THE DIVISION OF HEALTH OF MISSOURI o9

No. 300 e "
v | FILEDJAN 24 1956 STANDARD CERTIFICATE OF DEATH Sute iMoo
S—' -_—
BIRTH NO. rd 4 5‘ -~S55 REG. DiST. NoO. z PRIMARY REG. DIST. NO 3Q_lb_ Registrar's Na lﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
a. COUNTY a. STATE . b. COUNTY . adiciveion),
Clinton o M ssouri Daviess
b. CITY (It outald limite, write RURAL and gi . LENGTH OF . CITY o .
N | < &I b e
a ToWN  Cameron e Towy Rural il RPN
g d. "}[”61. NAME OF (I not in hospital or institution. give strect address or location) ADDREEgS (if rumal. giva location) a U IfV/
) INsTiTUTIoN Cameron Community Hospitgl sfgve 1s"usual Residence o
E 3.!?5%&&5 5?:‘:3 . (First) b. (Middle) c. (Last.) 4 DATE (Menth)  (Day)  (Year)
E { Tupe or Print} Roger Joe Whitt OEATH January 16 195&
ﬁ 5. SEX 6, COLOR OR RACE { 7. mn}%ﬁ%g N;;'VEECHEHSRRIED. 8, DATE OF BIRTH 9. l.nAuGEiri{:i:e;" l\I; UNDER | YEAR | IF UNDER M4 mps.
s Hpyolfy) t tha | Da: i Miz.
5 Male O | Wnite NeVer™ PA¥Fi&a ¢ January 16 195p o e s
S || 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE » . 12, CITIZEN OF WHAT
o~ 4 A £ workiag Lfe. Uf rotired) DUSTRY {City and State ¢r Foreign Covatrv} I
G e PR o e et e ~— Cameron Missouri o | COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
< i Marvin Dean Whitt | Frances Watkins -
s I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRE
= {Yea, no, or unk; n) | (I yew. wive war or dates of service) NO 55
2 Wo | 7==2 None ‘| Mapvin Dean Whitt, Gallatin, No.
“! . 18. CAUSE OF DEATH . DISEASE O co . MEDICAL CERTIFICATION , o lg;gRV:L BEgggrE‘N
- Enter only onemiuse per NDITION - L i ' ‘ o . Z
z Jine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH @ Z ‘o
bt *This does not mean | ANTECEDENT cnusa ‘ :
3 the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
- as heari fallure, asthenia, rige fo the abore cause () sating
o~ ele. It means the dis. | ke underlying couse logt, )
» case, infury, or complica- DUE TO (c}
= tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contribuding to the death but not-
9 related Lo the dizense or condition causing death.
p: 19a. DATE OF OP'FI%‘N 150, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
e 7735 ves [ ND.@
" 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F-" SUICIDE home, farm, factory, street, office bidg.. en0.)
2] HOMICIDE . ' '
e 21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=}
WHILEAT[™] NOT WHILE
bL INJURY i WORK AT WORK
;‘ 2, I hereby certify that I auended the deceased from ‘c#ﬂi_lé 195.5_ IW 19$hat I last saw.the deceased
;‘: alive on IQ_J_ and thal death dceurred at _AL_p. m., the causes and on the date staled above.
o .23a SIGNAT {Degroa.gr title) | Z3b. zﬂ}ss 2. DATESIGNED
» /1_‘4,‘.&1_,0 %é ) M 7%_ /~/%.56
E _zﬁoﬁag ER Y OAVLALCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY IO (Gi1ty, town, of county) (State)
(Bpweify) .
3 Burial  11-18-55  |Christian Union Coungy Missouri
u DATE REC'D BY I..OCAL |S1:RAR‘§ GNATURE 3]/] "{ /25 ATURE "ADDRESS
7 m "Fa" 1‘ hagm%:"’@a& latin, Mo.

(T.icensed Embalmer's Statement on Reverse Side)




l\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was emb:

DY IE, OF By ittt e , Student Embalmer No,...........

working under my personal supervision..

P. O. Addreds"

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.

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



