THE DIVISION OF HEALTH OF MISSOURI

- Y00 , men AUR 25 1957 STANDARD CERTIFICATE OF DEATH © suue it ... QOO0
'BIRTH NO. REG. DIST., NO, {! ‘7 PRIMARY REG. DISY. NO.,_LM d ! Reégisirar's No, ;/‘{53..‘......'...... ......

1. PLACE OF DEATH : J o Z USUAL RESIDENCE. (Woere deccased lved, If laati Pt

a. COUNTY Franklin ‘; a. STATE Hissouri.. ;. b. COUNTY'FI'ankli adinision}.

b. CITY (If cutaide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporats limite, writs RURAL and give townshin) J ')6 &

OR -..u;i STAY (o this place) OR
TowsWashington,Rural,St, John 3 yrgl TOWN Washington, Rurab- St Johml Be
F#!‘SLPFTAAHI‘.E OF If aet in hu?ﬂ or institution, gire strect address or location) A%TDREET% ar ruul. cire loudaal“‘ v L \ A 4 .
msrrrru-non 2e B. 2.
3. le%ME %IB 8. (First) b. (Middic) c. (Last) 4 03;5 (Mantt) (Day)  (Yem)
(Type or Print) Ella Witthaus, peai Aug. 13th, 1951,
5. SEX / 6. COLOR OR RACE | 7. #&%}ED. II;IE\\;'gRCESRRIED. 8. DATE OF BIRTH 8. AGE (In yun| ¥ veat | YEAR | ¥ GomeR @ MO,
¢ } t birthday: Day» | Hourm | Min
Fenale White ¥led 7" |Mar, 6th, 1882, | 49 |5 l |
102, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreln souutry} 12, CITIZEN OF WHAT
daring most of working llfe, even if retired) DUSTRY M 0 COUNTRY?
ouse~work, x Boles, “os U5, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND WACNIEX
Jacob 4de, | Lena Vogt, Herman Witthaus,
15. WAS DECEASED EVER IN U,S, ARMED FORCES? ’ 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAMER 4  ADDRESS NAME B ADDRESS
. BO, 0F unkoowa) I (I you, xlve war or dates of service) ﬁz
Os X Yone Waghington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only enecansoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jime for (8), (b}, and () | DVRECTLY LEADING TO DEATH (5) H N Z_'..‘f A gﬂ?‘ o . Wy 6 e
« This does not mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gising DUE TO (b)

as heart fuiltire, asthenia, | .Tite t0 the above cause faJuwM . e o . . - . - e .
cte. It metna the dis- tAe nderlying cause last. - — - B T .- e T Lt

eate, injurg, or compii DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "+ C l/"
Cunditions condribuling to the death bul ot W

related to the dlsease or condition cousing dmt.b

\PLAINLY-—USING ‘UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OP'FIROAIG ‘19b- MAJOR FINDINGS OF OPERATION [ . | 20. AUTOPSY?
prvTeldl IV 15;0 vis (] wo X
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (e.x.. I orabout | 21c. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE home, farmm, factery, street, office bldy., ma) .- " . B . v
HOMICIDE . . -
219. TIME (Moath) (Day) (Yesr) (Hons) ‘- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
INJURY WORK AT WORK R - -- -
2.1 hereby certify. that I attended the deceased from _Qn_E_.Ld‘_ IB.L'Z lo , 188, that T last saw the deceased
alive on J_’-M_.. 19112. and that death occurred at 1316 AW, from the carlses and on the dale slated above,
22a. SIGNATURE . (DW or title} | 23b. ADDRESS 23¢c. DATE SIGNED
E/ __,Wﬂ ¢ ? 7t LD, . %’Mﬁ@’\ A G?-
£,z NBREFH OAJ.ALCREWIA- 24b, OATE ¥\ 24, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (sr.he) )
(Soacitr}
gj urial Aug, 16 1951, St. Peter's Evang. Cemet rys . Washington, Mo;
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ? . nznAL L] RECW 8 SIGMATURE Aonazss
oy, (31657 oo J ] e s vasttsaton, Mo,

(Licentsed Embalmer's Staternent on R!éﬂu ‘Side)




"N 31
¥ "ON 301440 RITV3IH 10MMiSta

16610 ¢ 9Ny

‘ 'GEIAIEIZ)‘EI'E_H

STATEMBNTBY‘.!\(E‘SE)MALMER

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. A

/s
e 4"..%

Note: The sbove MUST BE SIGNED BY THE LICENSED Mm in his OWN HANDWRITING.
the shove constitutes grounds for revocation of license.)

working under my personal supervision.

StuUdent .c.ccvencctsnsarccsssrrisnntotananas
’ Student Embalmer

If this body is not embalmed, fact should be so stated sbove. . . .




