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ALEDJAN 8 1851

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4:1385

STANDARD CERTIFICATE OF DEATH " State File No...

- ' : o
REG. DIST. NO. _l_g_b_ PRIMARY REG. DIST. NO. &_2.‘25 Registrar's No 1 l 7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Uved, If § dd befors
a. COUNTY Lawrence a. HAEMiSSOUPi b. COUNTY Lawrew;a
- b. CITY (If outside corpurats limita, writs RURAL and give ¢. LENGTH OF || c. CITY (If cutside sorporate limits, write RURAL and give townahip)
R . townehiip) | STAY (in this placel|} [2) 9
Town  Marionville. 28yrsa TOWN Marionville .
. boapital of b i v 44 i . STR , R
d FHE’.’S.PF_I&ANII-EO%F {l! pot ia or 5, Elve streot or 1 d ASJDREEETSS (1! rurs), give location)
INSTITUTION
I NAME OF 8. (First) b. (Middle) c. (Last) ; I 4 DATE . (Month)  (Day)  (Yew)
(Typeor Prie) GO OTEG Wahhington witt oean Dec.2&, 1950
5. SEX () 6. COLOR OR RACE } 7. ‘vﬁ)ﬂofﬂég glE\YEgcggRR[ED' 8. DATE OF BIRTH 9, AGEm(im- L4 T 'Dm F UNDER N MES,
(Bpyeity) ' H, Min,
Male White Married 77 guly 26,1885 I é8 ) By |
IO: UEE:‘L'OCCI‘;JIPATION (Gvekind of work | 10b. KIND OF BUSINESS OR [N- | . BIRTHPLACE (Btate or forelgs soutrr)} (4] 12. CITIZEN OF WHAT
one most rking Lify, COUNTRY?
retired,Aircratt fagtory work Miller County, Missourl.  PUNgT™ .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesze M. Witt | Maetha Ann Luttrell]l | Neva M, Witt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | {If yes, xive war or datos of mhn) '9
no no 495-01 93721 Mrs. Neva Witt, Marionville, Mo,
18. CAUSE OF DEATH L CERTIFICATION INTERVJ)‘I;‘SEI'WETE:!
. Enter only onecaiss per ISEASE. OR CONDITION
1tns for (8}, (b), and () D]RECTLY LEADING TO DEATH‘{,) _
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (&) o I
a# heart fellure, asthenda, | Tis¢ to the nbove cause {a} stating .
ee. It meana the dis- the underiying couse last.
ease, fnfury, of complica- DUE TO (c) .
tign which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ’
) Conditions contributing to the death but not 2
related t2 the disease or condition cansing death.
19a. DATE OF OQPERA- ] 190, MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
- TION
ves ] wo D
21a, ACCIDENT {Speelly) 21b. PLACEOF INJURY to.g..inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fsctory, sireet, office bldg .10}
HOMICIDE * . )
21d. TIME ~ (Month)  (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK A B
2. I hereby tfy that I atlended the deceased from - 1 , to M, 198, that 1 last saw the deceased
alive on 2 2 198D, wnd that death occurred at m., from the causes and on the date staled above.
Z3a. SIGNA (Degren or title) . Bc. DATE SIGNED
,é’?u? D q” |, [Re L2l
TION lt!JERM'(')‘\il’- CREMA- | 24b. JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Olty. town, or county) {Btate)
{Bpadity)
al () |Dec,27,1950 0dd Fellows Cemetery Marionville, Mo.

REG

Burl
DATE 7:0 BY LOCAL } REGISTRAR'S SIGNATURE /6_7

FTAECTOR 8 S1GNATURE ¢ WKODRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

working under my personal supervision.

Signed....... Sas e rr et et nasasncnanenn rena
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the ebove constitutes grounds for revocation of license,)

I this body is not ;mb.almed. .fact should be ‘so.stzted ghove.” '™ hd : - - -



