THE DIVISON OF HEALTH OF MISSOUR!

No . 300 ) 8
- l ALED JUL 20 1955 STANDARD CERTIFICATE OF DEATH swte e v 2%
3 ‘_.'BII!TN NO. j ¢7 é REG. DIST. NO. t é i PRIMARY REG., DIST. Noigé_‘_z:. Registrar's No 6 ?

"; )1 i 11, RLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstitution: rmsidence before
..».-0:’-" A COUNT.Y a. STATE . . b. COUNTY ad:nimion).
: - _Johnson Missouri Johnson

- 3 b %EY _(.“ 'oula!du corpurate limits, wite RURAL “d:::u':.h o §T A&{E?’f"&lﬂ t‘E'F.) €. ::?EN d b numai? w'r;uu'rll" wgnwwg ’
e | B ' ¢ S .
?'T ¥ .."d: FULL NAME OF (If aot in hospltal or institution, give streot address or location) . STREET (If runa). shre lacation) 6/ /b
Lo @yl )33 "HOSPITAL OR 'ADDRESS
<O Y- INSTITUTION | i Lr 137 Fast Market Strem‘._._ —

=3, NAME OF 8. (FIrt) b. (M!dd.le) c. (Last) | 4. DATE (Month)  (Day) (Yewn
(Typeor Print) __ Mark Dennis Witmer pead July 12, 1956
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (Io years] v gnome 1 ru.l F CNOER 4 RS,
") WIDOWED, DIVORCED (Bpecity! Jaat birthdar) uenu.., s | Bours | Mis.
Male | White |Never Married | June 26, 19561 | 1141 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s ' .
done during moss of tnrklll.llﬂn.-nni.lnt.;:;) - DUSTRY (City aad State or Foraign Country) 0 1208!%%%";?':%.‘1-
None one Warrensburg, Missouri .iU,S.A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
& | Bleanor Bickel Nons
I15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y pe. 00, 0r unkoown) | (If yew, xive war or dates of service) NO. .
o) - None Capt, F, D, Witmer,Warrensburg, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iw&%w&
. Enter only opecsumper | 1. DISEASE OR COND_I‘_TIOI\! - - CE. .
time for (o), (b, and (o | D'RECTLY LEADINCTO DEATH®(y) ,_,{_A'.,_,!,.,,. o~ é tﬁ 3

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving BUE TO (b)
o2 keart fallure, asthenta rise fo the above coude {a) dating

g
" | ihe underlying couse laat. B
de. It meana the dix- .
care, infurt, o compliea- oueTo @ (a4 I@, A,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related lo the disere or condition couring deadh.

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECQRD

1%a. DATE OF OP'IEI%AIQ 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| 7573 | wR wl
- 21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (sx..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
| SUICIDE . 7| boma,tarm, tastory, strest, offioe bida., sto.}
. HOMICIDE
| vl 21d. TIME (Month) (Dwy) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY f
bry o |WimEsT) MoTmLE
=1 hereby cer!:fy that I atleﬂded the deceased from _L_Ra.Lh 19‘{6 to__ 7~/ —, 19.;:6 that I last saw the decmse.d "
= alive on ) , and that deatb occurred at/__.Mm., Jrom the causes and on the dale staled above.
E r title 23b. ADDRESS 23¢c. DATE SIGNED
] ) ﬁg Warrensburg, Missouri 13 Juhys56
E 24b. D}J’y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
g ly 56 {Sunset Hill Varrensburg, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
147, R LS ~-Phillips,W b M
0 J poweeney 1 ilps,warrensburg, Mo,

‘s Eﬂim 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 emba

by me, or by PPN P , Student Embalmer No...........

working under my personal supervision..

5120 T (=3 1 1 J T T igned 7. J&lT YW, L. P j;- e S g .

Signature of Student Embalmer

Licensed Embalmer No.” - 7 ....
Warrensburg, Missouri
P. O. Address ... .................

© 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),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body'is not embalmed, fact should be so stated above.




