THE DIVISION OF HEALTH OF MISSOUR!

V.5. No. ']
vo gl JAN 14 1952 STANDARD CERTIFICATE OF DEATH State File Nowr. DD
BIRTH NO. REG. DISY. NO. _’}2_ priuary wee. pist. wo. 1000 Registrar's No 33
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If institution: residence before
8. COUNTY Buchanan 1) ] f 7 2 STATE Missourl b. COUNTY Dayiegg’~ =~
b. CI};Y {11 outside corpurats limits, write RURAL and give <. LENGE: OF || e Cg’;{ (If outside corporsts limite, write BURAL snd rive township)
toirnship) pluce)
oW St, Joseph o[ FBEF™) oW Gallatin n 30
| d. FULL NAME OF (If not in hospital or institution, give strest sddress or loeation) || d. STREET {If rural, sive location)
‘ HOSPITAL OR ADDRESS - -
| INSHTUTION Mo, Methodist Hospital |
! 3. NAME OF a. (Fimst) b. (Mlddle) T e (Last) 4. DATE (Mouth) | (Dey) oar
' DECEASED
e o o) Orvil Roy Whitt o _Denuary 10 1952
. 5. SEX ( §. COLOR OR RACE | 7. MARRIED, EPE&E[‘?EIEE') 8. DATE OF BIRTH 9-&?5&;&" o o 'D-E ¥ UNDER 1 mxs.
: . pacity’ Hours | Mis.
| Male t/ White | Married Aug, 25 1880 A |
lD:nn.UiUAL OCCE'PATL?E&GMM.ngdwwk 10b. KIND OF BUSINEsD%ng‘f 11. BIRTHPLACE (State or forelzn soustry) 12, CITIEI;?FWHAT
% ot of wor sven If retired)
“FArmer Farm Owner Daviess County, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry A, Whitt Sarah Elizabeth Place | Virgle Whitt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of garvice} NO.
No -—- None Mrs, Virgie Whitt, Gellad n, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION LNTERVAL BETWEEN
Enter only cnsceumper | 1. DISEASE OR CONDITION ' . ONSET AND DEATH

' line for (a), (b), and {g) DIRECTLY LEADING TO DEATH® (4 _‘LM_

oThis docs mot mean | ANTECEDENT CAUSES i E Z o ' ,
the mode of dying, such | Aorbid conditions, if any, glving DVE TO (b) EIVIL PP, Mﬂ&ﬂl&#

asth . mctuthcabouautue(n)dating e e e ] R e T
o¢ heart folluse, gsthenta,. | L) underlying cause last, - : Lo R e U Lo Ao s S
ae, It means the dbs-

cose, infury, or complica- i DI{E TO (c) _ "-——-"’_

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS e I .

Conditions contribiding to the death but not
related to the disease or condition causing death.

WRITE . PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

; 19a. DATE OF opg_lsgk 16b. MAJOR FINDINGS OF OPERATION * - - - ' A B BT +} 20, AUTOPSY?
: 21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.q..in crabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE, bome. farm, faetory, street, office blds.,ete) T, St
=, HOMICIDE
: 21d. TIME (Mooth) {Day) (Yesr) (Hou) | 2ta. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
1 . . . WHILEAT ] NOTWHLE : .
1 INJURY = WORK AT WORK ’ .
2. I hereby cr@y that I attended the deceased from %ﬁu; 5 Z_MQ—‘ IM:Z that I ltut saw the deceased
alive on agpr 10 188 aud that death dccurred al ‘yp 'the causes and on the dale slaled above.
s, SIGNATdRE (Degm or :ius) 23b, ADDRES I QA.:TE SIGNED
- 2 ( /{L&M \g([&'{hmdﬂt s < Oy 70@ _\;i/ba_«u.m . /0 /4.
24a. BURIAL. CREMA 24b, DATE 24c. M\olE oF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Stats)
TN ates” | 1=-13=1952 | Browvn Cemetery |~ ;glatin, Yo.. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 =. ﬂmi ADDRES3
Qo 12, 1952 2. . f Hope e, aallatin, Mo.

7 4 (Licensed Embalmer’s Statement on Reverse Side)




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— .

Student lasr

working under my persona! supervision.

Student c..c.ensssarrersransassianasrrnnnes Signed. J.Q.

Student Embalmer

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

Ifthubodyunotembalmed.fac_tahouldbewmdabové.

L . .




