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‘VRITEQP_LA!NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

lm.w zvmﬂ g

'1952

!BIRTH NO. REG. DIST,

THE DIVISION COF HEALTH OF. MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. Q PRIMARY REG. DIST. NBM R:gislmrsNa,Z. .,'j_'...:rg..“.............

2454

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lastitutien;/ r-idlm before

2. COUNTY Ade a. STATE MISSOHFI b. COUNTY DdUJ sdznisstont,
I} o ClTY (1f outslde corporata limits, write nmz.mwmm %T'ALYEI:EEI;B:;! c. cgg {If outaids corporate limits, write BURAL asid give townsblg) 7&
o Rural  North tdp.”| yedrs™| m Rural A/ar-t'h t'wb Y
d. FH%PFI&AP‘E.EOORF {If not inholninl or Institation, d" streot médress or location) ASDTS.F% (Iltm'll ve loea
RSrToTioN W of Gree 8 mi NW of Greeuﬁ.eu
3. NAME OF . (First) b. (Middie} C. (Last) - 4. DATE (Month)  (Day) (Yea)
DECEASED . .
rne Lillje = Whitley  |'sh Fob 51953
5. SEX 6. COLOR OR RACE | 7. #i‘n%%\lrﬁg ’.;',.E\,YEE MBR‘E D.ng 8, DATE OF BIRTH ) I:?E o yeus o troen 1 ok Teak # e
Fema/ White amruecf /JZ(IV 6 1875 Je 17 '/2_ =

102, USUAL OCCUPATION (Give kind of work-

owme

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRFHPLACE (State or forsign country)

Cedar Co.

. 0/ 12, CITIZEP‘:'?FWHAT ‘

Missouri “ 582

(Yea,no, arunknown)

I5. WAS DECEASED EVER IN U.S.A
(If yes, give war or dates of servics)

_ [13b. MOTHER'S MAIDEN

domdu.ﬂntmwtolw_o ng Life, even if retired)
Housewite

i3a. FATHER'S NAME
swell Shockle

3

Namcy Caml-'ne

ED FORCES?
pue

' 16. SOCIAL sr-:cun%v

None

8. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Il means the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, §f any, giring DUE TO (b)

NAME 14. NAME OF HUSBAND OR WHE

BETWEEN
ONSET AND DEATH

rize lo the above cause (a) stating

the underlying cause last.

DUE TO (o)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition causing death.

20. AUTOPSY?

DTEREC'DBYLOCI&L

~

RARS SIGNATURE
% z 725 79 >
{l.icensed *

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TIiON 2
224X | O wO
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.¢..incrabont | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. mreet, office bldg., #ta.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f HOW DID INJURY OCCUR?T
’ WHILEAT NOT WHILE .
INJURY = | “worK AT WORK y
21 hach at I altended the deceased from C L 1832t M 1945 2-hat T lgst sgw the deceazed
alive rd] , 1933 and that death occurred at _‘;'.._LLQ m., from the causes and on the date stated above.
2. SIGNATURE- - — - —— —— — — — — —(Degresor tithy) -| 23b; ADDRESS lzzsc ‘DATE SIGNED
20O P DrD. Greenfield. - Mo. ~/9-52
%_%Nagg Mlg\mcazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, s.ot.mou (City, town, or county) (State)
B {Bpecity}
: "|Feb 20, 1952 |Hickor rove Cemeteryl Dade County, Ma.

25. FUNERAL md:é'roa slz TURE Jnﬁntas
" Sut% ott Reverse Side) 7 i : ‘




PR

: STATEMENT BY LICENSED EMBALMER

i

e 4 Hbat e rraes e eemae s aA £ AnA kb et mer e semas bR ee e Rt b s e ettt cmtrenn s
working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6eeby .. . ..

ST1gnedecascrannsnvesnonssnsssssiasnsacnnres

Student Embalmer. Licensed Embalmer No

P - 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ailure to comply with




