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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17784
/3]

State File No.

Registrar's No

BurpAU oF THE CENSUS
1. PLACE OF DEATH:

HLED JUN 22 1343
(@) County.....COLE

Registration District No...
& City or town J LEEBROON. LY, Md.

(I€ outaide city or town limits, writs “RURAL" and same of township}
(¢) Name of hospital or institution: p

T, MARY'S HOSPITAL

{If not in hospital or jostitution, write street numbcw TﬁA
(d} Length of stay: In hospital or institution Y
(Specily whether

In this community.
years, months or days)

2, USUAL RLSIDF.NCE OF DECEASED:

@ state. MISSQURI ... & couny.COLE
{c) City ot town.... JEEE_ERSON. CITX .MQ ..

{I1f outside city or town Iumu. write “"RURAL"}

L1300 F..  ELM.. SZCBJ:.EI

(1f rural, give location)

NQ

¥

{d) Street No....

{e) E’.“itizen of foreign country? {Yes or Ne)

If yes, name country

vuil NameJIMMYBY DE WITT ..

3. (¢} Social Security
No.... NONE

3. (&) If veteran,

NONE

name war.

6. (a) Single, widowed, married,

O divorced SING

5, Color or

« ser. MALE D]

MEDICAL CERTIFICATION

20. DATE OF DI’E.AT}lz MonthMAY_
car - 1942 hour. B

21. I hereby certify that I atiended the dece: t’rom
;—14_.—} ‘)—-—’19"" d‘U

day

T
:
{
{
v

. —
-that [ last saw h.A= = alive on

6. (5) Name of husband or wife.._. . 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
NONE alive...o..___...years || Immediate cause of death
7. Birth date of deceased._.. MAY_. 19, 1942 ........................................................ W /i
nntl:) Day) {Yenr) .
"}
8. AGE: Years Months Days ¥f less than one day Due to...... M bl mw‘e(/é/ m
1 : F Al
0 (8] 0 . a ...... hr. ceeeemin.
0 Due to. o
9, Birthpla.ce......:IEF FRRSON CIT Y MO
{City, town, or county) {State or foreign country) : : - - I
Oth diti
10. Usual oce tion AT HO ME (tlu::-ufioenpr:;‘::;l:y within 3 months of death) ﬁ -
11. Industry or business. _,/ PHYSICIAN
=} Major findings: : —_—
: {12 vame_JOEL_Sa. DE WITT JR.. B St ey \‘ —
= . . * PR,
2 |13, Birthotace. SULLIVAR. COUNTY, MQ:’ ) \-C4 the cause to
COE! tate or orelSn country, h Id b

E 14. Maiden name... ﬁff&’BY i“ B.AﬁCI.S -CHERS Of autopsy :hzg"gled stae-
E tistically.
=

ts. Bisthplace__ b LNN._COUNTY, MO,

(City, town, or county} {State or foreign country)

16. {(a) In.fannantJOEL-s._D.EWITTER‘..
@ Adaress_ JBEELROON _CITY, MQ._.._. '
17. (@) BURTA L {4) Date themof...

Barial, cremation, or remaval)

{¢) Place: burial or cremation.....

18. (a) Signature of funeral director..)

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

(5) Date of occurrence

¢) Where did injury occur?.

«© i {City or town} {County) {State}
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

JEFFERSON CIT | M0

(b} Address..t:=

19. (@) P~ RA8 M P

—

ify type of pla -
While at work?, ... 6/}\’ {e) Mean nf mjur)* S _.7
3. Signatire lf}‘- (M D. ol

{ Dats received local registrar) (Registrar's signatorel

Address. Date sigred...—mmon

4

(Licensed Embalmer’s Statement on Reverse Slde)



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 ,

working under my nal supervision. . .

Signed Ly . . .
. ]

Licensed Embalmer Now oo et ee

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tha above constitutes grounds for revocation of license.) - ' ’

If this body is not embalmed, fact should be so stated above.




