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RECOURD

FILED SEP 190 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TpiRTH N0 xS 2 P - é"lé’ REG. DIST. NO, 2 2 —

26649
State File No T
PRIMARY REG, DIST. WO. éo_&. Kegistrar's No. é,é.’f, -

T =7 7. USUAL RESIDEMNCE (Where deresced fhved. If tomt idoncs before
‘ ‘ ) . o ion
a. COUNTY Cole 2 STATE M4 sgouri . COUNTY ‘4q. i w "

b. CITY (i outsids corpurate limits, wiite RURAL and give

0w Jefferson City, .

¢. LENGTH OF

townahipt| STAY {in this place}

days

c. cgv {If ouudde sorporate ealts, write RURAL and give townahip)
TOWN Vs

g

d. FHCI)-IS-Pv'IBAhf_EOORF (If oot in hoapital or | ion, give sirect add ar | dAs[;rDRREEErﬁ (IT rars), aive location) . I
INSTITUTION 712 Washineton St. 1617 Rear Hogan St.

3 NAME OF . (Fint) b, (Middle) | e (Last) SDAE (Moan)  (Den) (Yew
(Tepeor Printy  Pn111ip Boyd Vhitley peaTH S6pt. 6 1954
5. SEX (] & COLOR OR RACE'| 7. MARRIE. NEVER MARRIED. )18 DATE OF BIRTH YT T ey R ———

WIDOWED, DIVORCED (Specif last birthday) Monﬂn, Days | Houm | Min
Male White Infant August 1 1954| —---- 5 |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working Life, even i ratired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or forelen sountry)

12. CITIZEN OF WHAT
NTRY?7

o " .0
St viLiouds , -MEsayime , «S.A

13a. FATHER'S NAME

Dexter C. Whitley

13b. MOTHER'S MAIDEN NAME

Lula Mary

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SHGNATURE OR DDRESS
{Yeu, fin, or unknown} | (I yes, xive war or dates of sorvies} NO. D t ] &F] R
[ it o e e e o memm——_——— exter C. Whitley +'r T*"- 1‘-3-! “’ﬁn
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTER ﬁlm
E ISEASE OR CONDITION ) . NSET
':&tﬁfﬁ)’ﬂ'ﬁ? and 1(3 DiRECTLY LEADING TO DEATH o) (T Dt ts raconian 12 Loye.
This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia,, | Tise 1o the abooe cause (a) duﬁw P, - L. e - e .
e, It means the dige " -the underlying cause loat. - ST . % 73 ){ -t L
eate, Infury, or DUE TO (-e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * *
Conditions contributing to the death but 20t @
related to the diseaze or condition causing death. a_ﬂ.q M M M W & f‘-(w
19s. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION . . +~ - 20.: AUTOPSY?
TION —— ° -
P . . ) CCATES E] NO

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..1a or about 1Ty, TOWN. 0“ WNSHIP) — {STATE)
SUICIDE boma, farm, fxctory. streat. offics bldx.,et0.) — L PR
HOMICIDE __'
214. TIME (Month) {(Day) {(Yeur) (Hour} 2le. INJURY OCCURRED | 211, FIOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY : = | WORK AT WORK
2. I hereby certify tkat I atiended the deceased from bam——

19 . lo 19 that I lasi saw the deceased

ARl L, flAlNLI—USLYG "UNEFALDING BLAUR INR—MARL A FPhRMANENT

alive on , 19 and that death occurred al L..?.O._Q m., from the causes and on the date slated above.
SIGNATURE (Degreo or titll)o 23b. ADDRESS | 23¢. DATE SIGNED
/ﬂ"‘L’ QM m ,W» (}4;, D - ‘?~é‘-‘5‘$‘
22, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY'OR CREMATORY 24d. L'OCATlQN (Otty, tovrn. or county) (Btate)
TION REMOVAL {Bpecily) '
Burisail Sept 7 1954 Resurrection Jefferson City, :

DATE REC'D BY LOCAL

. lclis'ﬁf

}GIFEGI‘S on

ﬁ:@m'sglsnu‘yas 5 E’e g

25 FUHEHZ DIRECYOR' S SLGMATURE

(licensed Embalmer's Statement on Reverse Side)




_oxas

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, or by ——..n..

Student Embalmer Mo,

working under my personal supervision.

NOT EMBALMED

Student cevvescances Cbamsvatesssenarentnans Signed
. Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




