THE DIVISION OF HEALTH OF MISSOURI

59-004642

ealth, -
Welfore STANDARD CERTIFICATE OF DEATH 1 STATE FILE NUMBER 214 .
wblic
ervice I_ﬂLED MAR 2 19‘,&.;";‘"9“ District No. 042 Primary Rugislldﬁm\ District No. |, ___ "~ 999- ———————— Registrar's Now o=
| |
I PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence befpre
. COUNTY STA b. COUNTY admission
300 ° Puchanan £ Missouri Puchanan
f-57 ] b. CITY (If outside corporete limits, give TOWNSHIP only) Inside Limits . CITY 7 Inside Limits
R N ORrR et/
TOWN St. Joseph Yesfe] No[] Town St, Jo geph ¢ YT No[0)
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ([f outside, give location) Reside on Farm
HOSPITAL OR . - ADDRESS
INSTITUTION Mo. Methodist Hospd 40 yrs, 2617 Francis St., Yes (] N
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day ¥ aar
{Type or print) QF
Horace Meynard Witt peatd Feb., 24, 1959
5. SEX 0 4. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. L._,.’;;:;; ::‘}:'aERgLEIAR I:'hl;r:DER 2:H:Rs.
as Ly .
; Male White wooweo[§ 3 ovorceo]| July 9, 1869 | 89 |
] 10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?
o during mest of working life, even if retired) INDUSTRY I
3 Cobb Shoe Co. Union County, Tennessee LiSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 " James Elbert Witt Theodocia Heath Susan Dors Cliser Witt
b 2 [ 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addmu
3 = [ (Yes, no, or unknawn)] {If yes, give war or dotes of servica) . . . .
2 no unknown | Mrs, Martin N, Thomes, St, “Joseph, Missour
B I Ty oy | BED S
X w Al . : .
1 w
[ w IMMEDIATE CAUSE (a) S hcey ¢ <l O
3 =
= — /
g Conditions, if any, DUE TO (b)
i which gove rise 1o } —
above couse (a), / - - 2 g’o
z tating the under Egerct [(Eopreceial Z
-1 P Tying cavee laer. ?  DUE TO ()
- =l H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease conditlon given in PART 1 {a) 19. WAS AUTOPSY
e & 6 PERFORMED?
L & /,fg,‘x‘ / YES[F NO[]
> ¥ [|5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
LS «J° O ] O
2 YR+
b o qj V| 20¢. TIME OF Hour Month, Day, Year
R G INJURY  a.m.
b Erd: * p-m.
E=Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E e Ow WHILE AT NOT WHILE 0 form, factory, street, office bldg., ete.)
E 5% AT WORK .
- - 7
B E '_q. 21. | ottended the deceased fro 7’26"5 ¥ . to b-’z:z"_ 5_’ and last iuwm_cfm on _/7 74 - X *‘N’?
1 § . Death occurred at 22 5n P . mon the date stoted cbove; and to the bast of my knowledge, from the couses stated.
]
im &, 22c. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
[ ] G ¢ . F
= - Tt . G P Wt alnit (O |2~ 25-5p
B3 [230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or dounty) (State)
REMOVAL {Specify)
Purisl Feb, 27, 1959 Vemorial Park Cemetery St. Jos auri

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

t. Joseoh, to. | Fed 27/959 |2k

26. REGISTRAR'S SIGNATURE

Clar b vty ZE

(Liceased Embalmer’s Stoteman? on Révarse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............ceeet

DY ME, OF DY ooiiriieeeitriii e s ee e et st mre e e s er e e e s e

working under my personal supervision.

R RATs LY ¢ | PPN Signed
Signature of Student Embalmer

Licensed Embalmer No. 7&5\9_/

P. O, Address....“.55.1..3].’9.3.99.1?.’...?‘.:.Q.-..

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.




