Mo. 300 ‘,-ﬁ e e o IRE AVIMUN UF RRALIF WU MIa2ASR T .
0. Yal, ]
> || HIED FEB 14 Y9556  STANDARD CERTIFICATE OF DEATH State it Mo LD
'8IRTH NO. REG. DIST. NO. E 3 PRIMARY REG. DIST, m.ﬂ Registrar's No 5-6 /y
I. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decossed lived. I inptitution: residence befors
/ sCONTY Ry Je : _=SVE M sSours PO D de mm
b. CIT‘Y ] ide corpurate limjts, write RURAL and give | c. LENGTH OF c. CITY . d. Is Residence within umm..,_—
“ TOWN r ee " '-e ld township) SEA:"tm this place) TOWN ér e e ” ﬂl e /J » gty nﬁn?nm;t;ltieduww‘np
g d. FHé%P?‘FAT_EOOF (I not in hoapital or institytion, give streat addux or loeation) PASDTDRREEESI-S {If raral, e location) . D C;\ 7(/
E INSTITUTION 402, éarreﬁ ‘S‘f 4&2. a.r-refi ﬁt
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month}  (Dey) (Year)
DECEASED ’
E { Type or Print) J-oseph JOY’d&Y! Whlf’ey DEATH Feb 10, 1956
5] 5. SEX c? 6. COLOR O RACE | 7. m&%ﬂ%g %IE\YEECESR(EIE? 8. DATE OF BIRTH 7 9-[:?5 (I:‘ihw)ln n:; l!:::n leR 1]; UNDER uMuinu.
= . pec! . ¥ oo ays ours .
5 Male 1 White Widowed Mar /‘é. 1869 | ~ 10 | =
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI 12, CITIZENOFWHAT
Furing sost of worl \ife. oven if retived) DUSTRY (City _und State or Foruln Country) 6 NTRY
5 | PEFved Earmer Farm Dade County, Mo | U SA.

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN 14. NamE oF HUSBAND OR wIFE-

William P_Whitley |Sarah Any j\e//a.r.s | Lillie Whitley

:guw;so?‘lﬁiﬁg? E\:'I:;:I:Jnﬁyns“fnwtli}:i) F?It%i? 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
™ ' uhlrnaum ' Mrs Mildred Ba.ker Greenp:elcl Mo.

(4 one

18. CAUSE OF DEATH - CAL CERTICATION 'g;gg#:‘;,‘gﬂgm
_Enter only onscatseper | 1. DISEASE OR CONDITION . DEATH
line for {ay, (b), and {z) | DVRECTLY LEADING TO DEATH® (5, i

. . »
*This does mot mean | ANTECEDENT CAUSES / / /

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
as heart fatlure, asthenia, | Ti%e {0 the above cause (a) stating
etc. It means the dis- the underlying catise lests i P

eare, infury, or complica- CUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death,

192, DATE OF OPTEI%’H 196, MAJOR FINDINGS OF QPERATION 3 34 20, AUTOPSY?
X w0 w0
21a.- ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE home, farm, fagtory, street, office bidg.,et0.)
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED 2. HOW DID INJURY CCCUR?
OoF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

22. I hereby c%tfy that { auended the deceased fmr&éL l IOM 9‘51 that I last saw the deceased

alive on and that death occurred at .L.Qm from the causes and on the dale stated above.

233, SIGNATURE #5700 o Litle) q)&b ADRDRESS - _ 'zsc DATE SIGNED
M reens j"e,lc' Mo, A-~//~8L

24a. BURIAL, CREMA- | 24b. DATE |z4c NAME OF CEMETERY OR-GHeMNTORY | 24d. LOCATIO'N (mC:F, town, orcuunty) (State)

T:Eg_nimiov Epwaity) Feb.ll.l‘?f(a H,ckoy-y_qrove Cem 'Dade ount V. Mo.

IB'ITE-‘REC'D B‘-ISI;CXE.?;L R . lSjI'RAZjS'SIGi‘\TURE Z +7 g Q F?RAL IRECTOR Sly : :A?IESS
! ! - é ' . ‘&Ma 4"4

(Licensed Embalmet’s Stz@nmr on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A




STATEMENT BY LICENSED EMBALMER

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

L+ LT« 30 - e PO, , Student Embalmer NO,.c.cauu--.-.

working under my personal supervision..

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

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

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




