THE DIVISION OF HEALTH OF MISSOURI

No.300 || - ‘. L,
o2 ’ LD APR G 1953 STANDARD CERTIFICATE OF DEATH Stat Fie No.. 1096:%,,
0 ' BIRTH NO. REG. DIST. NO. é 2 d PRIMARY REG. DIST. NO. A_Zc_a. Registrar's No../ﬁ:............
l % 5 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lLasti 3 befare
a, COUNTY a. STATE b. COUNTY ad:nimion),
( Platte Missouri Platte
b. CITY (I sutnide corpurate limita, write RURAL “dm‘::-h!p) g’TALYEI;‘i.Eli pl?an) ¢. CITY (1 outids corporaty iimity, write RURAL and cive MN4W
- TOWN BEdgerton  Hweoi 10 vyr, TOWN  Tdgoerton ,
d. FULL NAME OF . . . STRE X =
HOSP[TALEOO (If not i boepital or inatitution, give sireot addrems or location) d ASDT'?REE% (If rural. gve loeation) {Ud ?
INSTITUTION ICiannl
S.DNEI::BEE S%'E) u. (Firat) . b. (b?idd]e) . ¢ (Last) 4. DA}'E {Month) (Day) (Year)
(Type or Print) James Miltgn Witt peatH 3/21 /1953
5. SEX 0 6. COLOR OR RACE | 7. #IAD%R\'!’EB BIE\}"SEC%AR(EIED' ) 8. BATE OF BIRTH 9. I.A.(‘;E (s :vo:n n: UNDER |Dm1 W UNDER M MXS.
) r birthday) onths ays [ Hours | Min
Male White arriod 1/10/1870 83 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12. CITIZEN OF WHAT
dnmduz?‘ most of working life, even If retired) DUSTRY . COUNTRY?
rmer Farm Buchanan County, Mo, + S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Helson Witt Zerilla Ro l Tola Witt
16. SOCIAL SECURITY

cknold |
e 7. INFORMANT' § SI(G’:IJTURE OR NAME ADDRESS
nd, Edgzerton, io
NTERVAL BETWEEN

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
({T ng, o7 unkoowa) I (If yuu, rive war or dates of service.
nknown None
18, CAUSE OF DEATH , MEDICAL CERTIFICATION ; 1
b ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION 'ym
line faor {8}, (b, and (c) DIRECTLY LEADING TO DEATH’(Q) y 4 L
“This docs wot mean | ANTECEDENT CAUSES Of/? W ﬁ 17%
the mode of dying, such | Morbid conditions, if ony, giving DUE TO () PLEN%E 124
as heart faflure, asthenda, | rise-fo the above cause (o) stating - .
o e, | the underlying couse last. /)7“7/[/4 / o
case, inury, or complica- .DUE TO (c) AL oy Y 4“444/1,( L
tion which eauaed death, | |I. OTHER SIGNIFICANT CCNDITIONS ~—
Conditions contributing to the death but not
related Lo the diseazs or condition causing death. z
- 192. DATE OF OP_FIROAN 195, MAJOR FIRDINGS OF OPERATION ’ 20, AUTOPSY?
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e.g..incrabomt | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) 7
SUICIDE bome, farm, fagtory, stireet, offfcs bidg.. st} )
HOMICIDE
21d. TIME (Month) (Dwy) (Yewr) (Bour) 21a. INJURY OCCIJRRED 211, HOW DID INJURY OCCUR?
OF WHILE AT ] NOTWHILE
TNJURY m. | WoRK AT WORK
2. I hereby ify that B atl ed the deceased from J lo MIQE that T last saw the deceaced
alive on , and that de ceurred al ., from the causes and on the dale stated above.

WRITE _PLAINLY-—USING UNFADING BLACK INEF—MAEKE A PERMANENT RECQORD

O

23s. SIGN.ATUREm’%/l E /

{Degree ot _title)

BURIAL. CREMA-

TION ﬁEMOVAL (iuullr)

24b. DATE 24c. NAME OF CEMETERY

3/23/1953

Ridgeley Cemeteny

2Z3. DATE SIGNED

~53

OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)

2-13-49°

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Vh i a0 B

(Ticensed Embalmer’

Platte.Ca., Mo,




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—

....... . , Student Embslamer No.
working under my personal supervision,

Student ...iusveevesamrosanscrassscvenncanes
Student Embalmer

Fay

Wome AT “ Licenzed EmbaIm/er No 41 27.L

P. Q. Address....,./ @_%6)‘ ...........

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

If this body is not embalinied, fact should be so stated above. ’ ' T




