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THE DIVISION OF HEALTH OF MISSOURI L YOI Tl

WRITE ‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FALED DEC 2 1949  STANDARD CERTIFICATE OF DEATH State File Nown -
i - - [SES—— - - q .
BIRTH NO. REG. DIS'I‘. éz__ PRIMARY REG. DIST. NO. m Registrer's No.... ..,Z....{............ —
1, PLACE OF DEATH R 2 USUALL RESIDENCE (Where decossed lived. If inath idenoe before
. adinisslon?,
8, COUNTY Mille‘l‘ a. STATE Misaou:ri o b. COUNTY mer /
b. C(I)TY (If outeide corpurate Hmits, write RURAL and give §T ALYENiEE; ,.EF | = CBI";( {If outaide corporate limita, write RURAL and give towaship) il
hip) i ce)
Town Brumley FR Glaize Twp rowsBrumley RR Glaise Twp o
d FULL NAME OF (If not in hoapital or instiwtiond, give streot nddress or looaton) STREET (U rura], give location) e
HOSPITAL / ADDRESS ¢
INSTITUTION No
3[)NE}{\:MEES°EFE) a. (First) b. (Miadle) ¢ (Last) . 4, DATE (Month) (Day) (Year)
(Typeor Prine) Martha Jane Witt paamNove 9, 1949
S. SEX 6. COLOR OR RACE | 7. \':I‘IAD%':‘IJIEEB gﬁg&&sﬂ IED, | 8 DATE OF BIRTH 9. &f&u&w" r o ¢ Dﬂ * oo 1 v
(.} (-1, ) "
‘Female /| White S Srvorc e |y 24, 1678 75 21 39| ™
10a. USUAL OCCUPATION (Gwekind stwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsien oountsy) 12, CITIZEN OF WHAT
done during most of worl life, wven if retired) DUSTRY COUNTRY?
ous e - Miller County, Mj.asom'io UsSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geeen Berry Duncan Elizabeth Shelton o Jokn LO; ft .
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, unkoown) I (If yes, give war or dates af servios) NO, B -
No Clate Witt Brumley Mo. RR 2
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anscaussper § |, DISEASE OR CONDITION GNSET AND DEATH
Jsxe for (8), (b, and (&) | DIRECTLY LEADING TO DEATH* (g) Lobar Pneumonia _LCE)LS_
This does mot motn | ANTECEDENT CAUSES
he mode of dying, such | Morbid conditions, if e, ﬂﬁ DUE TO (6)
' cause (8 . .z P - ol ST Vel .
P ittt _
cave, injure.or compli _DUETO (@) L He0 Y
tion which cawsed death. | 15. OTHER SIGNIFICANT COND]TIONS r
Conditions contribuding fo the death but - .
reiattdlauudiuau'ar condition causing ded.h fracture of the rt Femur 2 mon tha
19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION ’ L | 20, AUTOPSY?
TION & : D D
- . L. . . ves L. no
21a, AcchENT {Bweity) 21b. PLACE OF INJURY (e.x.. i orsbout 2!c (cr;l TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotse, farm, lastory, atrest, offics bldg..exa.) - . -
HOMICIDE *
210. TIME ™ {Momth) (Dwr) c‘v.m (Houny | 2le. INJURY OCCURRED | 2. HOW :DID"INJURY OCCUR?
aF | WHILEAT [ NOTWHILE v v
INJURY . work || #AT woRk 4T - .
2 I hereby certify that 1 attended the deceased from MQ_ 19 Lg\tb’* N"V 8 192_-1-_9_.. that I last saw the deceased
alive on __OJL._S_ aud thal dedih oécurred ol 62 38n j’rom Uie causes; erm the date slated above. . R
2, SIWE egroe or tit.le) b T - 3. DATESIGNED -
A7 @ Toeria, Mo.. - : Nav. -9,49
%n leaj ER |6\L CREMA- | 240, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
. (Bpedty)
Burfal ™ {11/10/9 Mt, Union Cemetery. - |- . R2, Misso
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE /73 } FUNERAL D $ SICNATURE ADDRESS
O- 14 -9 | Py Ll Tberis, Missourd

(Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by e
- , S$tudent Embaleer No.
working under my persona! supervision. /Md
Stgnc,/
/ .

Licensed Embalmer No

Student ceacersesss vemanan baessussuramsanun
Student Embaimer

P. 0 Addredy=—"7"6 AN

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of bcense.) E
If this bady s not*embalined, fact should be so stated above: . ~ "~ .. DR AT I &
o Ve

-tn-_ . ¢




