“1. [
. *_:_Jn : THE DIVISION OF HEALTH OF MISSOURI 41 051
ul::!. F@ Nﬂﬂ 2 6 1957 STANDARD CERTIFICATE OF DEATH STRTE e s
«lTare
blic Registration District Ne. ...._.l.’zg.........--.......Primury Ragistration Distriet No. .. .2..8.9. .............. Raegistrars No, .129.._._._......
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteated lived. if institution: Residence bafore”
Y o STATE ygs - b. COUNTY s odmisxion)
| o- COUNTY:s, T.inenln Missouri Lincoln
300 b. CITY (lIf outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY Inside Limits
"6 rom Hawk Point veo woll 2R Hawk Point 557 Hrern Moo
- " . - P 7 ¢
_ c. jl-:lgls_é_l_l;_l:tl%gl" {If NOT inhospital, givelocation)]L ength of stoy in 1b 4 STREEY {1F outside, give location) Reside on Farm
2 INSTITUTION In her home 81 vrs ADDRESS YasO NoD
- § 3. NAME OF Firgt Middie Lost 4. DATE Monta Day Year
F DECEASED OF ‘
25 {Type or print) Alberta Augusta Witt CEATH  Avig, 16, 1957
5 5. SEX 6. R OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [iF UnDER 24 1S,
I 3 []8- coLon on ra MaRRIED [J nevER MarmieD [] | art birthdad) [Somie | Dasr | Froore T o
S Female White wigaieo [ oworcen (| July 7, 1876 a1 - 1 |9
3 : -110s. USUAL OCCUPATION (Give kind of work done ] 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPCACE (City and atate or comtry) a 12. CITIZEN OF WHAT COUNTRY
d E 3w during most of working life, even if retired)
- ) Y
8 4 Housewife Hawk Point., Mo, M. S. A,
BT & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. w0 ¥
o *
oo & Wilbua Upson Alma Nichols
" Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECYRITY NO, [17. INFORMANT Address
) L (Yes, na, or unknown} | (If wes. oive war or dates of servies) A
o> w u
= No . None Mone Buth Crmteh M%_MQ__
' E T ® ] 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
] $ = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Ty U IMMEDIATE CAUSE (a) Cerehral Hemorrhage 2 hrs.,
£ &
2§ ' 4 i
20z Conditions, if any. | pue To (8) Arteriosclerosis ?
B QO which gaee risg to . .
g5 o above “cauae :). - -
. EUE g |, fiating the KA | bue 10 (o) Diabetis Mellitris 2
5 E g =} PART 1), OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, '32:‘5}_ gg;fdgg\’o
B - =
L 82 x |3 A60X | visO wD
6 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nafure of injury in Part I or Part 1F of item 18.)
s3fsf o o o} e
_E -E E,' 2| 2c. TIME OF  Hour  Month, Day, Year
o B > i INJURY g m, :
 wn e a p.m.
3 = )
= s g E | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. g., int or ehout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE O Jarm, factory, streel, office bidg., etc.}
B3 W WORK AT WORK
. g E 2
: '2 - 2l. t atrended the deceased from 5_/].5/57 . to 8!16#5.7_—::111 tast saw °7 alive on 8,/1 6/5?
i .6‘ E Death occurred at 21 O’_L 3 m on the date stated above; and to the best of m, nowledgde, from the causes stated.
' g‘: o LT T ( Degree or title) &2 A-122b, ADDRESS : 22c. DATE SIGNED
8- 3 @  yrs . 2
. 5. L /. ﬁggf"“’” 222~ | Hawk Point, Missouri 8/12/57
. g 5 L. Cﬂénﬂg?ﬂ‘. 23, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
5 e EMOVAL { Specify . .
&3 8/18/57 Hawk Point Cemetery [ Hawk Point, Mo,
24._EUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNﬁTum
239 ?_- WW . 8/22/57 Grrrad. A#r'cg—n,

J le-LJnud Embalmer's Statement on Roverse Side)

<




2 G . . C e
% _
@ . L T vz
) a "J " -l B + ) B
P
% ' -
2 i L t L] '
1
o - > . . -

STATEMENT.BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emb
byme, or by (.. .l Y PP , Student Embalmer No...........

working under my personal supervision..

. .
RT3 ot U Signed... /@Jw\%i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (F:
. to.comply with the above.constitutes grounds for revocation of license), s
- -t “+1f embalmed by a8 STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not emt')almed. fact should be so stated above,




