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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceos;d géﬁi i institution: Rujdan:e I:;;Enu
. COUNTY K a. STATE . . TY admission
00 ° Cole Missouri Cola y i
-57 b. CITY {lf outside corporate fimits, give TOWNSHIP only) Inside Limits c. C:]TRY ‘f Ingide Limits
tom Jof ferson City, Yes [ No[] romJefferson City ,2Y!d Yebd %O
<. FgLL”l:IAli:\I(E)OF (1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEEES {If outside, give |ocu!lon) Reside on Farm
Hi Al -
R UTio reat  OyIrs 4119 West High St relete [ N [X

. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Typo or print) - oy oF
Harley None Wilhite = | DEATH pug 26 1957
X § & COLGR OR RACE| 7y do] weve anmeo ]| & DATE OF BIRTH 5 AGE (s frunoer {vent e unoes v
| Male White | vooweo[]  mwosceo(lMarch-2-1896 | &1 l |

100 USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 'a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) {NDUSTRY

. Jewelry Store Cole County, Missouni 1U.S.A

E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE

E1i1as Wilhite . Mary Peeper Wilhite Beatrice Wilhite

3 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3 (Y-: na, ar unkngwn}f{l ve r dates of servics}

; = 1190-09-),366 Reatrice Wilhite,Jefferson City Mo

: I‘E cu;s% OF DEATH (Enter cogiﬂs?ﬁ cause per fine for (o), (o) and (c)) INTERVAL ﬁETE\"lAETEHN
ART ' Cardiac failure ' NSET pPRE

IMMEDIATE CAUSE (o)

DUE TO (b,,Chron:Lc arteriosclerotfic cardio-vascular disease |2 yrs, 10 mo.

Canditions, if any,
which gave rise to }

above cawse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ot u,w:u . 26, 1957

21. 1 attended the decoaId_bag Pt 2615 ',;[o and last sow 17 olive on Aug. <6, 1957

Death occurred at m on the dote stated abeve; and to the I:u! of my Imowlodgn, from the couses stoted,
220. SIGNA {Dw or tigle) u 2. DRE 22c. DATE SIGNED
! mamd YW A2 &76 ' W - |§-28—~7

23a. BURIAL, CREMATION, | 236 DATE 7 23c. NAME OF CEMETERY OR CREMATERY 234. LOCATION Lity, rown, or courty) (State)
"~ REMOVAL (Specify)

Buria 8/2‘:),/].‘9'-37T National Cematery - | Jaffarsop City Mo

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG, | 26 REGISTRA SIGNATURE
Thorpe J Gordon, Jefferson City,Mo 2 ﬂz“i ,2g M M
’ (Licensed Embolmer’s Statement en Rexpesw Side)

[

g . lylng coause last. DUE TO (:)
"5 ,-:- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsase condltion given in PART 1 {a) 19. gegpggﬁgg;
]
] & l-‘fyocardlal infarct, 1954, 1956 ~N 20/ ves[] No (R
- __ .
- 2| 20a. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
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v 9| 20ec. TlME OF .Hour Menth, Day, Year
2 S INJURY o,
s 5 .
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION . COUNTY .- --nrl STATE
- WHILE ATD NOT WHILE I:] farm, factory, strest, office bldyg., etc.) R L -
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2 S *STATEMENT.BY-LICENSED EMBALMER

e was embalmed

[ ‘hereby certify that the body whose name is recorded on the reverse side of this certifi
by me, 0r bY ..ocveiiiviiciinenenne

working under my personal supervision.

Student v s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.



