' - THE DIVISION OF HEALTH OF MISSOURI 1 3573
o.300 . {
FILED MA . STANDARD CERTIFICATE OF DEATH State File Nooon.
0.48 . 4 1958 R 1 r33 ........ .
BIRTH NO. REG. OIST. NO. _.LZL- PRIMARY REG. DIST. W_._/.E_O_-L. Kepistrar's Nc....’...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. M isatltution: residence befors
a. COUNTY ' o --&.~STATE . , b. COUNTY . adiciminn?.
Y Jackson Missouri. Saline
b. CITY o limite, w a: v . LENGTH F . CITY
R (11 outsfde corpurate limits, write RURAL nd‘::';‘m’) %TAY g pl(.)“) < i 4. ?el}:;mlﬁew:;o%&dmwt:v:{
TOWN_gonsas 01ty 3 Mo, || T New:Frankjort 0 XX
d. FULL NAME OF (If aot in bmpluflor institution. give strect addrees or Iocatlon) STREET ({If raral, give loeation) U
HOSPITAL OR L ADDRESS . o 4
INSTITUTION Hapen Manor Nursing Home Rural
3(’;'EAC?2ESOE|‘E’ 8. (First) . b. (Middle) . c (Last) . 4. DS}-E {Month) (Day) (Year)
{ Type or Print} Augus t Wittenbe rger | DEATH Apr‘. 14, 2956
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (In years| If UKDER 1 YEAR | IF UNDER o nes.
- s WIDOWED, DIVORCED (Bpecity) ) I".t birthday) Month-] Daye | Hours | Mig,
le ' Never Married |Mar.24,1872 | 84 l
102, USUAL QCCUPATION (Qrekindof w 10b. KIND OF BUSINESS OR IN. | Ti. BIRTHPLACE ) . 1 X
:o'nudurifu mulo{-orlﬁlull(l‘:hv:;nﬂ rll!r:;l; ) ) DUSTRY {City and Steve or Forsign CounlryJo 12Cg{1“'|2'5§’?FWHAT
Retired Farmer self New Frankfort, Missouri UeSeAe
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
'_Herman Wz‘ttienberﬂqer : AUgus ta _Zahl |___None
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' &
(Yes, no.or unkoows)} | (1 yes, xive war or dutes of service) NOC. S SIGNATURE OR N%S NO rm%
[ None Mrs.Esther Daugherty, . p Ks
18. CAUSE OF DEATH . ME AL CERTIFICATION ONE J‘l‘lﬁgrggEEH
| Enteronlyonecsuscper | 1. DISEASE OR CONDITION TH
lime for (a), (b), and (¢} DIRECTLY LEADING TO DFATH .(a) : \
ANTECEDENT CAUSES ’ -’ ' )

*This does nol mean
the made of dying, such | Morbid conditions, if eny, gicing DUE TO (&) -

a8 keart fafluse, asthenia, | 1ise (o the above cousr (o) &fﬂffﬂﬂ'
thc urderlying cause last,

ele. It meany the dis- . . A . e
case, injury, or complica- DUE TO (c)
: tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS SI R
' o " Cunditions contributing to the deaih but ot . : 11
| _related to the disease or condition causing deafh.
19a. DATE OF OP_FI%N 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
] ves L) wo &
21a. ACCIDENT " (Bpecity) “21b. PLACE OF INJURY te.c.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE e ey horhe, farm, factory, strest, office bldg., ete.}
HOMICIDE - 7 .t w . " . -
21d. Tglc__lE ! {Month) (Day) (Year) <{(Heur} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
x nSURY WHILE AT NOT WHILE / K

: = | WORK ATWOR
‘2t hereby cert' y that I attended the deceased from &Ll, 19_3, to 19_& that I last saw the deceased
.. L |

19 J- and that death occurred at _Z,m-m Jrofh the causes and on the date stated above.

&L 955 43NN Pw/g

O BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7 T ]Esmte)

OU REMOVAL womslr) | 1 /1871056 Slater Cemetery Slater, Missouri

2]

WRITE PLAINLY—=USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMNATURE ‘ADDWE 35
N A T ' Floral Hills Chapel K.C.KS.

lice d Embalmer’s Statement on Reverse Side) \d
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STATEMENT BY LICENSED EMBALMER

---------

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
.......................................................................... tveve-s-s Student Embalmer No.

""""" Signatare of Student Embsimer
Licensed Embalmer No.
P. O. Address ... .. . .2. ( e‘/‘

working under my personal supervision..

Student
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




