memapi Moberly
= < 24, FUNERAL DIRECTOR ADDRESS . Tl D. CAL REG. RAR S SIGNATU
= % | Mahan Funeral Service Moberly b=/ é, 2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student
y Signature of Student Embalmer
Licensed Embalmer No. __J‘Z / ;.1
& . P. O. Address P
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
i with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J If this body is not embalmed, fact should be so stated above.




