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

'

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO./.; I :é__- PRIMARY REG. DIST. NO. 'E/_EL. Registrar's No. e sensnegmnens sasewene sast e sens .

st Lird

State File No..oueun

s BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived, If i k 1d before
a. COUNTY a. STATE b. COUNTY adiobsaion).
Franklin, Missouri, ) Fra.nkl in,

(Yes, oo, or unkoown) | (If

O,

yoa, wive war or dates of service)
X

Nog,q.

l?.ﬂ‘ORMANT' E:

Washington,Mo,

b. %TY (I outaide corpursts limits, writs RURAL and ':r':.u . €. AI;(EA"JIELI; DEF, c. ng ({If outside eorporats Umits, write EURAL and glva township) . 1
0! co)|l
TOWN Union g S, TOWN Vashington, Rural, St. Jomn's.
d. FULL NAME OF (If not in bospital or inatitution, cive street sddrees or laeatisn) d. STREET {If rursl, give location) /
HOSPITAL O ADDRESS
INSTITUTION Union Rest Home, R, #1 West, d 3;,’1 4
3. NAME OF . {First b. (Middle c. (Last
DEGEASED s (Flrst) ( ) {Last) 4 DATE (Month)  (Day)  (Year)
( Tepe or Print) August Vitt peath  April 2nd, 1952,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, E%ERCESRRIED' 8. DATE COF BIRTH 9. AGE (In vn;.n Ll!' Br ID'I":M F UNDER u NES,
. (Bpweily) - t . om 13 B Min.
Male White owed  cp-” | May 22nd, 1869, | “83 B i
10a. USUAL QCCUPATION ((idve kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot forslgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) | ~ DUSTRY Washinet M 0 COUNTRY?
Retired Parmer, €wn Farm, ashingion, ro. U.S.4.
138, FATHER'S NAME 13b. MOTHER™S MALDEN NAME 14. namE oF EHIBIMIKAR w)fE
}_Eberhart Vitt, Catherine Deg Panlina A, Vitt,
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY st TURE OR NAME ADDRESS

18. CAUSE OF DEATH "- CERTIFICATIO 'ONSET AND DEATH'
 Eater only onecauseper | I DISEASE OR CONDITION /
Jine tor (a), (b), and o) | DYRECTLY LEADING TO DEATH a Lena/ ya (oving sLensL
*Thir does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b}
at heart fallure, asthenia, | rise to the above cause (o} stating o . — - - - - -
de. It meens the dis- the underiping couse last.
case, infury, or complica- DUE TO_ ©
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS hal
Conditions contributing to the death but not
related to the disease or condition causing deafh.
198. DATE OF OP'FIRO'?G 190, MAJOR FINDINGS OF OPERATION - . L e 20, AUTCPSY?
. . o7 =X ves [ 1 wo [
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (og..Incrabout | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofios bldg., ete) . . ' Y
HOMICIDE .
21d, TIME - (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT ROT ILE
INJURY WORK D ‘;/agn ]

oL K 195 that T last sow the deceased

2~ hereby ify that I atlended fhe deceased from _%ﬂ_‘, 19
alive on —L-f_ 19 #7, and that death occu, dat B2 Pan., from the causes and on the dale slated above.
2. SIGNATU D?ér titte) | 23b. ADDRESS / N )Z[ Z3c./DATE SIGNED
/ ;5 K{@Wfd{ Y. : LY AL 4 f-Z.‘:f'J"z/

Sia. BURTAL/CREMA. | 245, DATE Z 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, of county) ~ (Btato)
%%Rm‘i& A" ispr, 5, 1952, 0dd F9110ws Cemetery, Washington, . Mo,
DATE D BY LOCAL EGISI'RAR IGNATURE FUIE!AI- DIRECTOR'S 8) GIITU"[ ADDRESS

Gﬁﬁ;‘- 4 5‘3@ M % . y Washington Mo,
L=x

{Licdrsed Embﬂfnuo&ﬂmtonﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embaimed by me, or by —— ... N

working under my personal supervision,

Student cecencirncncsienns reresesrranan beus
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure tooélply with
the above constitutes grounds for revocation of license.)

» H this body iz not embalmed, fact should be'so stated ai;ove.




