THE DIVISION OF HEALTH OF MISSOURL

e STANDARD CERTIFICATE OF DEATH SRR

Public
» Sarvice Begistration District M. __&._3___3_11____ Primary Rnglsfrahun District No. 3 n...._......5 ,,,,, Reg_istmr'rs No..,._,.l.,.a._&"___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resndnncn before
S, 200 a. COUNTY Polk . STATqVIissouri b. COUNTY Polk edmissi
- V=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
Tom Bolivar Ves [y Mo [J town Bolivar YesBd No [
/ €. FgLFl.; NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1 02‘2, STD%%E;S {If outside, give location) Reside on Form
HOSPITAL A
harirovionDied in the Home 22 yr. {4 Yes [ Nofel
3. F!’AME OF DEfEASED First Middle Last 4, DATE Month Day Yaar
ype or print oF
Oren William Witt oeat Qet. 22,1958
5. SEX §. COLOR OR RACE]| 7. @ 8. DATE OF BIRTH 9. AGE [in yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDFY] NEVER MaRRIED] ] ¥ L
A birthd: Months | D H. Min.
Male o | White wiooweo[] s oivorcen[] Dec. 17, 1889 89 prihdor) | Ment v o |

§ 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stats or country} 12. CITIZEN OF WHAT COUNTRY?
i doring mont of workivg W xndREY | FAAEHer Missouri o | U.8.A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
John W. Witt Hedy Bryans Alta Wittt
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, qpegrgrboaen] (4 yenqgpuapype oqdates of sarvies) - $50-09-7920| Alta Witt Bollvar, Mo.

18. CAUSE OF DEATH {Enter only one cause per ling for {0}, (b}, snd {c}.)
PART ). DEATH WAS CAUSED BY: / // F /
IMMEDIATE CAUSE (a) E-f . rrceld P74 Ve

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, If eny,

DUE TO (b) \grn nareS / Lo Fem go J‘y‘,)’-’
s DUE T0 {e) /\Z/ /(/'}kfé ‘;; /ch? Sy

which gave rise o
stating the under-

stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from é EE 765 ,mc Zézs ég.(@ icnd last 4 sow poo alnnm ((/QX .22 /?dh
Desth occurred at Fla 0 on the the date stated cbove; and to the best of my knowledge, from the cuusu stated. .

220,

ctor, coroner,

{Degroe nle) ;._,!: Ez,nb RESS/ a}//%

22¢. DATE SIGNED

g lying causa last
= - PART 1, OTHER SIGNIFICANT CONDITIONS C’ON%RIBUTING 10 DEATH but not ralated 1o the tarminal dissase condition given in PART I (0} 19. WAS AUTOPSY
5 ] (AI PERFORMED?
s 9 ol YES[] No[]
- =1 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ur
~ 3 v & O ]
53 &{ 20c. TIME OF Howr Menth, Dey, Yeor
g 2 o INJURY  a.m.
%5 = p.m.
g2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
35 WORK AT WORK Y,
L
a
H
E
3
<

. 2SS F
13a. BURIAL,’EREMATION ' A 23e. NAME éF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate}
. REMDY AL, (Specify)
7 Burial”™™ Yeet. 25,58 Enon Cemetery Polkk Co. lo.

(3

2. NERAL DIRE R ADDRESS 25. DATE RECD. BY LOCAL REG.
%M}ﬁéﬂu —Bolivar, Hol\pu3.,95
Z 3,

{Licensed Embalmet's Stotement on Reverse Side)




-

gg6l € T AON

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O BY 1uiiiiiiiiiic it eiiir v vvrera s rst e ersresen reerasstasnssinsessasrarenrsrnansenrrennnns .» Student Embalmer No. ...........coc.....

working under my personal supervision,

Student ccovvinii e
Bignature of Student Embalmer

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.




