f
[EED SEP 1 9 1930 MISSOUR! STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS s Qg
g ‘é l CERTIFICATE OF DEATH 2 8 4 J ‘) B
R 1. PLACE OF DEATH Do not usa this space,
32 Adai | 4
] (a) County..... £881r Begistration District No.
28 ) Y] #
NS (1) Primary Re District No... azeel . Reglsterod No..; _-213 >
gr 7 () Oy KALKS VAL G e {d) Strect No......” Aherrte s Ntk )4-4?:{ . at.
n <m» il several i geath occurred in Hospital or Institution, write itsfiame instead of streot and number)
x ; /— (e) Length of residencein city or town where death occurred xs. mos. ds. (f) Howlongin U.S.,If of foreign birth? yra. moa.  da.
o —_
D 55 D¢ 7.70hn C. DeWitt
u RE 2. PRINT FULL NAME - . -~
ST {8) Resldence, Nov..myoiessoseonn 712 .. Norme L Avanue st | Kirkswville.,.Ma
- 8 place of abodes, (I no street address, write county or city) | (If ponresident, give city or town and State)
MG X
E_": Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
E u ) " DIVORCED (10746 the word)' 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aue. 26th 139
4
= 8 —lale Whi te Mardied iz 1| HEREBY CERTIFY, That I attended deceased from
B v July.. 29 1939 .. Aug._26th 19.39
g3 DEW . .
8% (o) WIFE oF Ilastsaw EiML.... aliveon....ANgNSL 26th 10..39 Death lnaid
= [E 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Tapllc 10 1867 to have occurred on the date stated sbove, nQ.:..O.D....Em.
2 7. AGE YEARS MONTHS DAYS 1f LESS than 1 |[ The prineipal causo of death and related causes of importance were as follows:
o A3y, e hrs. ——
Ch] 7 16 Date of onset
. § P ’I‘rndevil’eﬂ!on or particular kind of S o Coronary embolus a_24
- )y " AF kihd o - .
<& o work dc?ne,umwyer?bookkeeper.etc ........... FinB.nc.ﬂ ....................... T ' ]
© E | 9. Industry or business in which work ' f
S S| ™ as done, as maw mill, bank, sie.. S LB LE. BKG.. . DR L. & L A
58 D | 10. Date deceased last worked at i1 Total time (years)  [|.ooeecens
&2 8 this occu nt.!on (még dl spentin thia -
a & vear).... Y ly- 2843 939 occupation....
<B4
3= 12. BIRTHPLACE {CITY OR TOWN)........ HUMDPB LY. 8. || O22EF contributory canses of importance:
% E' {STATE OR COUNTRY) & 9 ..Cerebral thrombesis =R
o = O HE ] ca sreesrm 0200 W T s s mmes WNAaTITE A4 B |Leereerrrancicnananns
g2 ﬁ n.NaME  Johngon DeWitt Z
u T | T
o E | 14. BIRTHPLACE (c1Ty or 10 fs)1¢)
E 2 E (STATEOR(‘.OEINTR Y) R).... unkn . ’ Nama of operation XXX s Date of. e s
g . What test confirmed diagnosia?.............c..ooeevseromeroine Was there an autopsy?................
g8 |§ Martha Wright .
_g 5 '_:__" 15. MAIDEN NAME r a by 14 23, If death was due to external causes (violenee), fill in also the following:
g |5 16. BIRTHPLACE (CITY OR TOWN)... _unknowm Accident, suil‘:ide. or homicide?... JTwas e Date of injury. RS £: R
H ’s = {STATE OR COUNTRY) ‘Where did injury occur? .
g (Specify city or town, mi:nty‘; :cnd;ct:te)
ool : S hother | occurred in Industry, in home, or in pablic p .
o 17, INFORMANT J.. M. DeWitt pocily w mjury
ga Kirksville, Mo, N —
&2 13. BURIAL, CREMATION, OR REMOVAL L‘I‘::” ';: i?j“" """""" IR
EQ race__ Maple Hill o 8/29/39 .| -
g 4 g 24, Was diseass or injury Iﬁpyg W’HO
3 "[’ b 19. FUNERAL DIRECTOR (me>Da.vi~s~.Eun.eraL.Hma ........ 11 50, specily... .2,
I ] }
ot 3 Gizoed) , + M. D.
S . ..aZﬁm:’f M’ . ¥ = (Address)........ . S. omith, 4, D !
y Local Registrar. RKirksville, ilo.

(Licensed Embalmer’s Statement on Beverse Blde)




RECEIVED | | o
Dnstr:ot Health Officer No., TQ
District’ File |\umber-?.-§z-_/.6.-g?.ir = .

Date Filed ... -SER 121938 | | o

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

Registered Apprentice No reemceneens

working under my personal supervision.

: e P40. Addresscthbef? AL
The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OW'N RITING. (Failure to comp
with the ahove eonstitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

Note:




