. No. 300
- 10.40

<

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

FILED AR 16 1951

THE DIVISION OF HEALTH OF MISSOURI 93f£8-
STANDARD CERTIFICATE OF DEATH LI Ty P —

REG. DIST. NO. Zo PRIMARY REC.: D#8T. ND.M_&. R:gulrcr:No_..ié.._._._....._....
209 _

line for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, such

‘| as heart fatlure, asthenia,

' BIRTH NO.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f Institution: residence befors
a. COUNTY Mari on a, STATE Missouri b. COUNTY R&llS sdiciosion).
b. CCI)TF;Y (If oatelde corpurate lmlte, write RURAL and give %A$N9£ “‘OF‘ c. Cg’;{ (I outalds sorporats limits, write RUBAL snd give townahip) o
rowwn Hannibal okl fn e TOWN Rural Gaf v
d. FH(%SLPF'PD?_E OF (M not in hoapital or instftution, give strest address or location) d. ASI‘)T[;IREES 1t roral, givs loestion) /y
Nemunion Levering Hospital R.#35, New London s Mo,
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED
rTm o priney  ARTHUR M. WITMYER peard March 11, 19561
0 6. COLOR OR RACE ] 7. NARRIED. N.‘EVgRCRéBRRIED.) 8. DATE OF BIRTH 9. AGE (In y.)ln LI; x 'mmn ; BRDER uur.
: (Bpec : o X
" hale white ] BEERILE 7 |Nov. 1, 1874 | W& l ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
dove during most of working life, sves If retired) DUSTRY COUNTRY?
farmer own farm Champaign Co., T11,. UsS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WANE OF HUSBAND OR WIFE
Bs J. Witmyer Barbara----- Lottie Witmyer
I5. WAS DEEkEASE;J EVIER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;;ISI 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yw. po, or unknown! (If yes, ive war or dates of service) . X
na —— L;gﬁ-ls-zzzl Mrs. Iottie Witmyer, R.#3, New Lon-
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg';Esgr‘ML
 Eater only onecsuseper | 1, DISEASE OR CONDITION Generalized pe itonitis AD DENTH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT causee Carcinoma of intestinal tract.
Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating

the underlying cauae last.

de. Jt-means the dis- 1 -
e DUE 1O (c)acute .]I‘ln-:.ly retension /53N
“tm‘wl’lfdt ‘caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' . Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [j
. ves (] wo 4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e4..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg.,ev0.)
HOMICIDE
219. TIME (Month) (Duy}) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT{—) NOT WHILE . -
INJURY WORK AT WORK - ] ;o
2] hereby certtfy that I attended lhe deceased from March & 19 51, that I last saw the deceaszed

fgs.!. 1o March LZ

March ; and that death ocecurred a! an., from the causes and on the dale staled above.
23:.. SIG A 23b. ADDRESS 4 Z3c. DATE SIGNED
% _1G0L -Bdwy  Hannibal, Mo. 3-12-51

u{A!L CRJAA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate) -

{Specify) . .
T'f%"ur aiL 3/13/51 . oliv et Cemetery |Hannibal, Missouri .

UMERAL DIRECTOR GHATUR ‘ADDRES

DATE REC'D BY L%%AG'T EGISTRAR'S SIGJATURE gz Z J_A/F . 2 7 /2

= £ "

Reverse Sld!}




' MAR 13 1951
RRCRIVED 122
4re 0, HEALTH DEPT; .

Ak
n.«ALE. NALED i ociadill] e

..

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 — o oooeeereeee.

Student Embalmer No. ..

working under my persona! supervision.

Student ...ieennronssecarancranasaraensanse
Student Embalmr

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.)

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



