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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD q\)

THE DIVISION OF HEALTH OF MISSOURI e
™
FILED APR 28 1950 STANDARD CERTIFICATE OF DEATH State Fie o iDL
{—— REC. DIST. MO, __[L‘_rmmav REG. DIST. n% Registrer's No, J 4
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decssssd lUved. 1f fowdt widence before
a. COUNTY . STATE b. COU sdmivton},
Franklin, 2 M4 ssourd o NTY Frankli n. ’
b. CITY (lf outeids corpurste Umite, write RURAL and cive ¢, LENGTH OF 6. CITY (1 outsids oorporate limits, write RURAL aod give township)
OR . townatip)| STAY (n this plaew) OR
Town “Washington, Pt b o o Washington. 0362
FULL NAME OF . . . —
d. Hose T (If oot in bospltal or lnatitution, give strect addrom or locstion) d ASJE!ETSS (I rura) dnloudnn)‘
INSTIUTION. ~— S¢, Francis Hospital, 601 W. 2nd St,
3'5‘5%%53%% a. (First) b. (Middie) ¢, (Last) I 4, DSIE (Month) (Dsy) (Year)
{ Type or Print) Ida E, Witthaus DEATH Apr. 19th, 1950,
5. SEX / 6. COLOR OR RACE | 7. w&msg, EIEVSECESREE?;, 8. DATE OF BIRTH S.l:(‘;E o vean] @ toes Yox | ¥ tote u
. . ¥) : o Houre | Mh,
Pemale White Married Jan, 23rd,1886. 6h " 328" ™™
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
dnrh;mnnd-;ﬁulﬂ-.mliudnd) DUSTRY U COUNTRY?
ouse-wife, x Washington, Mo. U.S.A
“13.. FATHER'S NAME ‘ ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QRp#i¥®
Charles Becker, '  Anna M, Hagebusch. Oscar Witthaus.
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT 5.5/ GNATURE OR NAME ADDRESS
(Yo, 0o, ot nakssown) | (If yes. aive war or dates-of service} [‘0, R - 4
Yo, x None, LAGA) &; A ﬂ Z Y. Washingt on,Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onecemsoper | I, DISEASE OR CONDITION ) . ONSET AND DEATH
linefor (s), (b}, and ¢¢y | DIRECTLY LEADINGTO DEATH® (4 __Ced&:&LMm&L— 2D,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenda, rise to the above cause (o) stating
de. 1t means the dis- | the vnderlying cause lost.

ease, Injurp, or complica- DUE TO (&)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cauzing death.

19a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION ~

2ia. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ horne, farm, fastory, strest, offios bidg.. ste.)
HOMICIDE ) - N

%ld. TIME | (Month) “IDay} .'(Y-m (H‘om) 2le. INJURY OCCURRED | 21f. 'HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE '
WORK AT WORK !

0 :
INJURY - . @

2. 1 hereby certify that 1 ail the deceazed from %_,?QL?_, to _LZ,A%L, 188 that 1 last saw the deceased
.. alive on , 1981 , and that death cecurkd at Z;00 Pm., from the tauses and on the date stated above. .

7. SIGNATURE 2. DATE SIGNED

] or title) | 23b. ADDRESS
e 1 e T it Hy Zogmgy,

%.},_Nagm SLA.LCREB(A- 24b. DATE 24c. KKME OF CEMETERY OR CREMATORY 240, LOGATION (Oity, town, or county) " (Btate)
. {Epeclly)
ﬁui"a{ i/ | Apr.22, 1950. i City Cemetery Owensville, Mo,
DATE REC'D BY L%(‘I;EAL R 'S SIGNATURE 9? P ERAL DIRECTORT S S| GNATURE ‘ADDRESS

8‘ o ¥Washington, Mo.

D - (U?tmi Embafmet’s Statement oo R




1oqunp o4 PUsig
‘6 ON 49010 yiesH louis!q
o OSBI2T wgw . Q3AIz333Y

F O

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 Embalmer No. ,
working under my personal supervision,

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

Student Embalmer Licenzed Embalmer n-] -
P. 0. Address JJ 02ttt

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

If this body is not embalmed, fact should be so stat'ed above.




