WRITE PLAINLY—USING UNFADING BLACK INE—MAKE AAPERMANENT RECORD

HE

FILEONOV 1 6 1954

: BIRTH NO.

MHIVIRIUVN Ur FMCALIF VT MY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ !.{J PRIMARY REG. DIST. NO. fr_._ _é___., Registrar's Ne

State File No...

5—1

1. FILACE OF DEATH 2 USUAL RESIDENCE (Where deocased lved. It L toa: rmbdoncs Lafare
a.COUNTY Howell s. STATE Missourl b COUNTY Howg 1] tdwiales)
b, CITY (I outalds corpurate Umlts, write RURAL and give §T LYENGTH OF <. Cg’g (If cutadde corporate limits, write RURAL snd give township)
o )
om Willow Spgs.R#1 "4 ‘Y"“'s". Towx Willow Springs o a
d. FULL NAME OF (If oot ia hospitsl or Institutinn, glve strest sddres or | d. STREET - €11 rural, give location) g Hw T ‘
HOSPITAL OR ADDRESS
INsTrTUTION  Flome Route #1 0
3 l;lEAcME %’i': o. (First) b. (Middle) e (Last) 4. DATE (Moott) (Day)  (Yean)
(.,-.,,,,E‘,,‘SP,,,,, ) Olga Lidia - GERMAN oeatH Nov, 2, 1954
! 6. COLOR OR RACE | 7. #IAR%IED. gs\\fga MARglED. . DATE OF BIRTH 9, l:\"GE o yen| 7 Moot TR | ¥ W 2
pacit 0w H Min.
*Pemaid| Wnite | MAEHpioced July 6, 1904 ol s Pt el
w:m uwngncfgh?'non J&mdtw: 100, KIND OF BI.ISINESSDOR |r$ 11 BIRTHPLACE  ((i\) 1ad State or Forsign Coustry) / |zt85rd%§?rmr
Housewilfle Ames, Iowa.
13a. FATHER'S MNAME + [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Witt Unite
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
f¥e. 8o, o7 zknown) | (12 ye. eive war or dstas of snrvies) ) 50. .
== 92 -34 166V Uobn W.German,Willow Springs, Mo,
18. CAUSE OF DEATH . -MEDICAL CERTIFICATION 'grugrvi"u m |
e 1. DISEASE OR CONDITION f ‘
'1';:‘::;"}1:{2‘)' and](’:) DIRECTLY LEADING TO DEATH® (5 Me%fﬂé/, e Cwrcinena o F ‘//4"“.“ Lh ko~
oThis does nod mean | ANVECEDENT CAUSES
{h¢ mode of dying, such |  Adorbld conditions, If any, giving DUE TO (b)
_ab heartfaflure, asthenia, | Tise to the above cause (a) stating . . ..
dte. It meena the diy. | ‘A uAderlping cause last. - : T
cast, infury, of complica- DUE TO {c)
tion which caused degts. | 11. OTHER SIGNIFICANT CONDITIONS
amwwﬁmmmemmm-m Kf /vf- /a;—- Azﬁr"f q/,v.rc-rrg:_ v ‘w/wu -
relafed Lo the di. ion cauring death .
19a. DATE OF °P'F|F§:Ari ‘19b.. MAJOR FINDINGS OF OPERATION - . Lo 20, AUTOPSY?
' 7 / 7 }/ x v [ w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..inorabout | 21c, {CITY, TOWN. OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, straat, offios bldg..ene.) P L
HOMICIDE ‘ - . ot c
21¢. TIME (Month) (Day) (Year) (Houws} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY O S - L I o

2. [ hereby ccruf that I algﬂdsd the deceased from 715 5¥ , 18

alive on

to

11-2'5419 , that I last saw the deceased

d19____, gnd that dcath occurred ot 2 3 15Pm., from the causes and on the date stated above.

24, 81GNATUR:’KZ' r title) | 23b. ADDRESS 23c. DATE SIGNED
774-——?/ %bav-
omas rancis cO, DeCelWillow Sp 8, Mo, 11-4-54
2& BURl &}TALCREMA) 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. 10N (Olty.. town, or county) (State)
Bur ol | Nove5,1954 {Harris Cemetery Nillow Springs, Mo, '

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

REGISTRAR'S SIGNATURE 3IFP7-
Il ol Gttt

[7)01).7 3, )75 4

Burns Funeral Home,Willow Spgs.,Mo

1 Fenbkal; x

onn Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

o } /\sna\mt Exbalmer No
working under my persona! supervision, ' /% Zﬁa,%/

SEUARNE vumnsessesonrenssssorsssasncranse . Signed Thomas. R, Burns
Student Embalmer .
Licensed Embalmer Nn 4214

P. O. Address._Willow Springs, MQ...

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 embalmed, fact should be 20 stated above.

» -




