MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED
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3
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USE BLACK INK
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Chas, E. Lockhart

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration Di;]égflug

~62-010602

STATE FILE NUMBER

_n_p£ &#m’,}nmary Registration District No. ;ﬂrl).---_keqisﬂ'ar" No. -_EE_-_XQ.-__--

e oL
1. PLACE OF DEA 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Residence before
a. COUNTY reene a. STATE b. COUNTY D %J e admission)
b. CITY {If outside corporne timits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
or oRr £ ’ J
TOWN P’ﬁ.“q .e_’d edp‘ys TOWN reent.e Yes [ No O]
c. ;%SLP?'T?\TEOEF {1 NOT jplhaspital, giva location) Inside Limits d. %RD%EEES {If cutside, give location) Reside on Farm
INSTITUTION Burqe_ Pr‘ feSTLAn'f Yo @ No [ 203 5. Al)ison St . Yes J No @
I
3. HAME OF n:)csasen ! First Middle Lost 4. DékFTE Month Day Year
Ype of print . . . -
Ross William Whitley oiim  April 10, 1962
5. SEX 6. COLOR OR RACE 7. Married [3* Never Married [J 8. DATE q’ BIRTH | 9 AGE (lest birthdef) | IF UNhDER IDYEI\R |HF UNDER i:im
: Months ) oyrs n.
Mhle‘ white Widowed [ Divorced [J ,2"/87? 82

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Armer

b, KIND OF BUSINESS OR INDUSTRY

Farm

BiRTHPLACE {City and state or country)

Da Je Coun f'y Ma

12, CITIZEN OF W

VHAT COUNTRY

U.S A.

13a. FATHER'S NAME

William P Whitley

12b. MOTHER'S MAIDEN NAME

Sarah An

Sellav-s

4’ NAME OF

HUEBANG=OR WIFE

Ella D, Whitley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)} | (If yes, give war or dates of servic

one

MEDICAL CERTIFICATION

AQ/UN@L DlRi z gADDRESﬂ

18. CAUSE OF DEATH (Enter only one cause per lins
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

1A SOCIAL SECURITY NG,

INFORMANT

) Mr: Elly Wh Hev Green-ﬁ:e.lcl Moa.

Addres 203 &, Alligon ST,

T INT
ON

EWAL BETWEEN
SET AND DEATH

/

//74’

(CPossces g gy

which gave rise to ¥
sbove cause (a),
stating the under- -
Iying cauvse last, DUE TO (¢}
PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decsased was female was
disensa condition given in PART | (a) there a pregnancy in last 90 days.
I ] Yes | O No l O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART {1 of item 18.)
PERFORMED? ] O 1]
YESO NO[O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g

fnrm/crory, u7 c"lce bldg., efc.)

., in or shoyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 sttended the decassed fron\?ﬁL_%l_é_;
Y oS
—— .3

Death occurred at.

on the date stated above, and to the beat of my

and last saw i, nllvu ol

imowI:gn, from the causes stated.

(yor fiﬂe)l E

22b. ADDRESS

oo 7

457”

PYAECREMATION,
REMOVAL (Spacify)

Apr. 13,1962

23c. NAME OF CE

ETERY Ee=tfiinictOny

reeytf/el/d Cem.

0
reen

1ON (City, tﬂm, or :oumy]

/l/i

State}

o

25. _DATE RECD. BY LOCAL REG.

(262

(Lic{mad Embalmer’s Statement on Reverse Side)




-~

working under my personal supervision. Q CJ 2
Student Signed ﬂ : éA

- ol

- . - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signature of Student Embalmer

v K ' Licensed Emba o. y/?é

Nofe: 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 alsoc shall sign in his OQOWN handwriting.

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

.



