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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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| THE DIVISION OF HEALTH OF MISSOUR 5570y | 8 (9 ) "
'AUED MAY 294357  STANDARD CERTIFICATE OF DEATH S Fie o

BIRTH NO. REG. DIST. NO. _2_1’_ PRIMARY REG. DIST. NO. 346 Registrar's No. j.(...._......../
.  — ——
1. PLACE OF DEATH o 2. USUAL, RESIDENCE (Whan d d Hved. It inetd roaid
o COUNTY Montgomery . 2. STATE M3 gsouri b. COUNT ‘Montgomery"“""""
b. CITY {If cateide corpurste limits, write RUBAL snd give g:rALYENGTHpEF e CITY . a.nnmmmmu ’
townghip) {in this l mwma ?
TownMon tgomery City il | rown Montgomery City &t 5 -
. FULL NAME OF rR— e o7 Tomations STREET
d UL NAME Of {If not in howpital o 5. give strest o . STF (If rara, give bocation) _ & qﬂ(é |
INSTITUTION. ’ * |
3 NAME OF 2. (Pirst) b. (Miadte) T (Last) CDATE (Mot (w) (Yo |
{ Type or Prini) James Reios Wittt DEATH May 10, 1957
5, SEX § COLOR OR RACE | 7. #IAD%RV!'EER EIE'E‘I%:ECEBRRIED' /| 8. DATE OF BIRTH 9, AGE o -“)III F e lx & mo ll [
. . Hours
_Male White Married Dec. 10, 1&71 B [ | =

10a. USUAL OCCUPATION (i iodulvork | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, ‘wad state or Fareiss Conntrr) arne crrrzzuorwmr

h_MmaL(Rn.tim.dJ____mimgd Hawk Point, Missouri

3

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
James Coleman Witt | Jene Eamos Tuls Estelle Witt
R. WAS oscassm-:vuﬁn IN .:9.'5' Aamdr::n l-;?RCES‘: 16. SOCIAL semmarg 17. INFORMANT' S SI1GNATURE °“n'$ eingfss
. 00, 0T o, WAL Or ton .
Haoo ] e "™ M96-lt0=93H A | Mrs. Tula B, Witt nﬁ;m;n;g,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL

ONSET D DEATH

 Enteron! . DISEASE OR CONDITION
s oo (a)’_“(';';"’:‘;"(’g DIRECTLY LEADING TO DEATH ) (’o Rom A R;{ TH s ﬂ 88 ' S ‘

...-.,.

ANTECEDENT CAUSES c "
_*This does not mean e B ] . ‘.
the mode of dying, such g‘wwmmam_ if nrng' sising DUE TO (b} # ’r’ﬁ- L4 )’ 1‘ Gﬂﬂ 0 ’ T/ . -
o# heart fallure, asthenia, to aboee couse (a
i the underiying cause last.

ee. It means the dis- A' -
care, infurp, or complica- DUE TO (c) PTE R o Sc (A RS Ia
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deald.

10a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION 20, AUTOPSY? ol

] e .  H2 | O LR

;»m

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
.’ SUICIDE beore, Larm, nctaty, street, of8e bid..45.)
HOMICIDE _Jorve_,
214. TIME (Mouth) (Day) (Yess) (Heer) | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
: WHLLEAT[ ] MOTWHLE
INJURY AT WORK
2 J hereby certify that T atiended the deceased from ﬁ_L 19‘_52, lo —.;_E_.. 1982, that 1 last saw the deceased
alive on _NAN & 1937  and that death occurred at ;Ir_s:dm., from the causes and on the date stated above.
B SIGNAT (Degm or title) ¢hz3b. ADD Zic. DATE SIGNED
___gﬁfmyw#/m T e Flruce 706 |EJ-57
CREMA- b. DATE 24c. 'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

m’burfl‘i' Lh.y 12, 195{ | Prices Brench Cemotery | Prices Branch, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. ERAL DIRECTOR'S 81 GNATURE ADDRESS
% oy .
ol / e L
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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 embal
by me, or by ............ et aaeaaeal eiieeannaanaas e ererieeeeenanaeaean Gemennas . St’ude:;t Embalmer No.............

working under my personal supervision..

Student ....oooeeesiimeeriiciicieareicaiiii e
Signsture of Student Ecbalmer
o - e P. O. Address/ U F17024Ly... (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW {Fail

to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwritlng.
T<'this body is 'not 'embalmed, fact should.be so stated above. AL S
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