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REG. DIST. NO. 63(

STANDARD CERTIFICATE OF DEATH

Y et

State File No

24

PRIMARY REG. ‘DIST. M0. 7/

! BIRTH NO. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. I lastltution: residence befors
. COUN A on
»COUNY  Montgomery | 5™ yissouri, MEHNYomery 4o
b, CCI)EY (I vuteide corporate H.mlh, writa RURAL mu‘::.m o csr ALE:LGE;{. n&F’) ¢, CITY (I ouseide corporate limita, mnum.u ive townabip)
TOWN  Montgomery N TOWN ifontgomery o 70
. FULL NAME OF (If pot ia hoapital ar Instisutlon, give streot address or losstlon) d. STREET (11 rural, give location) ﬂ
Hi L OR
lr?ssﬁ'f:l;rl‘}ﬂou Hone ADDRESS  pone :
3 gE%hEE &IE a (First) b. (Middle) ' ¢. (Last) o |4 ns:_‘s. {Month) (Day) (Year)
(Tvpeor Priney William Imbry Yhyte o« pearw + - I2-5=51
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F UNGER 1 YEAR | IF UNOER b 23,
M ﬁ 7 WIDOWED, DIVORCED (Bpectiy) : Last birthday) Honﬂu, Days | Hours | Min.
‘ 1 4 19.20-1874 6=11-1 =
10a. USUALTOCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r forelgn
:oandm'hs maet of working H(I(:. ov::ni‘!! r:tlr:d: h DUSTRY (_E_““':. f m"lyj % CIT':%E Q’?FWHAT
Farme Callawayoloolo . §. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John whyte | Georgia Smarl Edna V, Whyte - .t
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT® § STGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, xive war or dates of xervioe) NO.
no no Mrs Edna V., Whvte Montgomery Ci ty M
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION ’3&%"?&8‘53‘3
_Enter onl 1. DISEASE OR CONDITION .
0 for (&), (o). and gy | D'RECTLY LEADINGTODEATH+(,, Chronie Interstitial nephritis 15/ yr
ANTECEDENT CAUSES
*Thix does not mean
the tnode of dying, wuch | Morbid conditions, if ang, gieing DUE T 9y _CILT ON1 ¢ myocardi tis 15 yr
as heart faflure, asthenia, | rise to the above cause (o) stating ~ . .
de. It means the dis- the underlying cause last. :
ease, injury, or complica- DUE TO (o) Chronic arterlo sclerosis 15 yr
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod Id
redated to the disenase or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPS
: T | = * LHAX |
- YES D NO D
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (a..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homae, farm, Iagtory, street, ofice bidg., ste) .
HOMICIDE ) . _
21d. TIME (Month) (Day) (Zear) (Houn | 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
o ., . WHILE AT} NOTWHILE
_INJURY - » WORK AT WORK .
22. I hereby jiy tha! I atl ed the deceased from 0-17-44 , 18 clo lB;S;E:J_, 19____, that I last saw the deceased
. alive on ____, and thal death occurred . m., from the causes and on the date sialed above.
,23a. SI Degres or title) | 23b. ADDRESS Zc.- DATE SIGNED
M Mﬁfﬁaa, Montgomery City, Mo. 12-7-51
] %NBEEFH 6&#‘&&5_&!\; 24b. DATE 24c. NAME OF CEMETERY OR CHERKZORYTL | 24d. LOCATION (Oity, town, ot county) (State} |
. {Bpaslty . r 3 |
"R A/ [[2-7-5T Montgonery Gity iontgomery City Mo |
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 4 9{ EHFUNE M- Jll RE TOR'S SM Aﬂtﬂl 4 : Aﬁl}i
REG. : i ins konigonmery u "Efy Mo
IR//O/S"/ W EWMC) < & v

" (Licenked Embslmst's Statemant on

Side)
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STATEMENT BY LICENSED EMBALMER

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 3%y Q11 the 5t
day of December I95T

. . . Student EmDalmer NOouuessssoogoosoassaes Maeerean
working under my persona! supervision. . é , :

Signed Q. < D
I487%7

BigReduruicireisnaannrrsiatsancanes PP, .- fens
Student Embaimer ) Licensed Embalmer No

P. 0. Address.. Montgomery . Ci ty. 2o
- Note:. The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,

+
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