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

F

DEPARTMENT OF C

) |

RC 7 1” STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

15736

Siate File No.

Registration District N’o._~3..g.__ Primary Registration District No._@i&.(a.m" Registrar’s No ’ 2- !

1. PLACE OF DEATH) 2, USUAL RESIDENCE OF DECEASED;

E:; Conaty Boo?ilumbia : @ Sate. Missouri ® Couaty...... Boone /9
t towtt .
¥ or tow {1l outaids city or tnlrnllmil.n write "RURAL" and aume of township} COlela’ ’z

(¢} Name of hospital ar institution:: -
‘Noyes Hospital

(¢} City or town

(I outaide aity or town limits, write “RURAL™)

Street No........ 02 MeBaine. Ave.

;!

()
(I oot In hospital ar institution. write stroet o locs on) (I{ cural, give location) i
() Length of stay: In hospital or institution 2l Aours , d
(9pecily whethar |} (¢} Citizen of foreign country?. Nao (Yes or Neo)
In this community 2,-1 Hours
yours, months or days} If yes, name country.
MEDICAL CERTIFICATION
360 PRINT K ATHTEEN WITTWER M 22
ay
20. DATE OF DEATH: Month day.
3. (b} If veteran, 3. Social Securit
by 1t ve e Y year. 19 hé hour. 5 minute. Pa M.
fiame war. No.
21.I hereby certify that I attended the d ftnm
5. Color or 6. (a) Single, widowed, marded. ”W“‘" 19446, to.. - 3 ST 3
4. Se:L..Eem.a;l.e__'.Z nce_vih_lgg__ divorccd..______i.._ that I last saw b alive on 19 . ;
6. (¢) Name of husband or Wif€w..mmmrncens 6. {6) Age of husband or wife if || 2nd that death occurred on the date and hotr stated above. Duration
Ve vears lmmedlate@l;e of deathy
¥, Birth date of d d 5 - 21 - ]-9)46 J s
(Mooth) (Day} {Your) ey
8. AGE: Years Months | Days If less than one day Due mM,Mi Yine,
1 bt. . min. ||.
R B - 1]jDue to
9. Pirtbplace Columbia Missouri( ]
- {City. town. or county) . . . (State or foreimn conntry) || R -
" || Other conditions
10. Usual occupation. P I {lnclude prognancy within 3 monihe of death) /
L - . . . R
11. Industry or business - iR PITYSICIAN
o . ' -
Z [ 12, woms Sylvan H, Wittver || e I [ i 1 Uader
z — —— S T . RE . B E . nderline
=1 13. Binhptace . _HUrTicane Utah / L7 the cause to
ty, t.ullc or cougpty) (State or {oreina conntry) O’flaﬁlopiy A h yhotld be
& { 14, Maiden name MV é_OLtJ. e — e Vv |charged sta-
= t .
5 15, Birthplace lee I"tY Idaho / 22. If death was due to external cnuses, £ll in the following: - “ =
= (City. tawn, or county) {State or foreign conntry) * eath w " B3

-Syvlvan H, Wittwer

16. (a) Informant - o
@ Address_ 102 _McBaine Ave., Columbia, Mo,
7. @ Burial {6} Date thereof 5=23~146
(Barial, cremation. or removal) (Month) (Day) (Year)

() Place: buria} or crematio Columhia Cemehory

18. (a) Sigpature of funeral direct MWJM
(4} Address ’ COlumbl aj Mo M
v @ A 24— % [n o Doa RE Coalomon
(Dute received luca! resfatres} {Rexistrar's airnntare)

Accident, suicide, or homic? (specily)

Date of occurrence
(e} Whete did injury occar?

(City or town) nty) {Suace)
Did injury occur in or about home, on farm, in indu:mal plm in pubﬂc place?

(Specify tm of placs
of [njunr__.._.g_..__

While at‘wurk?

__C~._S-sz;ym (M. D. oramea}lt&

3/

(Licensed Emhalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by.....cc........ vt e eenne

, Registered Apprentice Ne

working under my personal supervision.

X
Licensed Embalmer N
s . i
P.O. Addreswm...ﬂ:ﬁ"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:u]ure to comply with
the above constitutes grounds for revocation of license.)

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



