THE DIVISION OF HEALTH OF MISSOURI
HILED OCT 141954 STANDARD CERTIFICATE OF DEATH Sters Fie N 28815

BII!TH Mo, REG. DIST. NO, g ‘ 8 PRIMARY REG. DIST. noi?__q_é. Registrar's No, ._.é_z..-...—-.—..

1. PLACE OF DEATH . S 2. USUAL RESIDENCE (Whm d d lived, i id bafore

B a COUNTY ' a. STATE 7” b.
: 773644144!4?»:4& JML_
- <b. Qﬁmmmuum write {UBAL acd cive c. LENGTH OF[| . Cg’g . -

OR . STAY (in this place)
TOWN K0 -W e

TOWN

d. F#%P![d_&rf-i OF (If not in hoapl a, gire streat addrem of loestion) ADDRES (I rural, give jn)
In 1 “M&A@@ 7'7?70@«__'8_5@,

3. NAME OF o. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) (Yest)

vworit) _ROBERT WHERTLEY pEATH

SEX &> | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE OF BIRTH 9. AGE (In years s |
z . WIDOWED, DIVORCED (Bpacity) 4 2 .;3 , —h‘ghd-: Homh, Days

10, USUAL OGCUPATION (Ghvsiad ot ot | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giey wad State or Foreign Gasotrr] / 12, CITIZEN OF WHAT

dope mont of working Lifs, even If retired)
_E:&AJ.' o hmrat 7?7

130. FATHER'S NAME : 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND’OR ¥IFE

e M

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yos, 00, or unknown) | (f yes, mive war or dates of setvica} HO.

’

.

1l 8. CAUSE OF DEATH 'l IDI.SEASEN , C;R _C;NDI:rION P
: Enter only onecanss per A
|l 1ime for ¢8), (®), and (c) DIRECTLY: I:.EAD[N'G TO.D!"._A']H-(:)'

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) JAAY ]
62 heari failure, asthenla, '|. rise lo the above couse (o) stating. - . .t
e, It means the diy- | (he ¥nderlying cause last.

care, injurg, or complica- DUE TO {¢)
tion which' coused death. | [. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . R 20, AUTOPSY? /
TION )
ves L] wo (&

2la. ACCID 21b. PLACE OF INJURY (ox..lacraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE) ..
1 : o e

‘ bome, larm, fastory. strest. offiee bldg., ee) 1
Homicio M

Zld TIME | (Day; (an) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF et B
"INJURY S Rt I st
2. [ hereby certify that I atlended the dec rom ) , , 18 , that T last saw the deceased

aligd on 4 19, and that death occurred at $.30,Pm., from lhe causes and on the dale stgted above.

SERP (Degrmonir.}e) L _ " | 2%. DATE SIGNED
¢ (j 'ZW, ; ' -

. BURIAL, CREMA- . © o+ '} 24c. NAME OF CEMETE
. REMOWAL b '

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD




REC B
0 CLE%%VED

Miss. Co. Health D
County File No.
Date Filed oCT

!

DY Me, OF DY L. ittt iaiae s irareoc oot ata s naas

working under my personal supervision..

Student . ..., i Signed.....}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



