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REG. DIST. no. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If inett raaid before
a. COUNTY Waz'ren a. STATE Mi Ssouri 'b. COUNT“rarren sdmisisn).
. CITY corme \ . L . ve
. b ok (II outzide rwnhl{nlh write RURAL and give » CYAYE?EE Of.: c CIC)T';( (Uwuﬁcmrmuﬂmlu.mnmtntid wownahip) 7 y‘g(j
TOWN . Warrenton non TOWN Wright City . 3
d. Fuu. NAME OF (If not in hospital or | lon, give streat add arl d. STREET (I? rural, xive oation) LY
OSPITAL OR i ADDRESS
lmﬂWﬂm'Katie Jane Home : "
3. NAME OF 8. (Firat) b. (Middle) e (Last) a DATE (Month)  (Day)
{ Type or Print} Mary Elizabeth Witthaus DEATH Sept. 9, 1951
5. SEX 6. COLOR OR RACE | 7. #ARB“I(EB P[‘)EVESC’EBR(R[ED ) 8. DATE OF BIRTH 9, AGE, o n)u- ;x ﬂ F DOER B K.
Bpecity H
female || white wiws > |May 23, 1872 I ! | e
10a. USUAL OCCUPATION e work | 10D, IN- | 11. BI arelgn country,
“mdmmmd'u&&?mw 10b. KIND OF BUSINESD%RSI_RY BIRTHPLACE (Btate or ¢, ] D {;.pggul%gﬁ?FmT
|_Honsewlfae Cwn home Missouri > A

ilaa.‘ramzu's NAME 13b. MOTHER'S MAIDEN

David Gardyne

Nancy VanBlbber

14, NAME OF HUSBAND OR WIFE

Simon H, Witthaus, decd.

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
‘Y.'-l“'“ﬁnamm (If yem, Kive war or dates of service} 0.

none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Theo.Wilmsmeyer,Truesdale, Mo.

18. CAUSE OF DEATH
. Enter anly onscauseper
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES 74

the mode of dying, such
as beari fefluse, asthenia,
e, It means the dis-
cane, Infury, or piica-

rise {0 the ahooe cause (a):taxug
the underiying cause loxf.

Morbid conditions, if any, gising DUE TO (b) Lot anlt ot

- . - ' ) L
DUE TO (o) %]ﬁ‘vz—vt-( 4"‘4

INTERVAL BE

_numu;“g‘rﬁ"
f""éa-v—

A

[l. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the dealh but not
related Lo the disease or condition causing death

tion which coused death.

lee A odaie

19a. DATE OF OP'FIROAH. 13b. MAJOR FINDINGS OF OPERATION y, /o 20, AUTOPSY?
| “42X | w0 wO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, furm, lagtory, strest, office bldg._, ete) :
HOMICIDE
21d. TIME {H‘.nm.h) {(Day) lY-t) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

* e o Mj"_“
alive on

the deceased from
199/, and ihat death occffrred at L_Pe

Lto

thal I last sow the deceared
the causes aﬂd on the date stated above.

|| 23a. S8 (

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

or il
-

s ¢

~ zawbn

2. DATE SIGNED

F-12-57

ot Rz‘%ﬁai%?? opto12,1951

24c. NAME OF CEM
City Ce

Y OR CREMATORY

TION (City, town, or county) {Btale)

etery

DATE REC'D BY LOCAL | Rl RAR'S SIGNATU

42

F-1 3 510

25. FURERAL DIRECTOR' B S1GHATURE

Warrenton, Mo,

ADDRESS

F.W. Nieburg & Co.! Warrenton! 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 e

2]

Signed.. oA

------------------------------

Student Embalmef

P. O. Address__é.{/ M

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.)

I this body is not embalmed, fact should be so sated above. - -



