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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
FLED AR 26 f@”&s

Reglstration District No... .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._l?._‘_?z.{_.._s__._)._/

8393
O

State File No.

Rﬁéistrar's No.

1. PLACE OF DEATH:

(a) County Franklin

&) City or town

Rural Meramec Twsp.

(I ontaids city or tow, its, write "BURAL" ond name of township}
{¢) Name of hospital or institution: - /
/

(If not in howpital or institution, wrile sirest number or lomtion)

(d} Length of stay: In hospital or institution

In this cotntrunity. .
yeafs, onths or d.nyu)

2. USUAL RESIDENCE OF DECEASED:
Franklin

.__.M_Q_l.._._.__.._.. (&) County.
- Rural

(If outride city or town limits, write “RURAL")

(8) State..oooo...

{c)

City or town

Street No.

(@)

(If raral, give localion)

{¢) Citizen of forcign conntry? No. {Yes or No)

QI

If yes, name country.

MEDICAL CERTIFICATION

doiy FUNT Tames Oliver Witt h 15
- : 20. DATE OF DEATH; Moath _S8IC day :
3. (b) If veteran, 3. (c) Social Security 1948 /
name war XX No XX -~ I y"‘b" hour. { M‘h"te.....ﬂ_.,_...__.m.
21, I hereby certify that I attended the deceased fmm
y) L
5. Color or 6. {a) Single, Mo‘l&dq—nal'&]ed 3 - IJ ~ l#_— (o -/ ‘J - 0 -—-y
4. Sex Ma 1 e race Whi t e. I'—rl—fg"nt"" that I last spw h,,],'_!_q___ aliveon______#7 ___5 _-—_/__J.:-___ ______ 19"_V
6. (b) Name of husbandorwife. .. .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
XX auve"“u__‘}g}ng‘__ymm Immediale cause of death
7. Birth date of deceased.....—. F@Da 21 1948 |l e, - % -
Month) (Day) (Yoar) 2Lt - ) %4
?
8. AGE: Years Montha Days If less than one day Due tu_w_)..w...
23 )
hr. in
N 0 Due to
9. BRBirthplace SUll lvan. MO.
{City, town, or county) {State or foreign coaniry)
. Other conditiona,
10. Usual eccupation XX (Include prognancy within 3 mm. of death)
11. Industry or business XX i 5 ' PHYSICIAN
- .. Lajor findings! J—
5 (12 wams_James Walter Witt fof Bdingr e
2 : D Underline
<) 43 B Sullivan Mo. LY. the cause to
= irthplace. ' ‘ b} which death
Ly, towa, w ign country) Of autof : should be
a 14. Maiden name___ﬁl 81’: &ldine_?ﬁimm_sﬁ s ]. Lo cpa_rgeﬁ Bta-
. Sale 0 ' LS S
S 15. Birthplace L M ., - 22. If death was due to external causes, fill in the following:
= {City, town, or (Strle or foreign country)
16, (@ Informant. Y BMES W. Witt (a) Accident, suicide, or homicide (specify)
(6) Address Sullivan, Mo, {t) Date of occurrence
. @ —_BUFIBL_ ) Date et B/ L6748 || @ Wheredidioiury acsurto
(Burial, eremantion, or remaoval) {Month) {Dgy} (Year) () Did injury occur in or about home, on farm, in industrial pl:me in pubhc p!ace?
{r} Place: burial or crematio: .._._.Q
18. (a) Signature of i une:al director. ' While at work? ... t:po ! phu) of m;ury..,,@. rerrem b e
(b) Address. 62_ o ‘__g%... enmsnbase - ™
- . SignateQ®y ... el S Wbl ling
0. @ _o~1 XY o
{Data veceived local registrar) Addresa _ Date gi

{Licensed Embnlmer’iét.nlement o Roveree Side)




T T

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...

...... . , 'Register'ed Apprentice No o

working under my personal supervision.

. ‘ P. O. Address. . £.37T . L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\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,




