cwsoo | FUEDMAR S 1943 crpNDARD CERTIFICATE OF DEATH R & 125

. 10.48

BIRTH KO, wes. oist. wo. [/ 7 eriway wes. oisv. wo. 8 2 repiotror's N i
3 7 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers deceased lired. U inetitytion; residencs bafors
a. COUNTY a. STATE . b. COUNTY adsnimion).
Gasconade - Missouri Gasconade 37

0 b. CITY {If outeide corpurate Umits, write RURAL apl give ¢. LENGTH OF c. CITY (1f oumside corporate limits, write RURAL and give township)
township)| STAY {lo thie place) OR 0

ToWN Rural Boulward Twp | 1ifettimp TN Ruyral Bounlware Twp.,

9 5 d. FULL NAME OF (If not in haspital or Institation, glve street address or locstion) || d. STREET. (If rurat, give Woeation) =~
=) HOSPITAL OR . ADDRESS . °
4] INSTITUTION. near HAayw, ¥Wn, nean Boy Mo,

B T NamE oF " & (P b. (Mladle) e (Lash) . DATE gﬂ anth)  (Day) (2'3)
B [ _(wearm;  Fred Wilhelm Witte Fe 7, 19
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] 7 UeiEx | TEAR | ¥ (OOER b 423,
: g o WIDOWED, DIVORCED :y.un last bisthdar) | Mooths , Dare | Houns ' Mia
male white marriad 1-30=18782 71
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dope during roet of working e, svens H retired) DUSTRY COUNTRY?
K Farmer Bay, Mo. U.S. A,
< 13a. FATHER'S NAME 13b.. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
8 [eaaodrich Witte Coaroline La Hitfe Sophip Mestholz Witte
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
(Yes.no, or unkmowa) | (If yea. xive was or dates of service} NO,
ﬁ no none Mras, Sophisg Vitte Bay, Mo,
| 18, CAUSE OF DEATH - EDICAL CERTIFICATION " INTERVAL BETWEEN
& || Enteronlycneceuseper | |- DISEASE OR CONDITION ;
Z | ine for (a), (b, and (o | DIRECTLY LEADING TO DEATH® () )’0605 /¢. CoOrena '9 Y. 6’&/0,[.;&,
P «This docs mot mean | ANTECEDENT CAUSES .
O || tae mote of dwing. sueh | Mortic conditions, if any, giving DUE TO () wyof/& _ﬂ‘r_f
j ar beart fatlure, asthenia, | Tiee fo.the above cause (o) stating. T
B |l et It tneons the dta- | he PRderiying conse lost. 6‘“ afﬁ /, Q
cans, Injuirs, or compli DUE TO (&) [ 4 o.ra Vol il Lavr
g tios whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
[~ ' Oonditions contributing to the death but nof p}:;__{’ )
a related {0 the disense or condilion equsing death. 7
" Ju || 19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF,OPERATION ' ‘ : ‘ : 1 20. AUTOPSY?
& L. Aere . ves 0 o B
o [ 2te- AcciDENT )., 2ib. PLACE OF INJURY (s Inozaboe | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, larm, {sstory, street, offics bidg., s1e.) .
- HOMICIDE /wﬁa -
g 219. TIME (Month) (Day) (Year) (Hoa) | 2le. INJURY OOCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
)I_' INJURY WORK AT WORK
E 2] hercby cemfy tha! I atteuded the deceased from #‘7, 1 , lo M,,gsﬁ that T last 2aw the deceazed
alive on , and that death occurred al m., from the causes and on the date stated above.
E S]JGNATURE (Degres or tiﬂg 23b, Annasss I 2. oxrasnsum
# cta. In. o, reann , /"‘10 :
E u. BURIAL CRENA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny.um;.m-wunty) )
§ Baiwla'! AL Gosaty 5_0_1o40 St. Paul's Cem. ) ‘Bay . . .., Missouri

. ﬂ.lll’.ﬂll. DIIECTOI'S Slﬁliﬂlll : ADDRESS
4




W:-Z"? T HBg

4 Pmsg
‘6 ON 201 | i ucH [OMISIO
(EETVEHED:|

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, 3?1(:;{

. Student Embalmer No.

working under my personal! supervision. -

Siguutu.%é;(j;ﬁj_—.ﬁ.w
ST gNBduriiiieisersnnnrasancrtsansisasntnanses . . 3838
" Student Embalmer Licensed Embalmer No
P. 0. Address_ Quansville 20 .

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

If this body is not embalmed, fact should be s0 stated above.




