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No. 300
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ALED MAR 7 195

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MM PRIMARY REG. DIST. no.a_(_)é;; Registrar'a No. .._.é....%......... omen

State File No...

5573

vanesersnsranst tam

13a. FATHER'S NAME

Jogiah DeWitt

13b, MOTHER'S MALD
Susannah.

EN NAME

Ride

(BERTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE_(Where decesssd Lived. 1 Frstitatioa: reidence bfore
a. COUNTY PRTTIS a. STATE  [MISSCURI b. COUNTY DPRMYTS admimical.
b. CITY (I cuteslde corpurate limlts, write RURAL and give ¢. LENGTH:OF || c. CITY (i outida corporate imits, write RURAL and give townshin) Y]
OR . towzabiz} STAY, OR St
Tan  SEDALTA of TaVgagu ol 0K T USEAT, TA 2R~
d FULL NAME OF (1f not in boepital or Institution, glve strest sddross or loui-lon) d. STREET « {If Taml, -
sl vsthil
HOSPITAL OF' 13 O0TWRL], MOMERIAL HOSP. ¢ Abores 717 RESW ST
3 NAME OF a (First) b. (Mlddle) = c. Fu...s:) n Dsp; . (Day) (15,&,
{Twpeor Print)  RIARCUS A. DeWITT pearw feb, 22, 1951
5. SEX 6. COLOR OR RACE | 7. wl%mzo. EIE\VERcESRRﬂ‘; 8. DATE OF BIRTH 9, AGE ran| w wses s Dumu ¥ oo 4
. Y  birthday B Min,
M 0 i} TER TS LY N Aug, 15,1858 92 | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn sougiry) 12__CITIZEN GF WHAT
done during most of workicg life, sven if retired) DUSTR! i - r J COUNTRY?
Insineer-Helired Mo-Pac.R.R, Warren Co. lew Jersey USA

14, NAME OF HUSBAND OR WiFE

Eligabgth G, DeWitt

{Mcn {Day) (Year) (Hour)
INJURY Yonid's B

WHILEAT NOT WHILE

WORK AT WORK

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §1 GNATURE OR NAME ADDRESS
(Yua, 50, or unkoowa) | (If yes, xive war or dates of sorvios) NO. Y . ) R
Mo 1Eadt None liss Mabel DeWitt,Sedal ia,lo
18. CAUSE OF DEATH MEDICAL CERTIFICATICN Ig@hm
| Enter onl L. DISEASE OR CONDITION
e for (), (by. and () | DIRECTLY LEADING TO DEATH*(,y _ Uremda, 2 days
;
ANTECEDENT CAUSES
*This does not mezn
the mode of i, such | oric omisons, f an, g DUE TO (b) Chronic Myocardit:.s. Decompensat ed. IS5 days.
o8 hegrifoflure, asthenic, | rise to the abore cause (o) stat
de. It meana the dis- the underlying couse lodd, ‘7/ .-
cas¢, infury, or complica- DUE TO {c) 22
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ol Senility, 2 yrs.
related to the direase or condition cauting death.
19a, DATE OF OP_FIROIN 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
- Nonee - YEs D NO ]
21a. ACCIDENT ) 21b, PLACEOF INJURY (sx .tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ﬁone. bome, farm, tactory, strest. offioe bldx.,av.)
HOMICIDE -
214. TIME 2ie. INJURY OCCURRED | 21f. HOW DID INJURY_ OCCUR?

alive on

2. | hereby certgfg that I attended the deceased fromQuar I5 yre1s__ to February p 1
, and thal death occurred al ilm-ufrom the cauaes and on the dale stated above.

I last saw the deceased

(

WRITE PLAINLY—USING UNFADING Bl:ACK INE—MAEKE A PERMANENT RECORD

‘s Statement on Reverse Side)

Z. SIGNATURE Degres or title) | 23b. ADDEESS,  1re A ) e
J,ohn.B.c sle,MoDe & _; ‘;, YodaYia, Missotrd, [fifél?f"
26}6 BUR]OAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) (Biale}
(Eipectiy)} - ~ . 1
Paimr 1 ol 2/2h/51 Crowvn Hill Cemetery Sedalia,llo
DATE REC'D BY LOCAL ‘ R'S SIGNATU E 4 ﬁ’p S{'z" FUMERAL DIRECTOR'S SI1GNATURE ‘ADORE &S
" 2 / B £ - o
‘rd'fl"’ﬁl s g2in A A7 iy h2 ' 7 o




RECEIVEEL-‘??—,G < ,!
DISTRICT HEALTH OFFICE No. |

District File Number .cc-e-w-m== :? ;
te Filed 3 -6t - cu’r A
Date L .
2
. ‘\ - .
£
r
&

STATEMENT BY LICENSED EMBALMER |

- J

s L
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 persona! supervision,

StUABAL vvcvvenssuanascsserncsssassansanses Signed...
Student Enbalmer

- . Licenzed Embalmer N l/ff/ OV &
' I P. O. Addres.\-JM‘Jd Z-,

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER id 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.




