THE DIVISION OF HEALTH OF MISSOURI 36251

WRITE PLAINLY—USING UNFADING BLACK INK—--MAKE A PERMANENT RECORD

I SED DEC 12 1949 STANDARD CERTIFICATE OF DEATH State File Nov
'SIRTW MO._______ . REG. DIST. NO. _,_,];5_ PRIMARY REG. DIST. m.ﬁ_ Rm.';gm;'} No, ;5‘6
1. PLACE OF DEATH : R 2. USUAL RESIDENCE (Wbers'd d lived. If inati id belore
a. COUNTY BARTON a. STATE MI SSOURI b. COUNTY BARTON ldz:’lim“-
b. CITY (If outeids corpurate limits, write RURAL and givs c¢. LENGTH OF c. CITY (lf ouwside sorporate timita, writs RURAL and glve township) ’
towaship) | STAY (in lhﬁghu) OR o
TOWN TANTHA Vi 47 ¥ TOWN IANTHA _
d. FULL NAME OF (If pot iz baapital o7 institution, give streot add or locatd d. STREET (1f rars!, xive locstion) A
HOSPITAL OR ’ ADDRESS
INSTITUTION - : A
3. 5‘5%%55%% a. (First) b. {(Mlddle) c. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) HERSCHEL . DE WITT DEATH  NOV 28 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ™ UNDER 1 YEAR | F wooR u nxs.
WIDOWED. DIVORCED (Bpecii}'/ last birthday) |Montka| Days | Hourm | Min.
M N W NEVER MARRIED DEC 25 1901 47 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Siste or forelgn country) 12.-CITIZEN OF WHAT
done during most of working lite, evan If retired) DUSTRY . 0 COUNTRY?
. TRUCKER LIBERAL, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE _DE WITT | MARY C, CLARIDA NONE
R. WAS DE('.;‘EASEE) E‘:Ill;ZR INdU.S. ARMdED F?RCES? I 16. SOCIAL SECURgc;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, Do, Or tnknown, Feu, Kive WAT OF tea of service) . .
NQ M3S. MARY C. DE Wifr, IANTHA, MISSOURI

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
I. DISEASE OR CONDITION . ND EATH
- Snter only onecausoper | Tl gECTL Y LEADING TO DEATH® q) Odfbo—MM M&Q"‘/-‘-A-o\

lize for (a), (b}, and (c)
¢ for (&), (53, and 2\

“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b}

|| s heartfaiture, asthenia, | rise fo the aboce cause (o) dlating . .. : L. . AP : :
de. It fmm the dis- the underlying cause laat. "y
case, injury, or complica- DUE TO (2

tion which eatsed death. | [1. OTHER SIGNIFICANT CONDITIONS T -
Conditions contributing to the death bul not M Aﬂ% / Wl. / // ”

related to the disease or condition causing death.

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . N | 2. AUTOPSY?
< o . R : ves (] Nolj/
21a. ACCIDENT {Bipecity) 21b. PLACEOF INJURY (o.x..inorabout [ Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STATR)
SUICIDE homs, farm, [actory, sirest. office bldg.,etn.) . ’ -
HOMICIDE
214. TIME (Month) (Day) (Yen) (Heun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™ NOT WHILE
INJURY WORK AT WORK

271 herebz; certy ‘that I attended the deceased from ‘W o _L_g’_ 1829 _, that I last saw the deceased
- alive on , 1974, and that death occ ., from the causes and on the date stated above.

2. SIGNATURE? o T E Q Q (DegreeormluO ﬁ—,@ o, . ;.) /’TZ'E?SIG E}

%BNBEJERJS\}-ALCREMA- 24b, DATE  ° 24:. NAME OF CEMETERY OR CREMATORY 24(1 LOCATION (City, tewn, or county) (State) -
. )
RUBTAL. — | WOV 30 1949 | BARTON CITY CEMETERY LIBERAL, MISSOURI
DATE REC'D BY LOCAL | RE RAR'S SlGNATURE / L-ZE- FUNERAL DIRECTOR'S $) GIATURE ADDREXS
NOV 30 19%% lazee %” 27| | FONANTZ FUNERAL HOME,  LAMAR, MISSOURI

(Ticensed Embalmr PStastement on Reverse Slde) il A W - _/’N




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 ...... S

— Walter J, Konmantz ., Student Embalmer Wo.
working under my personal supervision, M
W Signed JM ld
Stgned A AKX, . T = ! P R Licenzed Embalmer No 4581
Studen Embllnor

P. 0. Address__vamer, Missouri

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.)

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

. -




