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

THE DIVISION OF HEALTH OF MISYUKI

ALEDAVG 13 195 STANDARD CERTIFICATE OF DEATH

BIRTH NO._____________________ REG. DIST. no._;iéz PRIMARY REG. D15T, N0 DB/ Kepistrar's No

State File No.....

This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) c j@: ; A - (

as heart fallure, asthenia, | Tize to the above cause (a) :ta:!ng
ete. It meams. the dig. | e underlying couse logt. - /
ease, injury, or complica- DUE TO (¢)

1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. 1f lastitatlon: residence before
s, COUNTY a. STATE - b, COUNTW i, acdinimine).
Wgrren Missouri arren
B, CITY (M outide corpurate imite, write RURAL and give c. LENGTH OF | ¢. CITY (If cutslde vorporate Limits, write EURAL ‘804 cive townabin) T
OR township)| STAY (in this place) OR J 5 /:/ .
TOWN  Warrenton- 11_mo 22 [dat® _ Warrentone ST
d. FULL NAME OF (If aot in hoapital or institution, glve steeet addrem or loeation) .USTREET (It runl, sive locadlon) d‘
HOSPITAL OR ADDRESS e . .
INSTITUTION Katie Jane Memorial Home Main Stpedti™ & ¢ 1. ¢
a. SEC%ES%FD a. {First) ' b. {Middle) c. (Last) e 'w] & DSTE- (Mmm) “*(Day) - (Year)
(Typeor Print), _ Halos  Mahala  Jane Witkinson- DEATH 431y 22 1951
5. SEX f 1 6. COLOR OR RACE | 7. %%%E% 'éf\‘féﬁc'és““"" 8. DATE OF BIRTH 8. AGE Ga yeanl' v .,:f' ) Dumu pryme——
8; L] ] Hours | Min.
Femsle | White Widow 22" |_11-28-1889 61 l |
10a. USUAL OCCUPATION (Gwe kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot forsign sountry) 12, CITIZEN OF WHAT
done during most of working lifg, sven If retired) DUSTRY COUNTRY?
Hausewife (Retired) General duty | Montgomery Co Mo.. U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philip Lee Smith Martha Parker | . nsons
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) I (1f yow, Kive war or dates of service) NO. Ma t P
Nane rtha Hill! Bellflower Mo,
18. CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN
 Enter anly onscouscper | 1. DISEASE OR CONDITION _ élﬁ . %‘! Z t W 0“535 DEATH
Jime for (8), (b), ood (&) | DIRECTLY LEADING TO DEATH* (s _{| (Bt praria_ 0’ -Z.

I

L4

fion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS- . / -_—
Conditions contributing to the death but nol { q ’ e
related to the dizease or condition causing death.

i,
13a, DATE OF OP_FEJIN 136, MAJOR FINDINGS OF OPERATION - ° ST 20. AUTOPSY?
. . Y2 X ves (1 wo ]
21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e.g..inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bortoe, farm, factory, atreat, offfes bldg.,e1a.) # o T ! A
HOMICIDE i
21d. TIME (Mmth) (Day} (Year} (Hoar) ~ Zle INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
;. - ¥ PWHILEAT{™] NOT WHILE .. .
INJURY 7w | "Work (] "ATwoRK :

22, I hereby ify that T attende deceased from ﬁiza
alive on MJ and thaﬂdeat ccurred al m., cau

19;‘.2 that I last saw the deceased

ses and on the dale slated above.

HI’WM Ss

257

231 SIGNA { aor titl
a. BURTAL, CREMA- b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY -
. TION REMOVAL (Bpecity)

Burigl 74 July 24 1081 Stayp Ha

@ﬁm/d

24d. LOCATION (Olty, town, or county) . (Btate)
Near Elgberry Mo. .-

- -

DATE REC'D BY I..CﬁEJ’éL :iiSTRAR S SIGNATUR
! ] P

M i L’%I_

25, FUMERAL MIRECTOR 8 51 GNATURE

7 = (Likosed Embalmer's Statement on Revelse Sfish

ADDRESS

Bellflower Mo,
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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

Me ,  Student Embalmer No.

working under my personal supervision,

Student s.cvsenvnensesmnsncasasassranssnnes
Studmt &balmer

P. 0. Address_Bellflower Mo.,.

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.
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