e | BLED SEP 20 1956 STANDARD CERTIFICATE OF DEATH

THAE DAVIAUN Ur FreAliln W MmlAUNAIRI
State Flk‘g

V. lg:_,‘a . -
T _' ' BIRTH NO. REG. DIST. no:Z o FRIMARY REG. DIST. uo.é'_J_Zﬁ Registrar's No
e N .. PLACE OF DEATH I 2, USUAL RESIDENCE (Whers d d lived, If icstittion: residence befors
. a. COUNTY "y = — 8-STATE e " _ b, COUNTY sdinizion).
B ﬁa CLARK . Missouri Y ark - o
* b, CITY (1 ou 2 q ¢. LENGTH OF c. CITY . d_ 13 Residence within lmits of
Tg\F’ffN / 'nlhip) SI'AY (in this place) » 5ty or.ncorporated town?
- ]
__TOW wahoka Mo Lo g ®0
d. FULL NAME 0 (f noffin b ul or igatitutio: d UW or location) I:q STREET 384 mnl give loeation)
HOSPITAL OR ﬁvl.. - ADDRESS -
INSTITUTION é &- rid
a'gE"\chéE &E a. (Firsl.) b. (Middle) c. (Last) 4. DSP-: (Month)  (Day) (Year)
{ Twpe or Print) LETTIE MAY EGHERT DEATH Nov, 10 193
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr usnER 1 FEAR | o UnDER 4 nxs.
WIDOWED, DIVORCED (Bpecity) last birthday) Month-, Days | Houn I Min.
___jhmala____ﬂhiia_____merimi_______.jmmLLJE%_lﬁﬂi__m___Jéu_
10a, USUAL QCCUPATION (Clive kind of w k 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : . 12. CITIZEN
dons during most of working life, -:nnni!:a b’ - DUSTRY {City and State cr Forsigs Country) COUNTRY?OFWHAT
. Housewife Williamsfield, T11 I.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Moses: Jackson Witt 4 Elizabeth ] i,
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, ot unknown) | (If yes, give war or dates of aorvice} NO.

No Erwin Ezbert
18. CAUSE OF DEATH ] MEDICAL CERTIFICATJON imw}mﬁ TWEEN
| Enteronly onscauseper | I. DISEASE OR CONDITION e ¢ % AND DEATH
Jine for (8), (b, and () | PIRECTLY LEADING TO DEATH® ()

“Thir docn mot man | ANTECEDENT CAUSES 775 » W ]
the mode of dying, tuch | Morbie conditiona, if any, giving DUE TC (b) d

™

o2 heart fallure, asthenda, | rize to the above ams]e (o) sating
de. It means the dis- | 'he underlying couze last.

ease, Infury, or complica- DUE TO {c)

tionokich caused death, | }. OTHER SIGNIFICANT CONDITIONS
Conditions contribuing to the death but not
related Lo the direase or condition causing death.
; 19a. DATE OF OP'IEIF(‘)AI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| L4232 | w0 wd
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offics bldg., ma.)
HOMICIDE
21d4. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™} NOTWHILE
INJURY = | woRK AT WORK
z I hereby ify that I attended !he deceased from , 18 , to , 18 , that I last saw the deceased
clive on 19.!& and that death occurred at _xn_ m., from the causes and on the daie slated above.
23a. Sl (Degroe or title) | 23b. mm % I /TEjIGNED
gy N < Pra
w 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATICN (City, town, or eolu{!’) (Btate)
(Bpeaifr)
51 NOV 12 194L) Etna Cemetery Near Wyaconda, Mo. Scotland Co

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25, FUN

L DI\R-ECTOI!'S SIGNATURE RODRESS
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(Licensed Embalmer’s Staternent on Reverse Side)

/0. 278
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~ = ' STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse a:de of this certificate was embaln
by me, or by ...... D Student Em‘halmer No....... eeenen

working under my personal supervision.. : - -

Student...coeeeiiiirnnenrrneii e caaaans Signed......._...0
' Signature of Student Embalmer - .

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRIT . (Fail
to comply with the above constitutes 3rounds for revocation' of license). .

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

“T€ this body is not embalmed Iact should be so stated above. '
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