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NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD.

WRITE PLAINLY—USI

.

FLED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. __‘-ZLZ_ PRIMARY REG. DIST. m._{ﬂ. Registrar's No ff?

7509

State File No......cunne.

L e ey v

! BIRTH KO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. ! lnstitution: residegos before
a. COUNTY a. STATE . CQUNTY sdintaeion.
St.louis =/ Mo, skYonis
b. C|TY {If outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY 7 "
i Sray on f L within Hmits of
own  Webster G-I‘OVGS omestiod| STAY{= g geel  TowN We'bsté‘rn é;-oves =HH
d. FIErJt!."'IS'PTMﬂEOOF (1f oot in bospital or i jon, glve strect address or location} "A%TSEEEEJS (1t rursl, give locatlon)
INSTITUTION 157 & Axre 257 Selma Ave,
3 NAME OF 8. (First) b. (l\fiddlel : c. (Last) | 4. DATE (Menth)  {Day) (Yean)
( Type or Print) MARITE RANSOM WITWER peAH  2=26-~1956
5. SEX [| 6. COLOR OR RACE | 7. MIAD%F;’E']E-Z% BIE\YESC'E‘ARRIED @ 8, DATE OF BIRTH 9. AGE (Illd:;!n L: u:a 'Dﬂ ' UNDER B KRS,
cify) ) oa Hours | Min.
F W Nover married . | 4=19-186l g1 f |
mgon];lgy’ﬂ;QEEEI?IL?’:‘I:&*:::‘:“&:!*"]‘ 10b. KIND OF BUSlNESD%ETINY 11. BIRTHPLACE {City and State or Foreige Covntry) /‘ IZCSIIJTIZEN OF WHAT
ed Antiques Rockford ITll.
134, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Weaver Witwer . |Ellen Ranso None
E{. WAS DE(iEASEP EVIER IILU.S.ARMED I:S)RCiE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*, 0o, O unknown, (If yoe, give war or dates of service
—————t— piflpii gl None Mrg.G.ReEakin 157 Selma Ave,

18. CAUSE OF DEATH
. Enter onlyonecusper | 1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DFATH'(,)

MEDICAL CERTIFICATION
Unknown natural ca.uses

INTERVAL BETWEEN

ONSiE AND %

line for (a), (b), and (c)

Morbid conditions, if ang, giving DUE TO (b)
rise to the abore cause (o) stating
the underlying cause laat.

{he mode of dying, such
a2 hearl fallure, asthenia,
de. It meana the dis-

case, infury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but ot
| _reloted to the disease or condition causing death.

tion which coused death,
Fi

.
4

Local Reglszrar

Herbert R.Domke, M

?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TICN . 2 :
- TP 54 ves (] wo D4
21a. ACGIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE boms, faxm, factory, strest. offior bldg . ets)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that 1 autmded the deceased from , 19 , lo , 180, that I last saw the deceaced
alive on , and thal death occurred at O m., from the causes and on the dale siated above.
2. SIGNATURE or title) 3. DATE SIGNED

23b. ADDRESS |

65] S, Brentwood Blyds J-C-56

{Licensed

BURIAL CREMA- | 24b, DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpecily)
' ﬁ ff.' 7] 2w 27-1956 Fogster Cemetery . Topeka Kansasg.
I| oATE RECD BY L%%%L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE RDORE S
_&'M_ andent A :L'u..... “ éja_._.( /.f’!/‘.. - I’; :f VIR LL XA AV 228

s Staternent on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
BY Me, OF By e verr e taresasasea e Ceeeron- , Student Embalmer No...........

working under my personal supervision..

#r

Student.....cooniiaiiiiiiiiiis i e ra e Signed /’ Za
Signature of Student Embalmer

Licensed Embalmer Novy{ 2 /.
Uik
P. O. Addres/}.'j. ..... N TALLL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this Body is not embalmed, fact should be so stated above.



