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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2459!
FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State File Nowmmwn o 4593
.’BIRTH ND., REG. DIST. NO. _3_1_&_ PRIMARY REG. DI5T, m.w Kegislrar's No, v, .
1, PLACE OF DEATH 2. USUAL RES|DENCE (Wbers dacoased lived. 1 Institution: residence before
a. COUNTY 2. STATE b. COUNTY adiaineion).
Missouri -
b. CITY (I outeide corporate limits, write RURAL snd give e. LENGTH OF C. CITY d. 1s Resldeste within 1imits of
townahip)| STAY (in this place) a ¢liy of incorporated town?
TOWN lq 'rown 3%, Louls . Ya N o
d. FHCI)_}S_P;‘!I.P.MEOOF (If mot in hospital or ipatitution, give streot address or localion) - . AS[-;DRREEE;S (i raral, give location) g /‘{ %
INSTITUTION Enroute City Hospltal 4200a Laclede Avenus.,
3 NAME GF B. (First) b. (Middie) c. (Last) I 4. 03}1-: (Month)  (Dey) (Year)
{ Type or Print) Jesgie Plomer Wittty DEATH Jung £6, 1855
5, SEX J6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH S. AGE (In yeurs] # UNOER | YEAR | IF UNOLR u mar.
. WIDOWED, DIVQRCED (Spec Laat birthday) Monl.hll Days | Hourn | Mig,
Male Whité Marri ed a ! I 7 l
|0:;£§Brn?n|;ﬁ?g{?ithﬂ@;ﬁﬁ:;ﬁoltorﬁ 10b, KIND OF BUSINESSD%QTHI‘; 1. BIRTHPLACE  (ri. " 104 Seate or Forsige Country) lztgh‘ﬁ_lz_%n‘}?opwum
Clerk Emerson Wlectric Springville, Tennosseei U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR PIFE
'Willie W, Wittty ! Movia Coleman | Charlotte Witt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yea, no,or unkoowa) | (3] yes, wive war or dates of service) NO.
No Nil Charlotte Witty, 4200a lLacleds Avo.,
18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { 1, DISEASE OR CONDITION _ ae é;, ) =I .°"55‘= AND DEATH
Jine for (a), (by, and () | DYRECTLY LEADING TO DEATH® ) AA At "“4

*This does mot mean ANTECEDENT CAUSES )@

the mode of dyinp, such | Aforbid conditions, if any, giving DUE TO (b;
ar heart feflure, asthenia, | rite to the abooe Wﬂ-’f {u) stating
ete. It means the dig. | the vnderlving eause last.

cﬁ,c&,ua-w

ease, injury, or complica- DUE TO ()
tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conlributing to the death but not J
redated to the disease or condition couring death, /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTORSY?
TION
v [J
21a. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, farm, factory, sireet, oSy bldy..e18.)
HOMICIDE
2id. Tcl)gE (Month) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | WoRK AT WORK "/Q—D /

IGNATURE Degroe ot title) 23b. ADDRESS
Cothnd A(aqubé‘ e oo

22. I hereby certify that I auended the deceased from -_W_gfz’ lo , 18 , that I last satw the deceased
. oliveon __________ , and thal death occurred al *m., from the causes and on the dale stated above.

23c. DATE SIGNED

& 755,

24a. BURIAL. CREMA- . DATE 2%, RAWE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tawn, or county) 7 (State)
TIQN, REMOVAL .
& mova 6=29= 55 Mt. Hope Cemetary St. Loulig County, Mo,
DATE REC’D BY LOCAL STRAR'S SIGNATUR - 25. FUHEIYAL DIRECTOR'S SIGMATURE ADDRESS -
mey ICLRR Albert H.Hoppe, 4700 Washington

icensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..-.........

By MeE, OF DY .ot iiiiiiictitiareaerrrrasceisaeceasarecarreaasiana e Cevennan .

working under my personal supervision..

Student .. .ooi it aitaceiaiaraaa
Signature of Student Embalmer

P, O. Addreﬁ%

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

, f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

' 14 this body is not embalmed, fact should be so stated above,




