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DEPARTMENT OF COMMERCE
- Bunrgau or TEE CExsUS

L L. JBNA | Y0r

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District N m_. 6‘0 3’/

Stale File No._.ig_‘-.!m_.\.
Repisirar't No. r/ 7

1. PLACE OF DEATIH: 2, USUAL RESIDENCE OF DECEASED;
Bates 8 7
(2} County Ad =1an o T (@) State Missouri (#) County Bates
& Cityor town...£ ound—twp, M a Tw
71T outaide ¢ity or townlimits, writs “RURAL™ and name of township) {c) City or town.. Ad I ia n oun p . ()
(¢} Name of 30;1; tal or msums sour i /\ (If outslds eity or town limils, writa “IRURAL™)
(&) Street No
{1t pat {n bospital ar institution. write street number or locatiun) {1t raral, give location)
(d) Lengith of atay: [En hospital or Institution X
2 {Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community years
yoars, months or dayw) If yer, name rountry.
MEDICAL CERTIFICATION
it heme_Clinton William Dewitt : D b %0
— - 20. DATE OF DEATH: MomaJ€CEMDETr . .
3 (B} 1 vereran, 3- () Soclal ,&ﬂu“, year. 945 hour. 5 minute 15 A ‘hd
DAME War, No, :
- 21. 1 heyeby certify that I attended thegd d frozp,
. d 5. Color or 6. (a) Single, widowed, married, |} - 2 [g 19ml£mén ﬁ()-ﬂ- QL 4] 10‘-'
4. SeLM_.a_.l_.g.—.._. white ﬁwm—me—qf that Tlast saw h_ %y alive ontee e IR A W ey 190742 19_5'1‘_'!\
6. () Name of busband or wife.. ..o ____ 6. (€) Age of husband or wife if || 20d that death occurred en the date and hour stated above. Duration

Salia May Dewitt

immediate cnuse of death Jo—

allve =% . ){5
7. Birth date of decensed. W1V 18 187
{Month} {Dny) (Year) /
8. AGE: Years Monthe Days If less than one day Due_ ter¥s.
(ot bt orrrn %
70 o 12 hr. min. f] 5 A
- {| Due to
0. Binbomee.  DEPOSLL, New York / O ;
R Lo (City. tniwn. or caam.y). (Stats or forelgn sountry) . : . -
10. Upua! occupation. Re t Te fa rme r OLhe‘r SOI;?:;::, within 3 months of denth) . m————
11. Industry or business . —— A PHYSICIAN
Z( 12 rame Marcus DeWitt , || Malsr indings: .
£ : ’ ’ . AR o Underline
E{ 13. Birthp! New York / / V) »U'/ the cauee to
7 rétordn = (| o
g { 14. Maiden name MErgaret no ©f autopsy :::::::'a?
- bl Y.
g 15. Birthplace T rppp— gne"ri?m:i“ pa ‘{, 5 |1 22. 11 death was due to external causes, fill in the followtrg: .
16. (s} Informant Sella May DeWitt ' "7 H @ Accident, suldde, or bomleide (speciy)
(4) Address Ad I‘i an Mis S OU.I'i . (5) Date of occurrence
v wBurial () Date thereot 25 1/46 (¢) Where did injury cecur? T T—— —
- wn
{Burial, cremstion, ar removal) {Moath} {Day} (Year) (d) Did injury occur in or about bome, on Ia:m in lndustri;lm;la,ce in publ[c place?
{e) Plal:e‘ baurial or Qa khi 11
13 (a) Slznmure of fureral director. Booth Funera l Home While & (Specify l:m' or plm)
® Add,,., Butler, Missourl A C%‘_J
23 Signature

19. ta) . 5!%:6_ ®
l’)nureenlnd lucal resbsirar) l'Iln-Iu.r-r ‘s alenniure)
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M D m-nu: '
Address._.. _...._..MJ m Date -ignd/?} A—
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(Licensed Embalmer™s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec\?rded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision,

L : ) P. O, Address.

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G. (leure to comply with
the above constitutes grounds for revocation of license. )

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




