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THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

58-033597

STATE FILE NUMBER

” Fn qu 2 g_Lgsggisrrmioq District No. 2'/3 %‘

—
Primary Rng_istralion Dislritﬁ&_gl»a““"_____ Regis!rm'gil&_ﬁ,_(‘__-__-_-_-

PLACE OF DEATH

9

COUNTY MOI‘g&n

2. USUAL RESIDENCE (Where deceased lived.
STATE Migsouri

If institution: Residence before
b. COUNTY N o @@ rpdmiss!

b. Cg'RY (if cutside corparate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY P 7 Y, ¢ Inside Limits
Tom Rural Hawcreek Twn, [=D0N[d rom Stover ¢ Yes[J Nef]
c. I'-zlgLI%I'?:I’_‘,‘%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
nenrotion® miles N. Stovep 1life ADDRESS § miles north StovEY.Kl nD
3. :lTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year .
ype or print _ . oF
Katie Witte DEATH September 14, 1958
5. SEX - 6. COLOR OR RACE ‘,7. MARRIED] JNEVER HARRIEDE f» 8. DATE OF BiRTH 9. A'GE (b.i,. ,.m;; l:ﬂUND.ER[i)YyEAR Ifhl:I‘:DER 2;:\!!5.
female white winowen{ | ovorceo[J|February 2, 18|82 7 .;?a ‘7‘ [ :[2 l
10a. USUAL DCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d f ing life, even il retir INDUSTRY - -
"Rousekeepsr = | nbné Morgan county Mo. ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Witte Margaret Schnackenberg none
w
o § 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Addrass
g {Yas, no, or unknawn}| (If yes, give war or daves of service) nDne LOU.iS V‘!itte Stover },Iissouri
a 18. CAUSE OF DEATH (Enter only one cause the for (a), (b), ond (c).) -- | VAL BETWE
[ ~ PART |. DEATH WAS CAUSED BY: p - ET AND DE,
w IMMEDIATE CAUSE (o} Zicy W .
g ’VM
w Conditions, if any, DUE TO (b)
> which gave rise to
; above ::us. jul, }
T stati . ore
8 g - |7|nl:gﬂncuul-u?ail. DUE TO (C) 420,
ons PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tesmingl disecse condition givea in PART I (a) 19. WAS AUTOPSY
o & - B PERFORMED?
M E . YES[] NoifT 2.
% % | 200.: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of injury in PART | or PART II of item 18.) i
i i - . .
«~ ¢ O O O ‘
9 —<‘ H .
ZHG| 20c. TIMEOF Hour Month, Day, Year
@fa INJURY  a.m.
] E . p.m. ..
é 20d. WJURY.OCCURRED .20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE 0 form, factory, street, office bldg., etc. )
a WORK . ) AT WORK L,
21. Vettended the deceased sm / 75 2 Ma last saw 2" clive on [ R4 ATE
*. Death occurred at tha date smled}bo}a, and to the best of my knowledgd, From the couses stated.
I | 226 sicRaTURE™ / (Bé?“ ar title) W 22b. Al M ?‘/‘( SiGN
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Eiry, town, o county) {Stats)
BUFLET™ [Sept. 16, Y58 Pyramont cemetery | kiorgan county, fsS5urs

24. FUNERAL DIRECTOR
J.L. Stevinson Stover,

ADDRESS
L]
PL'O .

DATE RECD. BY LDCAL RE

24 7,

{ an Reverse su.)’

Q&:EGI%?E ﬁ



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, 05 BY oottt

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No%fd
P, 0. AddresM,..W;

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

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

. . .




