WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAVU of THE CENSUS

7 18
A

Regiatrarion Disttct No.

MISSOURI STATE BOCARD OF HEALTH

{QANISTANDARD CERTIFICATE OF DEATH

' r 32822

Sicle File No.

Registrar’s No.

Primary Regist'm:lé.'n District No_d:gﬁ..g._

——}
1. PLACE OF DEATE: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Pettis
() enywrowe _ RUTal  Heaths Creek Twhes . .. | @ swe_ Missouri ® County. £ 01118
{If outalds city or wen mitw, write *"RURAL"” and nams 6f township)
{¢) Name of hoaplta.'l or fnstitution: t0) Clty or town Rural Beaman
—— e_amﬂn__r e (It ootaide efty or town Amits, writs "RURAL™)
(I a0t in boapital or institation, write stross cumber or location) ;;b R.F,D. #
(& Length of atay: In hoapical or institgtion (d) Street No. oLl gilg 1.
(Specily whetber {1 rursl, give location)

In this community 74=1-13

years, months ot days) (¢} If foreign born, how long in U. 5, A.7.. Yyears.

3. (8) PRINT
FULL NAME

Calvin Isiah Defitt

8, (&) I vereran, 8. (¢) Sodlal Security

MFEDICAL CERTIFICATION

20, DATE OF DEATH. Monts Septy day__- 8

veal hour.
name war. No.
21. 1 hu?w dha: 1 attended the de
6. Colo 4. (o) Slnglc. wi married,
s s Male White ferried P,
- eX race d‘iv""""’d'—"""——"-“ that Ilast saw Mwe o
6. (b) Neme of husband or wife.. 8. {¢) Age of husband or wife lfl and that death occurred onlthe date agl hour stated above. Dusation
Rebecea De Witt alive.....B8  __ year cause of death 2 =
7. Birth date of deceased July 25,1866 I ’
{Month) {Duy) {Year) . .
8, AGE: Years Months Daya If lesa than one day Due to ,//
74 l 13 hr. min ;}
0 Dae to
o. Birhplace. Y Q448 County = Mis i v
(City, town, ar county) (State or foreign country)
Farme Other conditiona

1. Usnal occupation £H (Inclade preguancy within 3 months of death)

11. Industry or b q PHYSICLAN
g 12 Name _ Benjamin De Witt || Molor fndings: | .

nderling
2 s mirtotace. IOV s
= PEAETIE “AHh Pott e = oreiem oumn) Of autopsy should be
m { 14. Maiden name charg:ﬂ -
tistically.

£\ 5. Birctotece Sokown { death was d ernal £11 in the followlng:
= {City, town, ar conoty) (Stete or foreizn country) 22. If death was due to ext causes, a the joliowing:

16. {e) Informant MTS.RGchcaADe Witt
) Addrs._DO8IAN Mo, R,UF,D, # 1
11, (o _Burial

{Burial, crematlan, or removal)

() Date thereof. 9/
on'-h) (Dey) {Yeur)

Lamine Cemetery

(¢} Place: burial or cremarion

18. (o} Signature of funcral dt:ecwr.G:I.J.'Lgs e
{b) Addres 8, .
1. @ T (G o/

(Dafareceir llsealmi-mr) (Muxlatrar's sigfa tare)

{6) Accident, sulcide, or homicide (apecify)
(&) Date of occurrence
(¢) Where did infory occur?.
{Clty or town) {County) (State)
{4} Did injdry vecur In or abon: home, on faxm 1o Industrial place, tn Dubllc place?

A

(Licenssd Emmbalmer’s Stntcmcn]t on Reversa Side)
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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

Reglstered Apprenttce No

S:gned._%{_o .......... ‘.LM ................ -
Licensed Embalmer No...... 3J/ éf ..................

P. O. Address_\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h.ls OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above apace should be left blank.

working under my personal supervision.

‘ 13




MISSOURI STATE BOARD OF HEALTH
DEPARTMENT OF COMMERCE STANDA ) .32 P J
Bunens or mae Conas A RD CERTIFICATE OF DEATH sute Fite e 2L 3 ...
Registration Diatrict No....... b?b ........ Primary Registration District NOM Registrar's No.
a 1. PLACE OF TH 2. USUAL RESIDENCE OF DECEASED:
4 {a) County. . u- .
S | st { {:Na) State (5) County
= . { de i 5, '
= (¢} Name of hospital or msmuuun &) City or town
Em (If outside city or town limits write "RURAL™)
E {if pot in bdupital or institution, write strest gumber or location) 4
> 'Z (d) Length of stay: In hospital or institution (d) Street No -
v (Specily whethar ([frursl, give location)
- In this community.
E yoars, months or % (e) 1f foreign born, how, U. X A2 years,
E 3. {a) PRINT ﬂ ’ L
FULL NAM A
- 20. DATE OF
3. (b) If veteran, 3. (¢) Soclal Security
year, M
§ name war. No
= 21, 1 he ]
T 5. Color or 6. (8) Single, widowed, married, 19 to 19 .
é 4. Sex?,ﬂ racw divorced?, alive on T
=} &. (b) Name of husband or wife 6. (¢) Age of husband, or wife, if th eath occurred on the date and hour stated above, D
»
5 BlVE. e Y \ Im! iate cause of death ranon
5 7. Birth date of deceased )
= (Month) (Day) (}a’z \ b
b4
[4.] 8. AGE; Years Months Days If less than w Due to
= ; 4 / 6 ............................. min
- LA Due to
E"" 9. Birthplace
5 (City, town, or county) or forelgn country)
H Other conditiong.....ccceue...
% 10. Usual occupation \% {Includa pregnancy within 3 montha of denth) |—
2 1f 11. Industry or business A PHYSICIAN
I =] Major findings: R
=3 ﬁ{ 2. Name Of operations Underti
bt ne
E E 13. Birthplace ( : ; ll:i:iglésc :,g
City, town, or eouuv’ Qeate or foreign couatry W, e
5 E 14. Maiden name Of autopsy :hhaomuldd“b:
I =] ) o
s 15. Birthplace.._..,, : tistically.
E = " tCity, towa, or pounty) (Btate or foreign country) 22. If death was due to external causes, fill in the followlng:
E 16. (2 Informant {a) Accident, suicide, or homicide {specify)
B (d) Address (b) Date of occurrence
" (¢} Where did injury occur?
f
17. (=) (Burial, eremation, or removal) (8} Date thereo (Mocth) {Day) (Yenr) (City or town) (County) (S1ata)
. y (d) Did injury occur in or abont home, on farm, in industrial place in pub[:c plate?
(c) Place: burial or cremation
18. (o) Signature of funeral director. 4 While at work2 . !:sh:;)iniury,_.._.,m_._......
®) Addrm ; 2 2 M.D .
3. Si refem o L0 9. Nt e . D.orother)—.......
{9 (@ Ja_ Yo _ o h Ot l )
roceivghd local registear) (Registrar's sighatore} Add ot B ! sty ™ —. Date signed.ooociee
v rJ
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