No. 300
10.48

- ™ 2
WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

| LA 1855
REG. DIST. NO. /a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No el
PRiusry Rec. 01T, 03O0 Revistror's No._...l..ﬁ,,._......._.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o} slating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ee. It meons the dis-
DUE T0 {0)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers dsceased lived, If Institution: residece befors
a. COUNTY AUDRAIN O a. STATE MO. b. COUNTY AUDR.AINMH“L
b. CITY (I cutide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY Is Restdence within Imits of
ST. place OR - .
oW MEXICO e ST SRS Town MEXICO F i T
. FULL NAME OF (1f pos ia hospital or Instltation, give streot addres or locstion) . STREET (If raral, give loastion) g/é_/
HOSPITAL OR " ADDRESS go
INSTITUTION. AUDRAIN COUNTY HOSPITAL 612 N, OLIVE ST. Iz
(Tyoeor Print) ERDINAND T. WITCHIE oA JAH. 6,1955
5. SEX 6. COLOR OR RACE | 7. #&ﬂ% ’SWEECPEBRREE;, 8. DATE OF BIRTH l 9. le o yeani v owen ¢ R T
. J , W . (B, . binthday L Days | Hours | Min
MALE WHITE WIDOWED 2l MAR,14,187] 83 l |
103‘;“ ustj{u. oc?cm%;r‘:dc:r‘u &‘.‘,‘::i';?f:&')‘ 10b. lfIND OF riuimus OR IN- | 1. BIRTHPLACE (00 i scuta or Foraige Country) IZ£LH%§?FWAT
AR OWN FARM HIGHIAND, IILL. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN WITCHIE UNENOWN ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S)GMATURE OR NAME ADDRESS
(Yo, po, or unknown) (If yoa, cive war or dates of sorvice) ' . .
Bi{o) NONE Wallace Witchie MEXICO, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egrvgligigm
| Enter only onecaaseper | 1. DISEASE OR CONDITION . ‘ N TH
bine far (a), (bY, end (¢} DIRECTLY LEADING TO DEATH @) o p

4

case, injury, or complica- .
tion tfmkb caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition couring death.

19a. DATE OF OP_FIROJ;‘- 19b, MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
%azr e/ YES D NO Er
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg., #10.) - .
~ HOMICIDE . - -
21d. TIME (Montz) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? °
. WHILE AT NOT WHILE
INJURY WORK AT WORK

19J K lo c/jw_ﬁ_ 15358, That I last saio the deceased

alive on ,

22. T hereby certify that I attended the ’gpcased from sJam 5
sdasm b 20 87 "and that death occurred at _X "Am

., Jrom the causes and on the dale stated above.

Za. SIGNATURE. {Degree or title)

23b. ADDRESS 23c. DATE SIGNED

&

BURIAL. CREMA-

TIONBEIEﬁ?[_A fmdl:)

245, DATE

24c. NAME OF CEMETERY OR CREMAJORY

24d. LOCATION (Oity. town, or coun:y) . (Btate)

DATE REC'D BY LDC?;L

EIMIZ00D CEMETERY

MEXTCO MO

ADDRESS

i PO By L1 Sl



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, Or DY .ou v e et e eecmamesieiieoaaciseoiiaan » Student Embalmer No.......

working under my personal supervision..

Student....oiiiimiiiiiiiii i iiiis e ini i
Signature of Student Embslmer

Licensed Embalmer No..ﬁ.Zf.:

P. O. Address.%.ﬂ

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. -

¢ this body is not embalmed, fact should be so0 stated above. &

s

. . .
el “ -~ *a .
o=ty - »




