THE DIVISION OF HEALTH OF MISSOURI

e . ALED DEC 29 1943  STANDARD CERTIFICATE OF DEATH  smernn IS
?7 ' giRTH WO._______________ REG. DIST. wO. _j_]_i_ PRIMARY WEG. DIST. m.@;"_‘f_{ Registror's No /;;LZ(

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. I Lews id before

é  coury” Gasconade. *STE Missouri b COUNTY Gasconaﬁ T

wwnship)| STAY {in this placs)

b. CITY (1 outside sorpurate Hmits, write RURAL nd give g LENGTH OF [l c. CITY (If ousside sarporate limits, write RURAL snd give towehis) 37
Toun Rural Third Creek Twp 60yrs TOWN Rural Third GCreek Twp.

g FH&SLFFFAT.EOOF (If mot ia boapital ar fmstitntion, give street addross or loeatbon) d.AsI;rl?REEErS . (1 rural, give loeation)
o INSTITUTION %
ﬁ 3. gE%ME oF 2 (Fist) b. (Miadls} ¢. (Last) l A DS-EE (Menth) (Day) (Yea)
F { Type or Print) Carcoline Witte DEATH  Dec. 20 1949
& 5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (In years| 7 e 1 TAR | ¥ OWOOA o0 Bas.
B 1 WIDOWED, DIVORCE » . I i )| Mot D | How | b
g | female [l wnite Widowed 3-17-1863 86 |

10a. USUAL OCCURATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelxn pouttir) 1Z_CITIZEN OF WHAT
[+ dona durisg moat of werking Hig, even If retired) . DUSTRY COUNTRY?
o housewife 384 Bay, Mo. 75 T.S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
” #2  Biprwlrth unkowvn Henry Witte
& Il 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS

(Yeu, 00, orunkoown) | (If yes. ghve war or dates of servios) NO.
; no no 27an Ren H, Wittae Owernawdilla . Mo,
| 18. CAUSE OF DEATH _ : MEDICAL CERTIFICATION \NTERVAL BETWEEN
12 || Enteronlyonecousper | I, DISEASE OR CONDITION _ . ‘ ONSET AND DEATH
Z || limefor (e, (b, and (y | DIRECTLY LEADING TO DEATH® ;) ’
% This does ot mean | ANTECEDENT CAUSES , 7 e

1he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .8
3 s heari fallure, asthenia, | Tise (o the above cawse (a) soiing -
Bl ete. It means che dis- | the umderiying cause lagt. 0 / 74 @

eans, infury, or compli puETo (@ (& 77 & a.ff ve L5 S
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ok 33'){
3 related 2o the di g death,
i || 2. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
= : YES D NO E
o || 218 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s ksorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, aetory, strest. cfioe bidg..et0.)
Z HOMICIDE .
g 21d. TIME (Month} (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

J- INJURY m. | “worK AT WORK
B || 1 hereby cortify that T attended the deceased jrom L2 = 52 10 L2 =20 | 16¥-2, that I last sow the deceased
3 alive on __/__Q_:_z"_, 19_22. and that death ocgurred al m., from the causes and on the dale stated above. .

3. SIG RE Degree ar titls) | 23p-ADDRESS 2. DATE SIGNED
B .

MW L M Y CQML% A 122/ S5
E mdﬂsg&l &ALCREMA- 24b. DATE 7 [ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
) .
& Purial | 12.03-1049 | By, (‘pmo‘rn«-\r Woollam, Mo, .
TE RECD BY LOCAL ISTRAR'S SIGNATURE 55 2. FUMERAL DINECTOR'S sl auﬂn'n T ABDRESS
égg ii éz‘gz %Z% M! ngk‘ﬂ:akl/_‘

F d Embsimer’s S on




‘,-"\: ‘|I'|’| 431.“5!0
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ET\ENEL

‘u-w'm--..."-.llsq

‘g "ON 430 150 -
6 22 230

" 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 b)'%..__....

et et e e et e et e e emt et . Studeant Embalmer No.

Lf NI 2k

Signed aceiicniacsiannarssedsiceciiananas seeaaan o~ : ) Licensed'Embalmer No 2537 &
Student Embalmer Lo "~

: . P. 0. Address. Olartrran LU 20,

N
“ Note: -The above MUST ‘BF SIGNED BY THE-:LICENSED EMBALMER, - m~h:s OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated abqve. .




