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WRI‘I‘E_';'PLAINLY——USING UNFADING BLACK INE—MAEE A P

<
N
LERMANENT RECORD ‘*__ca—-
<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. ‘ 78 PRIMARY REG. D187, Nu& Registrer's No. 6

PLED JAN 25 195/

1939

State File No...

2. USUAL RESIDENCE (Whers deosssed lived. If institation: residance befors
a. STATE Towa b. COUNTY T,0ualga sdwiston.

¢. CITY (If ousdds sorporate limits, write RURAL and ghvs townahip)

- BIRTH MO,
1. PLACE OF DEATH
, 2 COUNTY Lewis
b. C(;EY (I outeide corpurate timits, write RURAL and give c. LENGTH _’OF
oun La Belle Mo. townehic)| THAY) firypie

d. FH&SLPFI"AAT_EO%F (If not in hoapital or institution, give sirest address or location)
Patrick Nurseing Home

(If ranl, give location)

vow Rural Letts Iowa 1 D
d. STREET ﬁ‘f 7
ADDRESS 1N 2 S

ff :E&‘!ED Dlz_lf)RCED (Bpw

I'emgle / White

Q 8. DATE OF BIRTH

INSTITUTION
3. NAME OF 8. (First) b. (Middle) R (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Prie) ~ ROBE, : Bell Whiteley DEATH Jan 14 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED F OOLN ) YEAR | & DwDER u et

l 9. AGE Unm

SRS

i

HMarch 9 1863

10a. USUAL OCCUPATION {(Glvekind of work
done during mowt of working Life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelzn sountry) / lz.cngIZENOFWHAT
H

Carthage I1l. U8k

|{|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN

James Harrison

|i¥mily Bakkmx Spangler

NAME 14. NAME OF HUSBAND OR WIFE

Thomas B Whiteley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Do, or unknown) l [¢7 m.l_hnﬁ(r)or dates of sorvice) 0.

Hone

17_INBDRMANT'S SIiGN RE OB~ NAME ADDRESS

18. CAUSE OF DEATH
| Enter only onecauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION
Senility

INTERVAL
ONSET AND DEATH

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if ang, gicing PUE TO (b}
rise to the above cruse (o} slating
the underlying cauae last, 0 -

DUE 70O (c)

the mode of dying, such
as heart fofture, osthenia,
ete. It means the dia-
case, injury, or complica-

1. OTHER SIGNIFICANT COMDITIONS
nditions contributing to the death but not

tion which cavused death.

e R e e amDiabet ic gangre ne of right. footl 1 wik,

19a. DATE OF OP'FIRO’N 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 2\(9 0 ¥ vs [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg.. e10.) = . PR .
HOMICIDE
21d. TIME {Moath) (Dar) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
N, A WHILEAT[—} NOT WHILE '
INJURY = | work AT WORX

2, [ hereby certify that I gitended the deceased from Oct, 8 1953, 6 _m_._li 19_5!_ that I last saw the deceased

{Lice

’s Statermy

alive on J&N,. , 19 54 and that death occurred al _Q_LQO_Pm Jrom the causes and on the dale stated above.
235. St ATURE {Degree or titlo) )| 23b. ADDRESS ] Z3c. DATE SIGNED
V%M't D, La Belle, Missouri ' 1/16/54
2 PURIAL, DATE1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) tate}
'g{lr.m"'i-i"d" 7 1954 Xnox City Cemetery | Knox City Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /6/‘ 25. FURERAL DIXECTOR'S S)1GNATUR ARPRE S8 )
17) 59| B i vz b el eiper P 7/ o.
7

on Reverse Side}/




‘f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, L =

..... . Student Embalmer Mo.

working under my personal supervision.

SEUGENY vevneeeerrasnsanretosssons Signde pﬁ M__}/M_Ldm- .....................

Studant Embaimer
. Licensed Embalmer No. 29 ? <,

P, O. Address EOLGV"‘:’ %49_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




