. - THE DIVISION OF HEALTH OF MISSOURI
nesoo 1 ALEL SEP 14 195, STANDARD CERTIFICATE OF DEATH e e e COLO9

10.48
BIRTH NO. REG. DIST. NO. _EL PRIMARY REG. DIST. NOML Registrar's No..........i‘...........;:........

1. PLACE OF DEATH a/w 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residence befors
. COUNTY . STATE b. COU ‘ Jminsloal.
* Boone 7 : Missouri Y Boone T
b. CATY (I outalde eorpurats Hemita, write RURAL mhﬂ o & AI‘FPEE: ,Sf. e CIT;’ {IF outelds mvo:nu liznits, write RURAL azd glve townahip) &j / ')
TowN  Hartsburg 6yrs ToWN Hartsbhursg .
d. FULL, NAME OF (If not in boapital or institation, Kive street address or looation) d. STREET (& rensl, give ixatlon) )
HOSPITAL OR ADDRESS d
INSTITUTION  Madip St Main St.
36‘5%!\&55%% a. (First) ‘I:. {Middle) ¢. (Last) 4, DSEE (Month} (Day) (Year)
{ Type or Print) John Hemry Witte pEATH3 ept . 7,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I DHOER 1 YEAR | I GNOER u st
J n WIDOWED. DIVORCED (Speciiy) : Last birthday} uonual Days | Hours | Mia
Male Thite Married June 20 1875 76 |2 |
102. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1).'BIRTHPLACE (State or foreign sountry) 12 CITIZEN OF WHAT
f{mdnﬂu muost of working Ufe, sven If retired) DUSTRY COUNTRY?
etired Iarmer ovn Germany
[ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry VWitte Sr, | Unknown Y
I5. WAS DECEASED EVER 1IN 1).5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, orunknown) | (If yes. give war or dates of mervios) !‘O. .
peYs) o none Mrs Sonhig Witte Hartghure Mo,
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscanseper | I, DISEASE OR CONDITION _ &MM W ONSET AND DEATH
Jine for (8), (b, and (o) | PVRECTLY LEADING To DEATH® (a)
*This doet not meon mmmsa é&,&p\,nj ﬁ/m%vw
giving DUE TO (b)

the mode of dying, such ﬂ'{orbldb mmdb:l'm: if ?ag

an heart faflure, asthenta, 2 ¢ ghove cause {o

de. It means the dis- the underiying couse lasl.

ease, injury, or complica- DUE TO (c)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Mwwmmwmmwm
related to the di g death

19a. DATE OF OP'FI%ADE 18k, MAJOR FINDINGS OF OPERATION 4/ 20, AUTOPSY?
‘So0 ves (3 wo O
2la. ACCIDENT {Bpmelty) 21b. PLACEOF INJURY (s.g..looraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, oftios bidg., e10.)
HOMICIDE .
21d. TIME . (Momth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
) | wHILEAT[—] NOTWHILE
INJURY = | “work AT WORK Y .
2. I hereby ceri ¢hal at!mded the deceased from -b_z'\fﬁ, to 4,4 , 19\“ / , that I last saw the deceased
alive on , and that death occurred at ., from the causes and on the dale stated above.
38 SIGNATUR@ [/3 :) m/ (Deuaan s) | 23b. ADDRESS -t | WTESI fb
Y, 4’”’ 5 W’ ’g /751
e 2a. BURIAL, CREMA. z4b DATE Y| 24e. NAME OF CEMI-.TERY OR CREMATORY | 24d. LOCATION ACity, town, or county) (5tate)

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T'%R%"g“i ” oent 9, 1951 Ht.Plasant Cemetery =lavaville,kMo.

Lnls1 ™

‘ADDRESS

I § unndEmhlmcrnSutunmtoan Side)
| poa bl




RECEIVEDg-/3 -5/
DISTRICT HEALTH OFFICE No. 3
District File Number

- - —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, of byemmoiimisccsicmnnn

____________ . Student Embalmer Mo.

working under my persona! supervision.

Student ciiviersrenrenanae Cessaanereiraanes Signed......
Student Embalmer - .

Licensed Embalmer N

. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EF&BALMER in his OWN_HAD
the above constitutes grounds for revocation of license.) '

If this body is ndt embalmed, fact should be so stated above. :



