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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._[i_

State File No.....
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[T PO TPP SR PR

71

PRIMARY REG. DISY. W-_&DQ.L. Repistrar's No.

ee. It meana the dis-
case, infury, or pllca-

DUE TO (¢)

1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers d d lived. I & lon: residence bafore
a. COUNTY a. STATE s . b. COUNTY admimion).
Jasnar Missouri Nevrton
b. CITY (1f outcide corpurata limita, writa RURAL snd give  [.c. LENGTH OF ¢. CITY {If outelde sorporste limity, write RURAL and give township)
OR wownship) [ 'STAY (In shis place) .
- TOWN Joplin TOWN Rural R.R.44 Box 64, Neosho, Mo.
d. FH&SLP?"FAT_E OF (If mot 1n hospital or institution, give streot sddross or locstion) d'ASJl? ' (If rural, give location) > :3 778
INSTITUTION St, Johns Hosnitael R.2# 4, Box 64, o 0
3'6‘:—:@&55%7:) a. (First) . -‘b. (Middle) ¢. {Last) | 4 DSP;; (Month)  (Day)  (Year)
{ Type or Print) IDA CAROLYN WITTMANN DEATH Feb, 4, 1957
5. SEX . " 6, COLOR DR RACE ) 7. MARRIED, NEVER MARRIED?} | 8. DATE OF BIRTH 9, AGE (1o yeara| * ofn 7 TIAR | oeR a0 S,
L . WIDOWED. DIVORCED (& . last birthday} | Months Hours | Min.
Female White Widowed Jdnly 331, 18R] I _76 I
10a. USUAL OCCUPATION (Givekiudof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtats or forelan comntey) / 12 CITIZEN OF WHAT
done during moet of working lfe, sven if retired) : DUSTRY COUNTRY?
Dept: Mer. Retail:Devt. Store! Chicsro, I1linois TISA
[Iaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME i 14, MAME OF HUSBAND OR WIFE
M, H. Jensen Unknown ] 4
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT' 5 S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yws, wive war or dates of servics) NO. . ,
No None 644-75-508 Edmund F. Wittmann, R.#4  Weosho, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
1. DISEASE OR CONDITION
- Enter only oneceusoper | T, e TV LEADING TO DEATH*(y MyOcardial infgnetion, ver 2
line for (a), {b), and (¢} (a) :1
—_— ays
: ANTECEDENT CAUSES
*Thiz doez not mean
the mode of dving, ruch | Adera oniins, i any, gising DUE TO () EYpeztg?sive arteriosclerotic| Unde.
i stat
a1 heart feflure, asthenta, m:u;dcri:ing ;‘mﬁ‘dﬁ) g ear sease termined.

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the discare or condition causing death.

180. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT <<

19a. DATE OF OF'FIROAN.
A2 | W wld
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (o.g., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farim, fadtary, atreet, offics bldg., e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22 ] hereby 1f that I aucnded the deceased from 2=3=857 . , lo 2=k . 19_5711501 I last saw the deceased
alive on , and that death occurred at _5.....0.02 ., from the causes and on the dale stated above.
23a. SI1G 23¢. DATE SIGNED

2P,

{Degron or tftle) (Itﬂb ADDRESS

410 Jackson, Joplin, Mo.

=19-57

BURTAL, CREMA- | 24b. DATE 2%. NA\'IE OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Tl N REMOVAL (Bracity)
remation 2-7-5T7 D. V. Newcomer's Sons Kansas Citv, Migsnuri

DATE REC'D BY LOCAL

=

R BIAY,

me S'Gmuamw«/

25. FUNERAL DIRECTOR'S SIGNATURE
hornhill-Dillon HMortuary, Joplin, Mo.

ADDRESS

d Embslmer’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
)

Studont Embalmer No.

Xé\m\\\\u&/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by eicomericee

working under my personal supervision
Student coeeena- fieeeesarestanaancanaas weos Signed..,
- Student Embalmer . oA \ \\ ,l
v : -7 N Llcensed Embalmer No y 1 0
\ J!(M)QM« \N\- -

P G Addrhﬂ

Y

G (Fallu.re to comply with

Note TFhe above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in ‘his OWN-HANDWRI

the above constitutes' grounds for revocation of. l:cense.)
I this body is not emb_almed. fax:_t should be so stated above.




