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WRITE) PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

SN

il N W8 SO N T b 1o 1ML WMV INWAY T l‘!tﬂl.lr‘l T 2NN "
! STANDARD CERTIFICATE OF DEATH stare rie e 2OO0OL
='BIR.TH NO. REG. DIST. NO. E g- PRIMARY REG. DIST, m._&.&ﬂj Regittrar's Nowu, 2ol eeeeeereeren
I. PLACE OF DEATH &sya 2. USUAL RESIDENCE (Whars decossed lived. I lastitution: residence before
a. COUNTY DaViBSB a. STATE Mis Bom b. COUNTY D&V 18 ggnhlnn}.
b. ClTY (Il outeide corpurate Hmita, writs RURAL nnd give . LENGTH OF c. Cg’Y (If outelde corporate limits, write RORAL lmldn  township) / d
On Rural Union TOWnS'HIffl 1r8-~l S Rural Union Tomgh ip I3

d. FH&SLP];"IBAB?_E OF {If not in hoapital or Institution. give streot addrem or locatlon) d. A&Ergf;:‘l—.‘l‘ (If raru!, give lacation) v 0
INSTITUTION 8 Miles N.E. Galletin, Mg, “8 Miles N.E. Gallatin, Moo
SEE%!\&ES%I-‘D 8. (First) b. (Middle) ¢. (Last) l 4, Dg}-g (Menth), (Day) (Year)
{ Type or Print) Newnman -——— whitt DEATH A’ st 21 1651
5, 5EX | 6. COLOR OR RACE | 7. MARRIED, NEVEECEBR(EEE . 8. BATE OF BIRTH 9.:'?5 unw)ua .:' In'::l | TEAR | # peoen nomms,
) ot Days | H: Min.
Mele” | White W dowed " |Peby. 5 1803 ‘ l il

10a. USUAL OCCUPATION (QWe kitd of wark

10b. KIND OF BUS'NESS OR_IN-
done during most of working Life, even if - STRY

11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
TRY?

Farmer Farm Owner Daviess Co, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Whitt Sophis E, Culver Zola Whitt (Dec'd)

15. WaS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16.

(Y of inknown) | {If dates of servies) .

ey e o et ol i 17] Qw1 83370 | Miss Bett Jane Whitt, Gellatin

) ?
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘gzgggﬁm
. Enter only onecauseper | I. DISEASE OR CONDITION ~
line for (a), (b, and {¢y | DHRECTLY LEAGING TO DEATH® ()
*This does nol mean ANTECEDENT CAUSES j,
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) *
ox heart failure, asthenda, | Tise to the above canae (o) stating .o o) .
de. It means the dis. the underlying cause lost.
tase, Injury, or complica- _ BUE TO @
tion which caveed death. | 11 OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIROAhi 1%b. MAJOR FINDINGS OF -OPERATION + g L * ‘|20, AUTOPSY?
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (es..incrabont | 21c, (CITY, TOWN, OR TOWNSHIF) ) ({COUNTY) . (STATE)
SUICIDE- » ' bome, farm. fagtory, strest, offios hlds. . ste) . . .o -
-HOMICIDE
21d. TIME (Menth) (Day) (Yeat) " (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m | WORK AT WORK

2. I hereby

rd

, lo , 183 7, that T last saw the deceased
. from the causes gnd on the dale stated above.

alive on
E 7

=g

-.

cerlify that I aitended the deceased from %
zﬂ—f-r_% , 1958/, and that death occurred a

Z3. DATE SIGNED

Za BURIAL, CREWA-) 24b. GATE Stc NANE os CEMETERY OR CREMATORY f 24d. LOCATION (Oity, town, or caanty)
Brfal™” | 8.23-1951 | Hillcrest emetepy 3 al 1n, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EAIES rmm ADORESS

F1(2e49.,955 277 7/  [Hope era 3 Mo,

{Litensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

S$tudent GIMEF MOy lennonsansasascsavsnnnannea

working under my personal supervision,

SigNed. e sisienccnccassrnnernnnn teemessaren

Student Embalmar ' Wi e :‘ . Licensed _Embalm _2& 9//
P. Q. Addruémm.m.._ﬂ-ﬁ,d—d % Dy

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuun of Ixoeme.) o - . “ .
ELoaye - N - e - . LT

If this body is*not enlbalmed. fact should be so smted abave, " **

n - . . . ' L
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