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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._iLvmmv REG. DIST. NO.

g

i“_ﬁ&. Registrar's No

19966

State File No. ...

B LT e reererrrrrry—

254

e
— .
<

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lved. I finstd roudd bedore
. COUNTY . STATE b. COUNTY dinbmion}.
* Daviess .o Missouri Dav iess,‘;.‘i» Yy
b. CITY (I oqtoida corpurata limits, writa RURAL and give c. LENGTH OF ¢, CITY (If outalde corporate limits. write BURAL and give townabip)
towomhip) this place) R a
TOWN Gallatin e TOWN Gallatin
. FULL NAME O ar ation, . STREET s
d HOSP?TAL ORF {If not in heapital or Institution, give streot addroms or locatlon) d ADDRESS m oo (If rursl, give location)
INSTITUTION -
a .;';‘g‘?;’éﬁ s'gz';-:i a. (First) b. (Middle) c. {Last) ' 931?-5 (Mouth) (Day) (Yea)
{ Type or Print) Mary Kathryn Whitt peatH June 23 1952
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| Ir twoem 3 TE4R | 7 DeoER M HEY,
WIDOWED, DIVORCED (Bpweify) last Monﬂn’ Dayu | Hours [ Mis
__PFemslel White | Widowed Feb, 17 1868 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelsn countey) t2. CITIZEN OF WHAT
done dgring mowt of worl g, wren If retired) *  DUSTRY COUNTRY?
Housewif's Own Home Kentucky
!!ISa. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Warren l Unknown Sanmuel B, Whitt (Dec'd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=g T | Momar e dnsee= L None Leslie Whitt, Gallatin, Missour

. Enter only onecauw per

18. CAUSE OF DEATH

line for (a}, {b), and ()

*This does not meen
the mode of dyfing, such
as heard faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise o the above cxuse (o) slating

the underlying cause last.

Y

MEDICAL CERTIFICATION g l INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c) Q’&WJ— W

tion which caused death,

1. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death bus
related to the disease or condition consing dzath

19a. DATE OF Opglﬂoﬂﬁ 19b. MAJOR FINDINGS OF OPERATICN " Lo 20. AUTOPSY?
| YA AKX |l wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . bome, farm, factory, atreet, office bldg.,ata) . [
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE|
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from 'él;nahu__ 1911, to 19372 that I last saw the deceased

- alive on

cerly
_,‘Z_l.uﬁ,\l,

19_YA, and thal deatl

rred at _9_..5.QAm., Jrom the causes and on the date stated above.

m SIGNATURE % ‘ ; ) (Dm

itJe)

o= 2oty f\lo

23c. DATE SIGNED

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

26

24a. BURIAL, CREMAC
TION. REMOVAL (Bpesify)

21 b 2¢ -2
24b. DATE 24c. KAME OF ETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) (Btale)
1 /| _6-25=1952 | Brown Cemetery. cp.n,lau;n, Mis,a’ouri

DA'I'EREL"DHYLML

REGISTRAR'S SIGNATURE




|

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 vicemveia—.

Student Embalmer

working under my personal supervision.

_"',,,S:;udent ................é';;.l............... Svurt =
- * Student almer
L, Licenfed Embalmer ._.é_.; 0.2
) P./0O. Address Mdﬁ,//,%‘
Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body-is not embalmed, fact should be so stated above. -

. P

]




