HlEB MAY 221957

THE DIYISIUN OF REAL TA OF MIasUURL 15? 0

 Health, STANDARD CERTIFICATE OF DEATH e e
s Walfore STATE FILE NUMBER
I'; Public v Registration District No, /é \3 - Primary Registration Di!lrict N_p.d..d_..z.‘ni........m. Registrar's No. _2.4......._.....
Servica - ,
1. PLACE OF DEATH 2. USUA'!. .RESIDENCE {Whaere decaased lived. If institution: Residence lbo[or. '
o, COUNTY JEFFERSON o STATEMTSSOURT & CDU"TYJEFFERS’UNM‘/
S 30506 / b. Ccl,'LY I ourside corporate limits, give TOWNSHIP only} | Insida Limits <. C(IJ':;Y ’ Inside Limits
] - L
TOWN * ; : p Yes Ul Nnx TOWN FES IUS . \'-Q 5 YesO Nof
R L=
sgkh#m%op (I NOTin hesplrol {valo:ahon) Length of stay in 1b - d4' STREET {If outsids, giv?locmier{)') Reside on Farm
3: INSTITUTION NONE Va9, aporess R#F 1 YesO  Noth
e L L
- 3 ::all "n Firat = ftiddie Lost 4. DATE Month Day Year
$o EASK oF
s (Tvpe or print) OSCAR LEE WHITT oearn  5=12-57
e 5 5. SEX 6. COLOR OR RACE 7. ; 3].8. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER | YEAR BiF UNDER 24 wus,
23 0 marrteo O Never wdrmicD B3 A | e m.u.l Daw | Hows | Min.
T e | MALE WHITE . wioowep [_] pivorcen [} 12-5-1 91].
2 ; 10a. gSUAL OCCUPATION‘:(GIule[kmd ofrflork dovg 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or country) i12. CITIZEN OF WHAT COUNTRY?T
23w uring moxi of working life, even if retire |
§7 a GENERAL FARMING FARMING RUSH TOWER, MISSOURI USA |
2-'55 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
> o
DA SALAMON K. WHITT EMLEY P. HURT
Z 5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16, SOCIAL SECURITY NC.| I7. INFORMANT Address
- s {¥es, no, or unknownt | (If yes. give war or daier of urvics)
é ._b- E — . .
' £ E E' . 18, CAUSKE OF DEATH [Enier only one cause per line for (g}, (b). and {¢).] m‘rg;::v,“_ BETWEEN
v x PART I, DEATH WAS CAUSED BY: _ . SET AND DEATH
= s IMMEDIATE CAUSE (a) Coronary thrombosia Tamedta
£ & R
0§~ }
27 =z Conditions, ifaap, | oue 7o () Soronarv sclerosis L 2 vears
o298 O which gare "‘t to - R . H
g5 9 ’ otboa;e f:t:u ;e). . - et
[ slating the under- -
EG x = lying  cauae last, DUE TO {¢) -
c 4 =] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - 19" WAS AUTOPSY
- [+ = . 4 % I PERFOR% 2
| -8‘3 § § Epllepsy ves [
Fr i & o0a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer natute of injury in Part ! or Part 11 of item 18.)
L =
“. 6 {8 noO - O. 0O : ——
AR " 4 (=3 B o
€9 2, 20c. TIME OF  Hour, Month, Day, Year| .
2 § @ 3 URY o) . B IR _— .
SR | i -
cn 8 3 X [ 204, INJURY OCCURRED e. PLACE OF INJURY (e. g., in or abowd Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LR - WHILE AT (] NOT WHILE 0 Jarm, foctory, sirect, office bdg., eic.}
E3 & WORK AT WORK e =
; E 2 - B
3= .| |21 1attended the deceased rrom 5= 12-50 Lto _B=12-57 and last saw II.I' @ ,liveon B-18-57
o E Death occurred at - ; OOA- m on the date stated above; and to thes best of my kncw.l'cdge from the causes stated.
'E o . . SIGNATURE . (Degree or title) - & 22b. ADDRESS ’ Z2¢, DATE SIGNED
o c
5= . R...Cﬁ:n::)\.xo\ . WD - Crystal Jity, Mo S5«15-57
-5' 5 23a. :U'RIAL, cngun!?n}, 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City; fown. or county} (State)
< 2 EMOVAL {Sperify _ s T z
33 BURIAL 8=15=57 GAMEL CEMETERY FESTUS, MISSOURI
: . F] RAIL DIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE .
{ R -
q oo - 1A z
(7 ons r's State t on Rovarse Side):




 JEFFERSON COUNTY HEALTH DEPT. "
HILLSBORO, rQ URI .
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_-by me, or [} A ees . SRR y

working under my personal supervision..

Student .. . i iiiiieiaraareaireaaaaa .~ Signed

/ icenséd Embalmer No.g%

_ - - P. O. Addres 4? .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (F
~to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - Fe IR



