THE DIYISION OF HEALTH OF MISSOURI

. Heolth, ’ 529
: a.P w;lt_fm . R STANDARD CERTIFICATE OF DEATH s AT FILE NUMBER , .
. Public
h Service INIINT ! [:T T lq%;isfmfiot! District Ne, Q g ? Primary R.guhallon District No. ____¢ :_{_j_ ______ Ragluﬂu 3 No-,_.-.g_,_j’: _________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f lnsmuhon Resudence before
5. 30 o COUNTY - MARICN STATE  MISSOURI - b COUNTY * jARTON™* /’
. 1-57 b. CETY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P [P ip Z Inside Limits
tom  MONROE CITY Yes (X No[] ;o8 MONROE CITY ¢ | YesIX N[
e. FULL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITALOR 402 STODDARD ST | 5 YRS ADDRESS 402 STODDARD Yes [J Ne
3. NTAME OF I?ECEASED First Middle Laost 4. DATE Maonth Day Yeor
(Tye or priat} ANNA KATHERINE WITTMAR oeeri  SEPTEMBER 11.1958
5. SEX 6 COLOR OR RACE| 7. mARRIED ] NEVER mnmeuﬁ] P 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER i YEAR] IF UNDER 24 HRS.
FEMALE { WHITE wioowen [ ovorceo[ ]| MARCH 19th 1870 gyt ’43':- | ?3?‘ e l o

10a. USUAL OCCUPATION {Give kind of work done

Hm,mﬁﬂ?m even if retired)

10k. KIND OF BUSINESS OR

O  ROME

1.

MARION COUNTY MISSOURI “

BIRTHPL ACE (City and stata or country)

U

12, CITIZEN OF WHAT COUNTRY?

S5A

13a. FATHER'S NAME

WILLIAM B

WITTMAR

13b. MOTHER'S MAIDEN NAME

DORA MADLEMAN

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASEDR EVER M U, 5, ARMED FORCES?
(Y.',New unkmwn)l(ll yas, give war or dotes of service)

16. SOCIAL SECURITY HO.

NONE

17,

INFORMANT Address

18. CAUSE OF DEATH (Enfer only one couse per line for (o), (b}, and (c).)

IN VAL BETWEEN
ONSET AND DEATH

d Embal .
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on Reverse Side)
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g
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4 a

o w PART |. DEATH WAS CAUSED BY: i
Tow IMMEDIATE CAUSE (o) _ Senility 2 years :
2 &

z =

- w Conditions, if any, DUE TO (b)

] o, ', A

£ > w::h gave .1..( e; }

E - ¥Ye COUEe a),

= z ing the under.

: 8l lying coues. lagr | DUE TO (c) 194 X

§ - 2B PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tenminel dissase condition given in PART I (o} 19. WAS AUTOPSY
2% =h% PERFORMED?
= &) YES[] NO[] ©.
-‘5, . 525 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- = = w

Tl O O O

53 <B5[ 20c. TIMEOF Hour Month, Day, Yeur

¥

=2 aGgd INJURY  a.m.

; ';' : 3 p.m.

H f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

6= WHILE ATD NOT WHILE D farm, factory, streas, office bldg., etc.)

s 8 WORK AT_WORK

o 4

8 s 2, Lagtendsd te decoased from May 22 1936 o Sept 11 1958  andlast saw [ cliveon _Sept 10 1958

g 5 /) Dealh,cc at m on the date stated above; and 1o the best of my knowledge, from the cavses stoted.

53 . WRE ﬁ}w“o titla) ﬁ 22b. ADDRESS Z2c. QATE SIGNED

-l
i 4
3 / {/—; Monroe City Missouri 9/12/58
230, BYRIAL, CREMATION, | 236. DATE Z3¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or covaty) {State}
MAL‘S'""” f ~/ j - J-f ANDREW CHAPEL CEMETERY MARION COUNTY M§SOURI
DIRECTO, ADDRESS " 25. DATE RECD. BY LOCAL REG. &Ee?’ﬂ%cm
MONROE CITY,MO. 7_ /3 - S5 ) - 2 g



RECEIVED >/ 2 0 1950
MARIGN CO. HEALTH DEPT.
DATE FiLED SEP 2 9 1998

STATEMENT BY LICENSED EMBALMER

I hereby certify “that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by J e e s e , Student Embalmer No. .........c.evee..

working under my personal supervision. -
Student .o e e a, eveeranes Signed ..,
Signature of Student Embalmer

P. 0. Addresd{AAOmand, el
/
ailu

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

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

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




