THE DIVKIDN OF HEALTH OF MISS0URI

_ 58-006112

Health,
swiie  F]LED FEB 27 1958 STANDARD CERTIFICATE OF. DEATH STATE FILE NOBER "~
Publi ,/CTé:  XRool -
y Service Registration District No. . Prlmury Reglsfraﬂon Dlslrlc! No. Reg_is!ror's No..... "f ___________
. 1. PLACE OF DEATH g 'T -2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ’
5. 300 a. COUNFY Tg sper a STATE },0. b. COUNTY  Happ udylssmn) /
157 b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:jTY Inside Limits
. R
j tome Joplin Yes [5f Mo [] town onett Yes[] No 3
c. EBL#I'?:F%E?F {If NOT in hospital, give logation) Length of stay in Ibl d. STREET (If autside, give location) Reside on Farm
S| ADDRESS :
msTiTuTion  Fhysician's n Arriva route #2 Yes §1 No[]
3. NAME OF DECEASED UFl4iCE Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Lydia Rose Witte DEATH 2 15 1958
5. SEX 6. COLOR OR RACE| 7. MARR‘EDDNEVER marrienE] 8. DATE OF BIRTH 9. AIGS Si,:‘;;:;; ';U'::).ER,;YEAR |:£:oER z&itns.
) . est on a X
Female white wooweo[] _oivorcen[}|]12-22 -1889 : 21

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

vector, coroner, efc. must Use only stondard nomencioture in item 18. Ne symptems will ba [isted.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related,

M
o

duting most of warking lifw, even if re!ir_od) INGUSTRY o, 4
Housework & Farming| Housework monett, ho. R#e 0.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Albert hLitte Augusta Marquardt None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (f yes, give war or dates of service) . . .
o i 496742~-6508-0t o witte lonett, Mo, R#S

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to

above couse (a), }

stating the wnder-

lying caouse laoss, CUE TO (<)

(b). end (c).}

A

INTERYAL BETWEEN

ONE AND D'EATHi

PART tI. OTHER SIGNIFICANT, COYDITIGNS CONTRIBUELING TO DEATH but nat refated 1o the terminal disease conditian glven in PART I (a)
.

H20 |
20a. ACCIDENT SUICIDE HOMICID b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
| 0 0 U4
Xc. TIME OF Howr Mensh, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE ATD NOT WHILE 0] farm, factary, street, office bldg., etc.)
AT WORK __

Death occurred at

her
nd last saw him

¥y 2
. | sttended the deceased from Mﬁw, te ﬁ’:é ! 3 ﬁﬂ!zg
m

on the dote Stated cbove; and 1o the best of my knowledge, from tha causes stated.

alive on

PR A 231, 4

""”",Dm»é,m /3

22c. DATE SIGRED

2- /06

23a. BURIAL, CREMATION,
REMOYAL (Specily)

Buriasl

23b. DA7’

2-16-1958

236, NAME OF CEMETERY OR CREMATOU
Spring River Cem.

LOCAT,ION (c’ ty, town, or county)

Veroﬁa, Fo.

(5tote)

24. FUNERAL DIRECTOR

Meprcer Funeral Home, honett, kol

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-R0-/%53

WRAR'S SIGNAT

{Licensed Embalmer’s Stgtement on Reversa Side)
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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 embalmed

BY M@, OF DY oovviiriiiiniiirriiririnrirer e rrasbberarsassssaassssranstisssasasssnnnsssssancens «» Student Embalmer No. .........covnveeenn

working under my personal supervision.

Student ...ocoiiiiii e Signed, @W ......................................
 Signature of Student Embalmer

4432,

Licensed Embalmer No..f-f 850

- P. O. Addressﬁ{% %:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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



