: THE DIVEION OF FEALTH OUF MISOURL Ly T
ol FILED MAR 21 1955 STANDARD CERTIFICATE OF DEATH State File N E?S
BIRTH MO, ___ REG. DIST. NO. _L&__ PRIMARY REG. DIST. NO. 300 fﬂmfﬂrﬂr’:Na iy
L PLACE OF DEATH 2. USUAL RESIDENCE (Wbas decsmssd lived. I Instiwation: residence befors
8. COUNTY Callaway »SATE  Miggouri > WY Gallaway =
b.%g\r (1 outeide corpueate limits, write EURAL and give . LENGTH OF || c. ng’ v 4 Is Baeldence withis ,?‘:7
vown . Fulton : ]i GY’T"E“' ooy Fulton. | ERRTRYT U
d. FULL NAME OF (I not In hespital o Entistion, give atrest add «- STREET . af ranl, give loatlon} -
WSHIAASR  Home 511 Jefferson St ADDRESS 511 Jeffermon St.
3 NAME OIE . a (First) b. (Middle) ¢ (Last} " .| 4. DATE (Month) (Day} (Year)
(TyworPim)  Edward Curtls whaley .| ofAm March 13 1955
5 SEX O 6. COLOR OR RACE | 7. vlglARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, :.?E (lun;n W UNDER ) YEAR | o OwoeR M was.
Male' wWhite "MEPPLSd” T | May 4, 1971 I B 1y e
102, USUAL OCCUPATION (Gaktndof sork: [ 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (o0 td semse s Foraign Connteyd) | 12..CITIZEN OF WHAT
RETTTed " Tudee™ o?‘"&unaway Co Court| Callaway Gounty, Missour{"¥s.a.
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Charles Whaley. ] Mary Jane Hundley | Mamle ¥haley B
I5. WAS DECEASED EVER IN tJ.5. ARMED FORCES?T | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ermimomd i e v e o et s None "*Forrest ¥Whaley, Eefferson City, Mo
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S.
© | 18. CAUSE OF GEATH oo rr o EDICAL CERTIFICATIO > INTERVAL BETWEEN
:L Enteronly onsasmeper | |. DISEASE OR CONDITION [/ ONSET AND DEATH
Z | tinotor ), O, and @@ | DIRECTLYLEADING TO DEATH® JULL
g _*This does not mean ANTECEDENT CAUSES
Y smaren | et i, oy
] = . '
(-] de. It means the dis- | 26 wdariybig conte ladt :
case, injurp, or complico- DUE TO (c)
g tion whick coneed death. | 11 OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
91 _ related to fhe disease or condition cousing deatd.
E 192, DATE OF OP;I%A'i 195, MAJOR FINDINGS OF OPERATION B ) ' ' o 20.. AUTOPSY?
o a. ACCIDENT Boecltyy 21b. FLACEOF INJURY (e lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) < (COUNTY) (STATE)
E ) SHgE‘lCDIEDE ) . | beme.farm. tastory, sicest, offics bldy..ew) . . )
g 21d. TIME Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILEAT ] NOTWHILE
J‘ ILURY . o | “wonrk AT WORK
- > —
3 22. 1 hereby certify that I attended the decoased from 1432 0 A/2— . 1813 ihat I tast 2w the decensed
| alivesn _3-f2= 1847 . and that death occurred at 3 22 4 wfrom the causes and on the date slated above.
E | Z3a. g1 b 1'u ’ i {Degres or t!ﬂw 23b, ADDR| ) Be DATE SIGNED
4 - - .
el 4 M. JuD. LA s
é 24s BURTAL . CREX b s ' T 2tc. NAME ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Gtate)
G REMCY
3 AP =~ | Mar~15-1955 Hillcrest Fulton y Mo

mmaavw(m. GISTRAR'S SIGJATURE .,_M;j FUNERAL DIRECTOR'S 5} GNATURE ADORESS

47
.’!‘L- L = /IM__’,__,__._‘:_ (AALI e CA T POAAMNAA .J_.-JA.L-/ ' _“_/_‘_l‘ //
icensed Embalmer’s. Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name i‘s recorded on the reverse side of this cert:.hcate was em}
by me, or by .

,. Student Embalmer No.

working under my personal supervision,. T o ’ o .
Student....oeoeineyiniiian e DU ' Signed.@ FYRAL..... C lﬁ YR AT a et o
Signature of Student Enbslauer o ~ L o )
‘; ' ' Licenéed Embalmer No.‘a )
) . ' p.o. Address /4/ ZE
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense)

N
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ST
T this body is not embalmed, fact should be so stated above.
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