THE DIVISION OF HEALTH OF MISSOUR!

I
.

QITE{{LAINLY—'—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™ Y

. No.300 o . _ 7 ¢pan
2% I n(EB AR g 1959 STANDARD CERTIFICATE OF DEATH sweriene 3328
'BIRTH NO. ree. oisT. wo. "7 /) PRIMARY REG. DIST. 30/ yfcm,gm,,nn -
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. 1f lontd : residence befors
a. COUNTY a. STATE b. COUNTY adnision),
Clay Missourl Clay
b. Cé'EY (If cutside corputate Umits, wtits RURAL and give %AI?ENGTH OF c. CS’; (If outadds porporste limits, write RURAL and give township)
township) (in thie pluce) —~
Town Excelsior Snr* ngfs Ry vrg" TowN  Bxcelslor Springs CRAELZ.
d. FHOUS.PTI&{EOORF {If not in hoapd lon, give strect add or locats d.ASIDrgEEr (1 raral, give locstion) &
inStiTUTiIoN 622 Dunba*' 622 Dunbar
3.DNEACME OEFD 8. (First) b. (Middle) ¢, {Last) 4, Ds}g (Month) (Day) (Year)
rmuormw BENJAMIN F. DEWITT DEATH Jen, 18, 19562
0 | 6. COLOR OR RACE | 7. &%&gt& g![-:\)isg magfgxs) ,8. DATE OF BIRTH B.I:(‘SE (Inrc:rl 7 ven -Dn“u. ¢ o o o
ours | Min
“male white married /| May 6, 1865 86 B 3 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dona during mest of working llfe, even if retired) DUSTRY COUNTRY?
Retired csrpentsr Carventering Misscuri
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown [Carrlie Dewltt
I5. WAS DECEASED EVEZR IN U.S. ARMED F‘?RCEST 16. SOCIAL SECUR[‘IS( 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-.mﬁrounknown) (I m.dnvlr.o.rdn-l:lo::ﬂlu) I none A J&I‘l"ie DeWi tt, Excelsior‘ Spg' S.I‘,{C.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | 1. DISEASE OR CONDITION g ONSET AND DEATH

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(H)
*This does not meen ANTECEDENT CAUSES

—_ )
the mode of dying, such | Morbid conditions, if ang. gising DUE TO (b)ém_m# s Yonc et A izto -

_as heari fallure, asthenda, | rise to the abooe cause (a) sigting . - . T
de. It means the au. | ‘e underlying cause last. T 4
care, infury, or complice- : DUE TO (c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - A SAVT L e
Conditions contributing to the death but not
related fo the disease or condition causing death.
19a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- oo Tl .. ° - ” ‘1 20. AUTOPSY?
o 35X
L vis  wo [§)
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e&.. b orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet, offios bldg., eve.} P R T t . R T
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOTWHILE,
INJURY = | WORK AT WORK <t
22. ] hereby certify that I atiended the deceased from to .ﬂ?_._.. I9.dz,'ﬂtat I last saw the deceased
alive on &ZQL‘__, 1.9-_5_, and thai death occyffed at M from the causes and on the date staled above.
23. SIGNATURE - _ (Degred/or title) | 23b, ADDRESS 3. DATE SIGNED
(i TG it e 2 (0! bl A [~ P
RIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY . ?Ad LOCATION (Giy Lown, or county) - (Etate) "+
TION, REMOVAL, (Bpedity)
removal -21-5 Gilmen ity v, Mi ssouri

DATE RECD BY LOCAL ,Zemm S SIGNATUR Led > ﬁvFUNER ‘
Yarlen, Mz-Zw m AL

(Ficensed Emb&mer’s Statement on Rm Side)




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-bF o merveme

Student Embalamer Mo,

working under my personal supervision.

P RS sﬁ%@w&/}/}@ﬂbﬂw
Student almer
Licensed Embalmer No. 46 . ?
. -~ |
P. O. Addridjﬂl—eﬂ-’éw %

ra
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tdx:ply with

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be o stated above. ' - -

~




