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ITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

d- wr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 14 1956
_JO

REG.

15470

Stote File No...

PRIMARY REG. DIST. miu_.!{cguhar:hla /05(

(Yos.no. orunkoown) | (If yes, ive war or dates of service)

BIRTH NO. 01T, NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lved, If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY admbmian).
AUDRAIN X i ad e
b. CITY (1f outeld rats limite, writa RURAT wnd . LENGTH OF ¢. CITY
DR e rorpamis Hmile, write N rpnstios| STAY iz this place) OR ‘i quu'r"pg':’kﬁg‘if’
TOWN um 118301 ! TOWN v ADDOMTIA 4
d. FULE NAME OF (1f oot io boapitsl or institution. £ive streot addrees or loeatlon) STREEF. {Ir mnl give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION  ANTTR 4T HOSPTWAT, 9 miles southeassd of Laddonia
3. NAME OF a. (First) b. (Mladle) <. (Lasn) 4. DATE (Month)  (Day) (Year)
fTepeor Print)  AR'THUR WITT. I AM LIS DEATH 8 5 19586
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yesrs| iF UNDER 1 YEAR | o ONDES 3 WS,
WIDOWED. DIVORCED (8yhacily) last biribday} |[Months | Days | Hours | Mis.
MALE | wmITH MARRTED /| _1-28.1808 5. 18 l
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . < . .
denndurin:mwlof'orklulﬂl.o:enll rnl:::l) : DUSTRY (City and Stats or Foreign Comntry) ‘ZCSI[J“%%’:"?FWHAT
FARMER FARIING THOMPSON, MISSOURI () U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
OCTAVE F1,7.IS . | FRANCIS CA E WIT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{]I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NOWE ESSIE FEr1Is LADTONTA  1SISSOURT
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADIIS!G TO DEATH'(a) /)"b(/\!v .
*This does not mean ANTECEDENT CAUSES .
the mode of dying, auch | Morbid conditions, if any, eiving DUE TO (b) .. MM d ; S { s '6 V) J-_ém"d..\_'
ar heart fellure, asthenic, | riae to the above cause (o) stating
de. It meona the dia- the undcﬂy{np mme Iast. 5 /
ease, injury, or complica- DUE TO {(¢) & Ly c"‘f; Mq %W .
-tiom which caused death, | 1), OTHER SIGNIFICANT CONDITIONS 0
Conditons contributing to the death but 1ot
related {o the disease ;gmndu‘ion mtuiﬂ; death. @MM W { W
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. ﬁTOPSYT
. 7 H2Y | vis O o (&
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..lnorsbom | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, lastory, streat, office bidg..m0.)
°  « HOMICIDE. * - 1A
214. TIME tMonth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I auendedl e deceased from ..L_.., IQé_(, lo _i_.L, 19_;_6, that I last saw the deceased
aliveon L > 5 , and that death occurred at J& m from the causes and on the date stated above,
23a. SIGNATURE {Degren or title} | Z3b. ADDRESS 23c. DATE SIGNED
Am W 3 jws (54
ﬁa B E En MI 6\ \;_ncﬁzm- 24b. DATE 24c, NAME OF CEMETERY OR cEEMATonY m LOCATION (Qlty, town, or county) (Stats)
{Bpeclly}
SRY 6-7-1055 _IRAST 1AW WTHORLAL PARK. MWX]20, MISSOURI

Rl

R'S SIGMATUR

DATE RECD BY LOCAL
REG.

RAL DIRECTOR'S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

I

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

DY IMNE, OF DY -ttt i eiita e i e et a s s , Student Embalmer No..........

working under my personal supervision..

Student .. ..ol e Signed..
Signature of Student Embslmer

Licensed Embalmer No&f
P. O. Addresse_éfl.‘#,.

‘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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




