:;'3:'1 N;- z DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : ;(1 5";;1/
-—35-43 U OF T#E CENSUS - o
Rev. 5-17.39 R 0 1945 STANDARD CERTIFICATE OF DEATH State File No
F—
3 1 X36871
= ‘F !rmﬂ:%htnct No. % % Primary Registration District No._é_ﬁ.?..6 Registrar's No. n2 fé 3
-~ 1. PLACE OF DEATH: S‘t Louis . 2. USUAL RESIDENCE OF DECEASED:
. . . ‘
/ é a {a) County. RE&% @ sae. £11linole ¢ cowy. Union 991
(=) (b} City or town Manchester A
bt (IT outsida city or town limits, write "RURAL" and name of township) () City or town nna //
O E (¢) Name of hospital or institution: {1f outaide city or town limits, write “EURAL")
Manchester Nurginge Home g
d (If not in hoepi itution, write strest ber or location) (@ Street No (i rura}, give location)
(d) Léngth of stay: In hospital ot institution 21
{Specily whethar (¢) Citizen of foreign country? (Yes or No)
In thia community.
years, months or daya) H yes, name country.
&= MEDICAL CERTIFICATION
B | 3, PRINT Oma Loudella DeWitt
< 3. (b If veteran 3. (¢) Socia! Security 20. DATE OF DEATH: MOﬂtM..H.Q.YJ._.._._._.__day 6
) e i N i 1 ) N year.....l._g...é_s......_._._____._honr q minute 5‘ M
ﬁ name war. No. one ' 4
21. I hereby certify that I attended the deceased from. .. _3_[_
3 W F /| 5 Color Fni I 6 (@ Single. widgred, marrig, |l T/ Ny P A AN 4 e
l 4. e mal e mce.,.:..h‘“:b._e divoroed._..u;,g«gy.._.! that T last saw h-!r!l alive on %}ﬂ- ‘j_"' !9‘7-?
E 6. (3) Name of husband or wife.. . 6. {c) Age of husband or wifeif || 2nd that death occurred on the gate and hour stated above. Duration
» John Calvin DeWitt alive......._....__years || Immedipte cause of death... T FBene. /72t : 7
v 7. Birth date of deceased..___ B @ 0TUSTY 5 1863 2
5 (Month) (Day} {(Yoar) e
= =/
4] 8, AGE: Years Months Days If less than one day Due to J\
E 8 2 9 1 hr, ‘min {3{14
a Due to....
9. Birthplace—__ 9.0y hnson County I1linois
) i ~(City. town, or county) (Stata or foreign countr:
@ || v mumum__,______.H.ous.eﬂi.i.e,;..,?,..,.,,ﬂ.‘_.-_.._...m.m.m..,_,,.-.; Othes oo
= || 11. Industry or busi SEaeradi PHYSICIAN
J 118( 12 vame.. .Jdohn Shaddrick . 5 T e , —
- = ¥ U " q hUm:lerlme
g ||Z U 15, Birthplace Unknown nknown the cause to
{City, connty) . State or foreign countiy) of hould b
E é 14. ‘Maiden pame........... ..Jn ol P..eel Ef Autopsy . ) . zha?r:ei:]l Bta?
2l Ll . - tstically.
g § 15. Birthplace Eiﬂlir']fm‘ﬁ U@EE?anuz) 22. If death was due to external causes, fill in the following:
= 16. (a) Informant .. Mrs . Claud e Hunsaker, ! |1 &) Accident, suicide, or homicide (specify}
B ) ‘Address 501 Purdue Unlverslty C1ty, || MoRate of occurrence
17. (a) ) R Cmoval (b) Date thexveof 1 1_7"" 45 (e} Where did injury occur? {City or l.o'l'n)\ (Couznty)
(Burial, cremation, or removal} A Il llih""h) {Day) (Year) {d)} Did injury occur in or about home, on farm, in industrial place, in pnbhc plaoe?
(¢} Place: burial or cremation nna, ] no B
e .- . L pecify f place;
18. (g) Signature of fnnar?; Buécwl;ﬁ A%l?er};’ H BH nge : While at work?_ .t ‘S P ’(""’ (Z'M:nns)of injury. 'i,";':"" e
®) Add.rusg_ > F\zg,gng on Blvd, . s . f 7 ) SN p
=% o b hat' Ldarann ih || Semiye orettme
19 {a) {Date received local repistrar) ) " {Registror's signatare) hgé At Address 1’1—.01-) 'ﬁ— - Date mzned..,,tl:.‘._'.‘.
(Licensed Embalmer’s Statement on Reverse Side)




-
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: STATE.MENT BY LICENSED EMBAILMER

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

e eebeeatesMeehsesteseesseatsseomseeemsemeecesssecoemsmtmesieemeeomsottassmeomteotecemtenmsomeomeameomsomeemeiomeiseeomeemsemetaseorecesiesee , Registered Apprentice.No. ) ,

working under my personal supervision.

'Liceﬁsed Ernb:;lmer 0-_53)7 ..... O

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
‘the above constitutes grounds for revocauon of license.) . '

If this body is not enlbnlmcd, fact shou[d be so stated above.




