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N
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

anmrno 2z

l FED Jay 1952

THE DIVISION OF HEALIH Or MI3SOURI

ST ANDARD CERTIFICATE OF DEATH

REG. bIST. uo.gziﬁ

PRIMARY REG. DISY. ¥O. ‘Sg/es

Smr

e

- 42367

FH: No JO S

S —

Rmum:r 't No, ..:.:.i..u%_-.._.

1. PLACE OF DEATH

a. STATE

b. COUHTY

2. USUAL RESIDENCE (Where decessed lived. SII institgtion: residence befors
Missouri

adishsion),
P

Morgan

a. COUNTY
Morgan

b, C|TY {If outside corpurate Uimits, write RUMLM;‘]:;M )
0
0N Rural Hawereek TWhe

¢. LENGTH OF

ST? iinfhé- place)

TOWN

c. CBI’R\.' (1 outaids corporate limits, write RURAL axd give mnﬁj/ﬁ

Rural Hawcreek 1'vwp,.

d. F#%PI;J#ANLEO%F (U not in bospital or institution. give strest sddrem or location) d.ASDTg% (It raral, aive location) .
iNsTirution 4 miles N,w_. Stover 4 miles N -W Stover
3. NAME OF 8. (First) b. (Middle) ¢ (Lash) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ Type or Print) Lena Witte DEAmDec. 22 N 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVERCIESRRIE_D. 8. DATE OF BIRTH B.a?shgn yesrn J UNDER 'Dﬁ ; UNDER uMill:s.
. B,
semale / White YL 0 | May 22, 1893 B8 || ™
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
during most of woj ntl.i!c. even if retired) - DUSTRY COUNTRY?
ouse w Farm Morgan County Missouri U.s

line for (a), {b), and {c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dia-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls Wehrman | Adleheit Ratien ] B4 Witte
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SQCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown} | (I yes, give war or dates of sorvice) NO.

no none Ed Witte Stover, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | | DISEASE OR CONDITION . (ONSET AND DEATH

rise to the above cause (a) da!hw
— the underlying caute last:

DUE TO (c)

eaze, injury, or complica-
tion twhich caused death.

It. OTHER SIGNIFICANT CONDITIONS -* ™+ L.

Conditions contributing to the death bul stof
reloted Lo the dizease or condition ceusing death.

23a. SIGNATURE /

24b. DATE °
Dec,

BURIAL CREHA-

e

2195

DATE REC'D BY LOCAL

oo 207 iea

%?W"‘

ST ([ Femsed Fobalmer's Statioalat on Reverne Sulc)

19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION: A A KA . Lt AUTOPSY?
204 0wl
- . i -V s ) YES NO
21a. ACCIDENT (Bpecify) 23b. PLACE OF INJURY (eg..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stroat. offios bidg.,eve.) “ e I R S
HOMICIDE .
21d. TIME {Moath) (Duy) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
: WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK
2 I herebj; certify that tended the deceased from %__ IB_SL to M__ tsﬂ lhat I last saw the deccased
alive on , 193!, and that ﬁeath ‘occurfed at i:__oﬁm , from the causes and on the dale stated above.

/d | . DATE SIGNED
s AfT
LOCATION (dny. towx, or cmmt!) (State) ‘




SR ECEIVED/2-3:-5/ |
DISTRICT HEALTH OFFICE No. 3
District Fije Number_____
Date Filed /.2 ~37 2 L .

N - ————

L]
PR *, A

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

Jda8as Ba Scriwer _ ,  Student Imar No. 404
worki;:g under my personal supervision. Q
\
Student [, .%.ﬁ...W Signed oy

‘- '. T ——
Student Embalmer
L Licensed Embalmer No 4073

P. O. Address__Stover, Mo,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,) '

H this body is not embalmed, fact should be z0 stated above. ’ ©




