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

THE DIVISION OF HEALTH OF MISSOURI D £ D

STANDARD CERTIFICATE OF DEATH

State File No...

ALED-MAR 11 1957

BIRTH NO.

REG. DiIST. NO. 2 i PRIMARY REG. DIST. No.ﬁa_é. Rrax:frar:No...15-3.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere docossed lived,

1 lnstitutlon: residence before

a. COUNTY 1 a. STATE o4« s b. COUNTY . sdinbmion?,
Pettis Missouri FPettis
b. C|TY (If outeide corpurate lmitn, write RURAL and give €. ALYENGTH OF C. Cg’g @ goo 4. En,.m,m. within limits of
TOWN Rural - Flat Cree®™|8yr& s>l 16wy Sedalia o RCA I
d. FEIOJS.PFTAAN‘I-EO%F (If pot in hespital or iastitution. give streat addrem or locatlon} ASDTDRREEEI-S (If raral, give location)
- sTiTuTioN  Route # 1, 34Mi. S. USHwy65 Route #1,34Mi.S. Ushwy. # 65 -
3.(!}%%!2%5%% a. (Flirst) b, (Middle) c. (Last) ‘ 4. Dgrl-:E (Month)  (Day) (Year)
{ Type or Print) RICHARD M. WHITING DEATH March 3, 1957
5. SEX 6. COLOR OR RACE | 7. MAREAIIEB NIE\‘;SSC'ESRNED 8. DATE OF BIRTH B'I:GEl:gand:‘-)-n hl;' Ux:l lDful IF UNDER M mab,
H (Specily) ¥. oD ays | Boums Min,
Male white , | MAYYFIed Feb. 28,1897 3 i |
102. USUAL OCCUPATION (Griekindof work | 10b, KIND OF BUSINE‘SS OR IN- | t1. BIRTHPLACE . . - 12, CITIZEN
dom viow torkiulgu :qnnu “J::, v DUSTRY . {City axd State ar Forsign Countryl COUNTRY?OF WHAT
roul Farming 1laborer Norville, Mo. e

138, FATHER'S NAME

' Richard Whit

13b. MOTHER'S MAIDEN
Emmaline aEnales

NAME

ing .

1. INFORMANT S SIGNATURE OR NAME

14, MAME OF HUSBAND OR ¥|FE

Neva Wolfe Whiting

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, po.or unknowo) | (If yes, xive war o7 dates of service) 6 8 NO L.
0 505-26-5801 " IMrs. Neva Y. Whiting, Sedalia, R#1,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IS%ZSTVAL BEgggrEN
Enteronly onecawseper | |- DISEASE OR CONBITION lungs AP OEATID
Hime for (@), (b3, and (@ | PVRECTLY LEADING TO DEATH? (4 Cgrcinoma of ESe
*This does not mean ANTECEDENT CAUSES Not known.
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, axthenia, mﬂzf: J:i"’v“lg‘;”;a":‘:-’fag ;U stating
ctc. N means the dis- . |{n
case, infury, or complica- BUE TO () Not Ownl.
tion which cauaed decth. | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the deafh but no!
related to the diseate.or condition ceusing death, None *

19a. DATE OF OP_F%IH 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

No operation except b¥opsy. J6 3X | wsO w8
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.dncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ==,

SUICIDE boms, (s, faotory, streat, offios bidy., st0.)
HOMICIDE - - -
21d. TIME {Montk) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE —— e m e =
INJURY - WORK AT WORK

;20

22 [ hereby certify that I attended the deceased from Mhlﬂmw_ﬂd__%L that I last saw the deceased

alwe on

14 Tand that death occurred at

., from the causes and on the dale slaled above.

TORE

, Ay, P2L.

{Degres ot l.[l.lgb 23b. ADDRESS

1802 West 1llth St. Sedalil

23c. DATE SIGNED

a,Mo 3/9/57

24s. BURIAL. cm-:m\-
ON, REMOVAL (Bpeeity)
urial

24b, DA

3/

24, l\A\‘lE OF CEMETERY OR CREMATQRY

Memorial Park Cemetery Sedalia, Mo.

1957

24d. LOCATION (City, town, or ¢county)

(5tate)

DATE REC'D BY LOCAL

3-t-57°

25 FUMERAL DIRECYOR’ S1GNATURE

;Eﬁrmn S SIGNATURE ﬂ ﬁ :

(Licensed Embalcyf's Statement on Reverse Side)

AGORESS
-~
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L LAOYLAT LN | 1 A

4 —

“ :
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STATEMENT BY LICENSED EMBALMER
N T

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

[P SR BN

BY IME, OF DY .t iiiniitr i ettt r e tae s iie ettt am e craa et e
. B

working under my personal supervision..

) . L - TN PSR 1

Student.......--..._--..-..................-..-...——.:—.:-.:- Sisne

———————
i
y t

e TR AT P. O. Address. &%

Cae Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the” abové ¢onstitutes grounds for revocation of-license).

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

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




