THE DMSIOF’OF HEALTH OF MISSOURI . . )
"2 RWED JUL 1 1 1057 STANDARD CERTIFICATE OF DEATH 3/ §.2.4.7.9.8........ i

10.48
BIRTH NO. REG. DIST. NO.J_ﬁ_ PRIMARY REG. DIST. mﬂ; em’:trar'.rNa......?m.

1. PLACE OF DEATH L. . . 2. USUAL RESIDENCE (Where d-ce;ud lived, 1f lostitution: residedce wog.u.
) COUNTY Lincoln S Missourt ™ O™ LincoldtyM
b. CHF;Y (3¢ outetde c;pun!u limits, write RURAL lﬂd'-:‘l.:hlp) €. ﬁlifs:{lfl}: pl?::\ c. cgg . d. ]."e’_fff"""mg:«fl."u}i”“w‘l&'
TOWN roy rs ToWN  Troy .- = J
d. FULL NAME OF (If not in boapital or institution, give stgegt sddress or locaflon) STREET (H rasal, give location) ] [ZNE T AT
HOSPITAL OR N *'ADDRESS N
sTituTion . .00 2nd Street 1100 2nd Street ™~
3. gs%“éﬁs%% B (First) b. (bdicdle) “SomJl 85t} 4 DATE (Month)  (Day)  (Year)
(Typeor Printy Albert Earl Whaley peamd, Tuly 1, 1957.
5. SEX ¢} 6. COLOR OR RACE | 7. MARR"!'E%. N[E\\:’ERCHESRRIED. 8. DATE OF BIRTH Q-I:GEL:L{:;:;;" 1:: u!:::.l lDr‘m f UNDER & WS,
\ {Bpoaify) L bl on ¥s | Houm | Mia,
Male White srried - June 13,1886 | 71 ™ |
10a. USUAL QCCUPATION ‘e kind of wor] 10b. KIND OF BUSINESS QR IN- I 11. BIRTHPLACE . .. 0 b 12,
:oupurinimuﬁzl-urkin‘u‘l(:.i:: l?r:llr:dg - ! DUSTRY . {City 4nd State or Forsigm Country) d tzcgll_m%gu'folr WHAT
rinter Newspaper Washington C, Missouri,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert M, Whaley | Lillie Gore Rosemary Hamlilton Whaley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, nNnr unknowa} | {If w. rive war or dates of service}
o) 92-09- 69 Rosemary Whalez , Troy, Missouri,

18. CAUSE OF DEATH EQICAL CERPIFICATION INTERVAL BETWEEN
||. Enter enly onecause per -} 1, DISEASE OR CONDITION _. } W—M’d & — 4 ' ﬂiﬂ' AND DEAT|
line for (a), (b), nad {c) DIRECTLY LEADING TO DEATH (a) / oy, 4

*This does not meen ANTECEDENT CAUSES o

the mode of dying, such Morbid conditions, if any, gicing DUE TO (b}

o8 heart fallure, asthenia, | Tite fo the above cause (a) stating

M-ete. Ii-means the. dis- the underlping cause last. = . . : d
= - - - DUETO (&) ~- - ~ - I i it IO

WRITE ‘PLAINLY—US'ING UNFADING "BLAC { INKE—MAKE A PERMANENT RECORD

eaze, injury, er complica- ~ Iz :
non which caused deu!h 11. OTHER SIGNIFICANT CONDITIONS .
w . w2 7 ar 7| L Conditiond contributing fo the degth but ot . . P B
related to the disease or condition causing death. : " ot s ok . - . - -
19a. DATE OF OP'F{ROAIQ 19b. MAJOR FINDINGS OF OPERATION i . . 2. AUTOPSY? 2
. . 585/0 | wDw
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, factory, sirest, office bldg..a1e.)
HOMICIDE - ‘ .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF WHILEAT|—] NOTWHILE f. :
CINJURY et - = | “worK T WORK 4 e .
22. I hereby certify that I atlended {he deceased from IQM lo IB.iZ that I last satw the deceased
alive on ~JUYY 1 19 57 and that death occurre atB.._BD_E m., frod uses and on the date stated above.
23; S TURE/ (Degres or titlo 23u.-ADDRESS . . 23c. DATE SIGNED
' /%T / ~* °D,0. “ | Troy, Missouri : 722/@7
%dn. WFIA\}.. cﬁEMA- 24b. DATE z4c NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, o1 county) _ {Btate)
I (Bpwciiy} o i
BIRYET /3/9'? va Cemetery : 'I'rov. Mlssouri. - .
DATE REC'D BY LOCAL 25, FUNERAL; DI n:cron S SIGMATURE ADDRESS N
Kemper- Mar sh Funersal Home,Trowy, Mo

i Jicensed Embalmer’s Statement on Reverse Side)

S
o




'STATEMENT BY LICENSED EMBALMER

=L

1 heréby certify thaf the body whose name is recorded on the reverse side of this certificate was embal

by me, BBY T ccvcrireirrrnccacrrrraccirreaceeras P PR
—a

-workins under my personal supervision..

Student......ooiiiniiiiiiiioeiiataransesisiinnianonans
Signeture of Student Enbalmer .

P. O. Addreas Troy,Missoﬂ

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

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

¥ this body is not embalmed, fact should be s0 stated above.




