THE DIVBION OF HeEALIR UF MISoUUKRI B ' ) By |

. No.300
o ’ FILED JUL 20 1343 STANDARD CERTIFICATE OF DEATH St File Mooy
: 3 "BIRTH NO. REG. DIST. NO. 53y PRIMARY REG. DIST. no.jié_/ﬁ‘__g’ Registrar’s No,,..gnm%
a 1. PLACE OF DEATH .. .. 3 ¢ 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence befors
COUNTY - . STATE : P nisal)
S *:8toddard.. | Missouri > CONTY 510 ddar&’
. b, CITY 1] wmldn norounh timits, write RURAL and give €3 LENGTH OF[| ¢ CITY (If outabde corporate limits, write RURAL asd give township) ’ ()
v i OR A township{*STAY (la vhis ..:..-. OR
TOWN RUi¥gl" ( Cagtor) £ TOWN  Rurgl (Castor) -3
% “Ji+" "d: FULL NAME OF 1t net is boapital of Lasutution, give -tru{v. address or Iout.lan) d. STREET (If raral, give location) -
[ Y =1l .+ HOSPITAL"OR ADDRESS l)
: INSTITUTION County Home Star Koute, Dexter, Mjp.
3, DNE?:%ESOE'E 8. (First) . b. (Middie) -c. (Last) 4. DATE (Month)  (Day) (Year)
{Tvpeor Print)  Herman Witt DEATH June 28, 1349
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S. AGE (lu yewrs| IF UNDER 1| YEAR | & UNDER 2t HRs,
e , WIDOWED, DIVORCED,, (élpecity) ) laat birthday) Monﬂn‘ Days | Hours | Min.
Maie Wnite Unknown ¢ Feo. 24, 1872 77 |
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND QOF BUSINEIOR iN- | 11. BIRTHPLACE {8tate or tarelzn country) 12. CITIZEN OF WHAT
dons dyring most of working life, aven if retired} / LSTRY . y COUNTRY?
Hobo . Germany :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Unknown ) . ynknown | Unknown
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yae, give war or dates of service} NQ. . . _
Unknown : F. By 1. washinzton, D. (.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’hgi‘gzm
| Enteronly onacause 1. DISEASE OR CONDITION ™
lins for (), (b, and (o) | DIRECTLY LEADING TODEATH*() _ MYOcerditis 4 mosg.

*Thir does not mean ANTECEDENT CAUSES

the mode of difing, such | Adorbid conditions, if any, giring DUE TO (b) _ -
a2 Beart fallure, asthenia, | -Tise to the above cause (o) stating . s e s - ] - T

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

I
de. It means the dig. | ke underlping cause last. i
eare, infury, or complica- - BUE TO () —_—. |
tion which coused death. | [l OTHER SIGNIFICANT CONDITIONS ) . '
Conditions contribuling to the death bul not . R r T
. related to the disease o? condition causing death. . 427 2@?/
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION : o ’ - 207 AUTOPSY?
. _ . .. . - YES D MO
21z, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabous | 216. {CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE} ..
SUICIDE boma, larm, factory. strest. office bldg..e10.) ‘ ’ '
HOMICIDE it —
21d. TéhéE (Moath} (Day} {(Yesr) (Hour) 2le, INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
L : WHILEAT[~] NOTWHILE .
INJURY — m. | “work AT WORK _ .
22. I hereby certify thal I attended the deceased from 18 , that I last saw the deceased
alive on , and that death occurred al __._2_.. # fram the causes ami on the dale stated above.
23a. S R%/ (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
Rty COoTONEr ﬁ Dexter, Mo.. -  1=3=49
TION ﬁﬁ_ casm- 240 DATE 7 1 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' (Btate)
6-28-@ County Warm . . .. | Bloomfield, Ho-.-

(Licensed Embaimet's Shtemml on Reverse Side)

-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS '
R
%//—‘}27 % None




RECEIVED
Digtrict Hoalth Otfice N&: &

Dietriet File Number . 247234
‘ e Pl Jit-1-67929

T ——ad

)

[/

_ )
W
STATEME] ;; 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 ...

..... Student Embalmer No.

working under my personal supervision.

Student ..... ChasessEssvesassssnsnns
Student Embaimer

Licensed Embalmer No

P. O. Address
Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:  The above MUST BE SIGN

the sbove constitutes grounds for revocation of license.)

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




