o300 1 FILED JUL o THE DIVISION OF HEALTH OF MISSOURI 205
7 1958 STANDARD CERTIFICATE OF DEATH Stte File No 64
= ee s K / —
'BIRTH NO. REG. DIST. NO. 7& PRIMARY REG. DIST. No. <20 Regitirar's N,._é...j mmmmmm .
) 1. Fl.clo\l(}':NE T$F DEATH 2, USUAL RESIDENGE (Where deceased lived. If Ingtitution: residence befors
. . . - dmimicn).
31% a DaViBSS . a. STATE MiSSOur'i b. COUNTY Davlesg imion)
b. CITY (1t vatide corpurate Uimits, write RURAL and rive ¢. LENGTH OF c. CITY d. s Residence within lhmits of
OR woahip) Y (in this njace)|l OR a
ToMN  Gallatin ormeinl| S W "12 o Gallatin R
1 d. FULL, NAME OF (If not in bospital or institution, give street address or STREET ., (I runl, gve location) 03/
HOSPITAL. OR * ADDRESS 9
! INSTITUTION  Sullivan Rest Home d=-
- — | 3. NAME OF 8. (First} b. (Middle) [ (Lut)ﬁ”" 4. DA
" DECEASED  Beatrice Moore Wnitt” © | ook July 127%sE
A
PR 5. SEX / 6. COLOR OR RACE | 7. M%R{%g NEVEgC I'é\BRRIED 8. DATE OF BIRTH 9. A?E dovean) # "ﬁi 1 Dnmu T UNDER 1 HEs.
(Bp. on Hours | Mig,
| Female White ~§&&  Oct. 4 19 "“““"90 |
|
|l 1pa. USUAL OCCUPATION ndofwork | 10b. K - CE
R | R w S | P e ainT” T
i [ ]
i 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND  OR wIFE
| i Archie Youtsey Elizabeth George Wim. E, Whitt (Dec 1d)
; I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeg, 0o, or unknown) | (If yes, cive war or dates of sorvicn) i NO.
| Wo ——— None Sam Youtsey, Jameson, Missouri
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onscausper | |- DISEASE OR CONDITION _
Iine for {#), (b), and () [ DIRECTLY LEADING TO DEATH? o) Aoty ra S \&W‘ 9, Uaarhds
Tz docs ot mean | ANTECEDENT CAUSES ' '
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)

as heart fatlure, asthenia, | rise to the above cause (a) stating
de. It meana the dis- the underiying cause laat.

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i case, injury, or compii
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - |
. | Conditions contributing to the death but not ] w&)j“i_ i
related to the diseare or condition causing death, |
19a. DATE OF OP_?I%}G 13b. MAJCOR FINDINGS OF OPERATION haa 20. AUTOPSY?
B3/ X | w0 w®
2la. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (eg..inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farem, fagtory, strest, ofice bldg. ea)
HOMICIGE ) R
21d. TIME (Moath) (Day) (Year) (Hour) 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK ‘
2. T hereby eertify that 1 c\u he deceased from 2-19 5% that I last s01> the deceased
alive on , and thai deaih occurred at 4} 2 Pm fr L the calgjes and on the date stated above. ;
. Za. SIGNATU (Degroo or uugﬂga m_ 23. DATE SIGNED |
; A SIS A~ ¥y YY\ 0 7/13- ST
n TIONB UERMI. 6\L CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¥, town, or county) " (Btate}
. . _ .
ﬁ &M—T T=l4=1954 (‘pn‘l‘pnnrv Cemate/?l MlS?&lI’i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE d !~

D 2 |— 5o d%;'gg'gg'g @égse Mj/- lﬂope Hame, Gallatin, Mo.
(v d Embal on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
-3 = T IR. 3 i . S S PP

working under my personal supervision..

Student .. ... .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.




