THE DIVISION OF HEALTH OF MISSOURI

Heclth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public T
Service FILED D E C 1 0 195g€inmtiuq District No. 7] ?? Primary Registration District N°-.......__-__.._--_______..__ Registrar's No-.(/[_______,m._..--
i I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased gaed [f institution: R'l‘i’igncg b;for 2
. COUNTY o. STATE b. UNTY o '“'""/
300 ¢ Daviess Misgouri Daviesas
1-57 b. C(IJTRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits <. C:DTR’Y 0310 Inside Limits
Toww Gallatin  |regg 0 Town_Gallatin @ Yorigl No[J
c. FgLL NAMEOOF {IF NOT in hospital, give location} | Length of stay in 1b d. iB‘[!)%EEES {If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION === 5 _Yras, - Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} QOF
| Grover Cleveland Whitt PEATHNovember 2I’7 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (I years JF UNDER 1V EAR] IF UNDER 24 HRS.
Fol MARRIEDWEVER MARR'EDD last (hirt;dy) Months | Days Ueuu I Min.
; Male White wooweo[]  oworceo[]] Mapeh 22 18851173
e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stata or country} 0 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY
armer Farm Owner Daviess Co, Missourd USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John E., Whitt Sarsh Frances Place Mattie Whitt
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.[ 17. INFORMANT Address
{Ves. no, gr unknqwn)f (If yes, give war or dates of service)
TSR A 487-14-8980 Mrs, Mattie Whitt, Gal latin, o,
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ciouse per line for [a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY: 1992'. ONSET AMD DEATH

IMMEDIATE CAUSE (o) _ Al }wa [’#'a

ek peva e ] PVETO ‘”Q)OWMM d‘? %"\% 'um” 134l | / ?'r-_
} ounok)w Wﬂw WWY%J /7161':(

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

g lying covse lost,
- - PART 1), OTHER SIGNIF] T CONDITIONS CONTRIBUTING TO DE t ot related to the terminal disaase condition given in PART | (a) 19. WAS AUTOPSY
£ h! ,ra:t”_, 41\ E;p /PTDM , PERFORMED?
= sl2L £ 9 A Yy Auneprd [ g P vEs[] NO[]©
oy £1{ %0. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuN of injury in PARTT or PART [l of item 18.)
= w
: =0 O U U Scunras, CQI\\.Q_ ot Colila Vs
S S [ Z0c. TIME OF Hour Month, Day, Year A ¢
& 2 INJURY  am.
‘;‘. 'z p.m.
E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT~ NOT WHILE O farm, factory, street, office bldg., ete.)
5 WORK AT WORK
_E. 21. | attended the deceased from JM /? J’-7 MNo~A X 7 and last luw: clivaon P W 4 7
H Death occurred ot 2 40 P @ on the date staud above; and to the bast of my knowledge, from t‘o causes stated.
g 22, SIGNATURE {Degree or title) . . DRESS 22c. DATE SIGNED
o g_
: TSPaly A 2o WAL
23a. BURIAL, CREMATION, [ 2ab. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or cownty) AT

Burigy [/11-29-1958] Hillepegt Cemetery | Gallatin, Missourd

4 ilﬂECTOé / ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Hope Funeral Home, Gallatin, Mo l/2-F -5 %:za?,u

(Licenssd Embelmer’s Stotement on Reverss $ide)

St




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

working under my personal supervision.

Student

Signature of Student Embalmer

...................

Licensed Embat Noﬁrj.@.

P. O. Address P K ,,

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

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

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




