wsoo  XO<18 845 616 & . _THE DIVISON OF HEALTH OF MISSOUR! N 39635
0. 300 . NDARD CERTIFICATE OF DEATH tate File No
Reg. #LL22000 NOV 18 1688 CERTIFICATE OF D -

10.48

SL #6227 318
BIRTH MO._________________ REG. DIST. NO, PRIMARY REG. DIST. m]OOB Registrar's Noom . g 21_&.
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decessed lived. If Inetitation: residence before
a. COUNTY - a. STATE b. COUNTY adinbmion}.
O : _Missourd
b, CITY (1f cuteid Hmits, writs RURAL snd ¢. LENGTH OF .CITY . ;
cutoide corpurate Umits, write snd give | STAT e e o c o d.!:g:d-n ﬂmm%
o d TOWN gt Touis | EETEET
d. FH(I).SLP?TI'AE?.EOOF (If pot In howpital or Inatiwgtion. glve streot sddrews or location) .'ésDTDRREEEé {If runal, cive ocation) A /4 7@
INSTITUTION Hosp il / 4059 Westminister
[ 4
3DNEACNE‘ES%FD a. (First) b. (Middle) ¢. {Last) ‘ 4, DATE (M(ml.h) (Dsy)  (Yean)
( Type or Print) WILLIAM D, TVHITWORTH DEAT“_Novunber 6, 1955
5, SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1n yenrs| ir vioEn 1 YEAR | o UNDER a4 p23,
WIDOWED, DIVORCED {(Spacily) last birthday} | Months , Days | Bours | Min.
__Male White Divorced 10/26/03 52 |
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE L
doosduring mmio{tmuum-."‘aﬂuo wur) = ! DUSTRY {City and Stata or Foreiga &nnuy}/ tzcgm%gh\.qorw“nr
Bank Collector Linglevilla, Texas UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ 14, NAME OF HUSBAMD'OR WiFE

William Whitworth 4 Frankie Pat . —— oo == ==
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y, 0o, o1 unknown) | (If yes, Kive war or dates of service) N

Yes W2 547-05-2476 | VA Hosp, Records, St,louis, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Entet only éneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Vioe for (a), (b), and () | DVRECTLY LEADING TO DEATH* () _mmmﬂmwm— _Unknown _
ANTECEDENT CAUSES -
*This does noi meon )
the mode of dving, such | Mdorbid conditions, if any, gioing DUE TO (8 Bronchogenic Carcinom . Unlmown
as hearl fallure, asthende, | rise to the abooe cause (a) ﬂ'-dﬂﬂﬂ
de. It means the dig- | Ghe underlying carae loat. )
eaie, Injury, or complica- DUE TO {c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP‘FI%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
6A X ves (& o [

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-ll(,)IﬁIEIEDE bome, farmm, tastory, stiwet, office bidy., ste.) ‘

21d. TIME {Month) (Day} (Ywr) (Hour)

22. T hereby certify that f atended the deceased from _9/22/55 10,10 _11/6/55 19

CANOOOODOO00C X EXIONKK gnd thel death occurred at &IJ.S—A , from the causes and on the date slaled aboue

2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
INJURY - A - = | “work AT WORK

2. SIGNATURE @L,__ T (Degros or tiier> | 23b. ADDRESS 2. DATE SIGNED
N .M., IVA Hosp, St, Louis, Mo, 11-6=55
%NBEERI\; OA\}- CREMA) Z4b DATE I 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpwcdfy’ .
emova 11/8/55 National Cem, Je f'feraon Bks. Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR' 8 SIGNATY

. Edward Fendler 5611 S Grand Blvd

on Reverse Side)

- DATERECDBYLOCAL




oo . ;
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY ..ottt iiiiceciinrrsmasacteseaaaaasrtssbrnbaeattaon s Veneeens . Student Embalmer No........--

worki?g under my personal supervision..

1o T LYY PR SignedQ AL, /M@’

Signature of Student Embalmer ¢
Licensed Embalmer No.%.&.{

) . __ P.O. Addreus’%ﬁﬁ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F:

to comply with the above constitutes grou.nds for revocation of license).! |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
t° this body is not embalmed, fact should be so stated above.




