—__,—

THE DAVISION OF HEALTH OF MISSOURI

—006607...

waith, m———
thllfar. STANDARD CERTIFICATE OF DEATH ATE FILE NUMBER é
wblic
ervice LE.U FEB 2 4 19592_.ginm|ion_ District No. --_g-_?__lf_..___..______..?rimary Registration District Nﬂ-.-.3..0...5.—92-¢-....,_ Registrar’s No._____ % -_é___.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
300 a. COUNTY Pottia a. STATE Mi ssouri b. COUNTY Petti '“?'{‘
-7 1 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 7o lf‘ Inside Limits
0% Spdnlin Yuﬁ] Ne (] Tg\;RVN Sedalia 0 Yes[3t No[]
c. Egg}.’_r?:r%DF {lf NOT in hospital, give location) | Length of stay in 1b d. S'BRDEET {}f outside, give location) Reside on Form
R Al
INSTITUTION ] 1051 S.Carr Yeos (] No
3. NAME OF DECEASED ' Middl Last 4. DATE Month o] Y
(Type or print} &lé’ra ° OF h o
—Slare- L. Wherley DEATH _ Feb, 13, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In ,,IIF UNDER 1 YEAR| IF UNDER 24 HRS.
F 1 I Whit MARRIEDN;‘EVER MARRIEDD last bin;::y] Months | Days Houra Min.
emale e wooweo] _ pworceoll| June 17,1878 [
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even |f retired) INDUSTRY a
Home __Pettis County Usa

i30. FATHER’S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

A'd

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, or unknqwn}| (If yes, give war or dotes of service)

Georgia Wright.

16. SOCIAL SECURITY NO.[ 17. INFORMANT

PART I,
IMMEDIATE CAUSE (a)

Conditions, If any,

-’

All dissases in Port | must b; ;ou;éll} related.

T ETTOF ==t

obove cousze {a},
stating the under-

which gave rise to }

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}
DEATH WAS CAUSED BY:

Address

Mr, A, A, Wherley , 1405 S, Carr Sedalia

INTERVAL BETWEEN
ONSET AND DEATH

" Qaremcnmnadaan.
DUE TO (b} _@@Jw&m "i M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cauvse last. DUE TO (<}
E PART Il OTHER SIGNIFICANT CONDJTIONY CONTRIGUTING TO DEATH but not reloted to the terminal diseoss condltion given in PART | {a) 19. \';IAS AgTA?E'SY
I“l ‘Q.M.‘ g 1 ERFORMED?,
& Mk“""""" /] 280X YES[] NO
E [ 2a. ACCIDENT SUICTOE HOMICIDE | 20b. DESCRIBE H URRED. {Enter nature of injury In PART { or FART Il of item 18.)
-F
]
4 g U o ITEML e CORRECTED
Ul 2. TIMEOF Hour Month, Day, Year
& INJURY g, srasresv =
k3 P.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHiLE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
AT WORK

21.

olwocnm ‘-5 lq m

Y o
I attended the deceased from l . M‘_@ ond last inwl
Dujj\h occumod at m on the date stibled o; ond to the best of my knowledge, from the couses stated.

2&::1 ! ' ﬁ(l}egﬂocrmh) Q 5

.s:gssj » cz ,

22c. DATE SIGNED

2-(3-39

2ia. BURIAL, CREMATION,

MOY AL {Specify}
gﬁrial

b. DATE

Feb, 15, 1959

Muz OF CEMETERY OR CREMATORY

Sal

24. FUNERAL OIRECTOR

ADDRESS

D, W. Heckart, Sedalia, Missouli

234, LOCATION (City, town, or county)

25. DATE RECD. BY LOCAL REG,

on Reverss Side}

Teb /5, /959

{Stata)

26. REGISTRAR'S SIGNATURE

)




-

. : e . bap g
7959

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e vt s e e e e s raanenesnernnnns ., Student Embalmer No. .........c.veeevees

working under my personal supervision.

Student ..o e aa e (VAN e o R,

Signature of Student Embalmer
Licensed Embalmer oﬂﬁ

P. 0. Addre , })71.5

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




