riae to the above cave (o
::chea; I:::r:" a:;:':::: the underlying cauae Icgt ) stating
case, infury, of compll i DUE TO (¢)
tion which eaused death, | -II. OTHER SIGNIFICANT CONDITIONS
cunditions conzributing o the death but not
related to the disease or condition causing death.

15a. DATE OF OPE%Api i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7-24-51 Ileum gdhered to ileo-cecal Junction SO3X | mO wBE
2ia, ACCIDENT (Boedily) 21b, PLACE OF INJURY (e.g..increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁlgg}EIEDE boma, farm, fagtory, strest, offios bldg..et0.) :

214. TIME {Menth) (Day) (Year) (Hoar) 2ie, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased Jrom it N 5& 19 to 1=24=-51, , 180___, that I last saio the deceazed
aiveon __¢=24-5119__  and that death occurred G‘l_};u_-;,ég-}?' from the causes and on the date stated above.

<. 300 F* . THE DIVISION OF HEALTHR QF MISS0OURI 23440
0. -
e | FEDAUG 1 19§f  STANDARD CERTIFICATE OF DEATH Stat File N
BIRTH NO. — REG. DIST. NO. _{_s‘d_.g\l'llulv REG. DIST. WO, MmemraNo ....... l' ....Z..L. J—
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f luatitotlon: residence befors
q a. COUNTY a. STATE b. COUNTY. adunission).
Jasper * Missourd Jasper
0 b. %EY tf catside corpurate Umits, write RURAL and give <. LENhGlI:PEF) c. Cg'g (If outelde eorporate limits, write RURAL and give townshio) ®
o township) ¢ oo
5 TOWN Webbi@ity e Town  Joplin. - J LGS
g d. FU&LPF_PAT.EOOF (If not in houpital or institution. give streat ld-dr— ar loe.ﬂon) d'Asl-)rl?REErSS (I rural, give location) ﬂ
o ISTTUTON __ Tape Chinn Hospital 2015 Delaware
ﬁ 3 NAME OF 8. (First) _b. (Middie) c. .(Lnat) - [eoatE (Month)  (Day) (Year)
= {Twpe or Print) Mary Anna Witte ofAm Jully 241 1951
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ™ Uxoem 1 TEAR | & weER £ wE
= WIDOWED, DIVORCED /a.,.m,; R | tast birthdar) | Momtha , Dare | Hours | i,
: Married . Novi 29, 1866| 84 |
10a. USUAL OCCUPATION ; of worl 0b. K INESS OR IN- | 11. PLAC| e fo ooun! y
B || dioeduri mos o wortina e evaait ety | o O PUSMESSDRRY [ 1 BIRTHPLACE Guaseonforsten coms) e SONTRye AT
8 | Housewife home Huntingburg, Inds ’
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
a (-Herman Hembroclk 1 ~e ] iami
1= I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S!GNATURE OR NAME ADpPRESS
" (Yo, no, ot unknown} | (If yea, xive war or dates of servics) NO, 4 ]
2 L_no Ben jamine Witte, 2015 Dplawam
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL E',Ef.éﬁ."
g 1. DISEASE OR CONDITION :
E e tor o, b, ot @ | DIRECTLY LEADING TO DEATH*(5) Bowel Obstruction. 5 éf'
i " This docs ot ANTECEDENT CAUSES i
E the mode of dping, ruch | Morbid comditions, i any, geing DUE TO (& adheslong previous appendectomy
[>~)
&
2
A
-
]
Z
]
Z
]
1
Ll
)
&

- ll2a s A ( ortitle) | Zib. ADDRESS 23c. DATE SIGNED
D. 70 c
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btaots

TION REMOVAL (Bpeaity)

Burial /7 | 7-27-5n

Forest P anli‘n Missonrd

WRITE PLA

D BY LOCAL NATURE: /37 25. FUNERAL DIRECTOR'S SIGHNATURE ADORESS
jﬁ 7: 2&- ?/WM&% Steve Par EQE Mortuaryg Joplin Mo

— ~ (Licensed Embeimer's Ststemqnt on Reverse Sids)




EIVED -3/ -9
?aicper County Health Offlce

County Filo wa%
Date Filed

f/;a{,f 2_5y

Le- i
—,

\l

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.

31gnedissseacecnennnnrasesrsreaens srae e L = ..
Student Embalmer ) Licensed Embalmer Noz.?

7

TING. (Failure to comply

s

P. O. Address

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

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




