THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
"% | FALED-MAY 13 1943  STANDARD CERTIFICATE OF DEATH e rie 1286
BIRTH NO. REG. DIST. Mo, _ 3% eRimsmy REG. OiST. 0. 308 L . Registrars Mo L OSL
/@ [ FLACE OF DEATH ' 7 USUAL RESIDENGE (Whers decsssed fived. If Inmthiotion: red
a. COUNTY Boone ' a. STATE . Missouri b. w”“*Bollnzger"'"?‘""
b. C&'EY U1 cutside eorpurate Umits, write RURAL sad give LYENGTH -OF €. cgg' {If outskls corporata limits, write RURAL and ghve townabip) p)
town Columbia townabip} s‘ﬁ gl (Sew  Marble Hill h
FH(I)'SLP?I#ALII_EO%F (If ot in hupim or institution. give strest address or looktion) d'ASJI?EEESrS (X! raesd, shve locatlon) i
wehtonion.  Noyes Hespital .2 /
3 NAME oF a. (First) b. (Migdle} €. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) RALPH .. ASHLEY DeWITT DEATHAPI‘J.]. 19, 1949
5. SEX 8. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs| » O § TAR | ¥ Goun 0 1o,
wa1e @ | mive | MEEAGRS ey o %15 1883 e A
102, USUAL OCCUPATION (Gbvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn country) 12 CITIZEN OF WHAT
Probate Jadge o PUSTRY | Scopus, Missouri o i Hal
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S.E. DeWitt . Mary Elizabeth Barker Della Crader.
IS WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yon Bl wmimern) | “""-"'"""'_f:‘"‘“""" l - John W, De’i‘h.ttﬂ Columbia, Mo.

18, CAUSE OF DEATH ’ CERTIFICATION INTERVAL BETWEEN
| Enter anly cososuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
linefor (a), (b, and (¢) DIRECTLY LEADING TO DEATH* (5y

“Tats does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the gboos cause () rating

. It meone the dis- | Ube underiying couse last... " - s T e
case, infurs, or compli _ DUE TO (o) .
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ' = - +. =" .0 1~ ": - 'L' '
Oonditions contributing to the death but not - 9.{"
related to (he di or condition causing death. ”
- 19a. DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION - e [ T D o ++] 20, AUTOPSY?
TION
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.5..fnorabomt | 2le. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE, bome, farm, factory, strest, offios bldg., s1e. R ey .
HOMICIDE
1l 21d. TIME (Moxsts) (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED- | 21f.-HOW DID INJURY OCCUR?
- WHILEAT[™} NOT WHILE
INJURY m. WORK AT WORN,
22 [ hereby the deceased from _Mﬂlg:!__ ﬁ that I last saw the deceased
nd !hat death rred at Ir cauzes gnd da!e siated above.

~, 0« Degres of yﬁ éi K | 2. EZSIGNED
!O &own, or eounty)

_nzu B'l‘JEI}‘IAL CREMA- | 24b. DATE ¥ 24c, NAM FCEMEI'ERY OR CREMATORY 24d. l..DCATIDN {Outy.
Pmoval ™ lapr. 19, 19h9| Marble Hill Cemetery Marble Hill, Mo,

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGMATURE - ADDRESS

B 19 195G mrhjaaszmn ot dumanst dpgeess, ol Jm,

(lqu.dEmhlmn‘oStuMoanSde) . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by
Student Embaimer No.

working under my persona! supervision.’

* Licensed Embalmer No

STgned cscereecccensencrssssnrnmaansconrasnaasas .
Studunt Emb.luor ) ) p i
P. 0. Address O'Z“" "M 2%

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 License.)
If this body is not ‘embalmed, fact should be so stated above. o




