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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~_— L

WRITE

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

9 - 1955

STANDARD CERTIFICATE OF DEATH

{Yes, no, or unknown)

Ko

(If yos, Kive war or dates of service)

16. 50CIAL SECURITY
NOC.

None

Homer Whitt,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY adinizsion).
Daviess Missourl Daviess
b. CITY (IF outoida corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY a s Resldence wiihin Limits of
townabip){ STAY (in this place) OR a ;ﬂy of incorporated town?
8 Rural Monroe Twp., . | e= Towy _Gallatin . S
d. FULL NAME OF (If not in hospital or institution. give strect address or location) STREET (If rural. dive location} 3/0 |
HOSPITAL OR ADDRESS 1) |
INSTiUTion 4 Miles South Gallatin, Mo, -—— o
= |
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Yean
{ Tvpe or Print) Henry Byron Whitt oEaTH July 2% 1655
5. SEX 6, COLOR OR RACE | 7. MIAD%%ED. ré:_-‘vggché!DARmED. 8. DATE OF BIRTH 9'&.(;5&&?1";" p: "f VYEAR | OF UNDER M Hms.
N {Bpecl; t ay. on! Days | Hours | Mia.
Male white | Married March 24 1878 N
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IMN- | 11, BIRTHPLACE ) . . 12. CITIZEN
douduri.n:mnﬂ.ofworkinalih.o:onuu :osir::i) DUSTRY (City end State cr Foreigs Countev) C)I COUNTRY?FWHAT
Farmer Farm Owner Daviess Co, Missouri 1____USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry Whitt Sarah Plac Mary L., Whitt
I5. WAS DECEASED EVER IN U.3, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gallatin, Missouri

18. CAUSE OF DEATH

. Enter only one catse per

tne for (a}, (b), and (c)

*This does mot mean
the mode of dring, such
a8 kear! failure, asthenia,
ele. It ;meane the dis-
core, infury, or complica-

"1, DISEASE OR CONBITION

MED
DIRECTLY LEADING TO DEATH® 5y

L CE

IFICAT

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbie conditions, if any, gising DUE TO (b)
rise to the above canse (a) stating
the underlying cause last.

DUE TO {c)

ONSET AND DEATH
2

/0 ,

__t_
Al ad— yudxF

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF QPERA- | 156, MAJCOR FENDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, tactory, asreet, office bldg., e10.)
~ HOMICIDE L. :
21d. TIME (Month} (Day} (Year) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. | “work wonK

2. I hereby cemfy that I aliended the deceased f%;
" alive on 2 te", 19~ and {hai %G hmmmm m.,

——
19..:& that T last saw the deceased

fin-Ye causes and on

the dale stated above.

i Y WWMMI

23c. DATE SIGNED

VAR S 2

"2r415 NB g En T SJ.ALCREMA- 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY (Cit3, town, or county) (State)
{Bpecily)
Burial] 7-31=1955 | Brown Cemetery tin, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE v f,c 25, FUN ;?( ENATURE ADDRESS
3 t
G 2ug .y M Ho

v {Lice

ed Embalmer’s Statemnent 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 emb.

by me, or by ...l T

working under my personal supervision..

F5F 20T« 1= ¢S 2 A
Signature of Student Embalmer

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

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

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

1N .




