E no. 300 v THE DIVISION OF HEALTH OF MISSOURI
. 0. N
| roas ‘ FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State F:t{ﬁ!}{}gg s
. 5 {mam NO. REG. DIST. NO. Z‘u PRIMARY REG. DIST. no.l. _éZZ Registrar's No... S Z... O—
‘j‘)t L P‘-“‘SE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If lnas P
' a. COUNTY Douglas a, STATE Mo. . b. COUNTDOugla s adaimica).
b. %W (M outside corpurate iimits, weita RURAL sod gl [ LENEE pEF‘ -3 ng’ {If outeids corporate lmite, write RURAL o give township)
A en )] “ T e
TOWNB.DDSSI‘OEGS R, Camo'E') 1owN  Crossroads, Missouri,Campbell
d. FULL NAME OF (f sot io bossital ot tsmttcuicn. cive e add 9. STREET. (12 raral, give Location) v A B €S
INSTITUTION b
3. NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE - (Mouth) (Day)
DECEASED : ay)  (Year)
(Tweor iy Ezelkiel Chilton Witty oeamw 4-11,
5. SEX ¢J | & COLOR CR RACE j 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH e & oo
Male | White M dowed g 12-9-66 Y. Sl inst bl e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
magto! wor st DUSTRY
D ¥ S Middleton, Tenn. / PPURYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i _James J. Witty Sally Lee Teal Lewis Ann Teal Witty
guwﬁs fﬁ%ﬁfﬁ?rﬂfﬁi U.5. ARMED FORCES? i; SOCIAL SECURITY |'17. INFORMANT ™5 SIGNATU quggybad,, AQORESS
o one =

EDI

18. CAUSE OF DEATH €ASE OR CONDIT!
. Enter only onecauseper | [. DISEASE O NDITION
Jime for (aY, (b), and (@) | DIRECTLY LEADING TO DEATH® ¢5)

CERTIFICATMM BETWEEN
AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gistng DUE TO (b)
.a# heart follure, asthenie, | rite to the aboer couse (o) stating
ete. It means the dis- the underlying cause last.

cere, infury, or complica- DUE TO (¢)

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS i
Cunditions contributing to the death but 7ot M g l-/gOX
related to the discase or condition causing death. 4 . .

T

INLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \) 4% 2. AUTOPSY?
TION . .
. . . Yes El )
2ia, ACCIDENT (Bpacity) 21b. PLACECQF INJURY (s&.Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ,(STATE)
SUICIDE bome, farm, fagtory. strest, ofBos bldy., e} . ’ : -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE )
INJURY : = | “work AT WORK .
27 hereby cerhfy tha! I altendcd the deceased from (f_'*_-cl“?l,, ligE(_' lo _('L_‘-J_l_, 19 , that I last saw the deceased
= alive tm , ond that death'occurred at-==* > __m., from the causes and on the dale stated above.
o za; SIGNATU U (Degros or titls) | 23b. ADDRESS Zc. DATE SIGNED
A —
‘ W Pt (hnp BIEIaY
g Zh BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY- .| 24d. LOCATION (Otty, wwn.oreounty)' : {Etate)
N, RiMOiA.L C M
§ ria 7| 4 13 51 Milles . rossroads, Missouri
DATE RECD BY LOCAL | R 'S S|GNATUR 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
2, SRS inkingbeard Funeral Home, Ava, Mo,

(Licensed Embafmer’s Statemeat on R Side)




no.
pruision U‘;“Smmg“e \d

District No- ' ‘95‘

RECENED | W
pist. Fite d—);j;%'
Date File

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, 0f by ceocerereemrens

.......... - N Student Eabalmer Mo,

working under my persona! supervision,

SEUTBAT wovsrsscsarrsansssossrsnssoraocanns Signe 74_ 44
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




