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| RLED JuL 22 1952
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1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere d ) lived. 1l izsthtasd idonce before
a. COUNTY a. STATE b. COUNTY dimau:m} M
LEWLS MiISSour LFw:, >
b. CITY {11 ougzide corpurato limits, write RURAL and give X &MLENGLH DEF €. CITY (11 outside corporate Heaits, write RUILAL acd cive townshis) '}g Vil
wwnahip) {In thia place) s Xl e
T gd)uv kqmn\qtfn,;l ] 4 oW MAYwaoa_ )
d. FULL NAME OF {If not in hoapltal or instisution, ;ivq Sirest§dirons & locations d. STREET {11 rural. give location}
HOSPITA ADDRESS
INSTITUTION
3 NAME OF o, (Flrst) b\- Ladie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(T pins_¢J 0 hn ;ZrEd ve\r. Ut WEY S | ot JuLV /& /?6_;\’-
6, COLOR QR RACE | 7. MIADR‘O%EB lgtlz";rmcnéssmm 8, DATE OF BIRTH 9. l:A.GE (In yoars L:; u.. ¥ UNDER M MRS,
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13a. FATHER'S NAME

ERNEST Wi ?%ER S

Lizz1E

13b. MOTHER'S MAIDEN

CARKIE

NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes. no, or unknown) | (If yes, #ive war or dates of service}

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

ELLA WITAERS

17. INFORMANT &

5 SIGNATURE OR NAME

ADDRESS

N prm———
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18. CAUSE OF DEATH MEDICAL CERTIPJCATION INTERVAL BETWEEN
. Enter only one causs per [, DISEASE OR CONDITION . /q . ONSET AND DEATH
line for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® (4 Noxe m!ia,
: ANTECEDENT CAUSES
*This does not mean [‘ 7% & 5.
the mode of dying, such | AMorbi¢ conditions, if any, giring PUE TO (b} O Y a Nax Y Vor POS, / s élo 'yV
ax heart failure, asthenia, | rise to the above-couse (&) dating -
e, It meens the dit- the underiying couse last. ‘E—' /
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19a. DATE OF OP_FB?“- 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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21a, ACCIDENT . {Bpecify) =1 216. PLACE OF INJURY (ex..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COLINTY) (STATE) -
SUICIDE boma, farm, factory, strest, offioe bldg.,et0.)
HOMICIDE
23d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE :
INJURY WORK AT WORK
22. '] hereby certify thul I atiended the deceased from _%_ 1882 to _LG;J._AL;_ 193 2 that [ last sow the deceased
alive on IQ.Q_ and that death occurred bt _ B 1% Am., from the causes and on the date stated above,
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23c. DATE SIGNED
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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 oo,

. .. Student Embalmer No..... ..................
working under my personal supervision, udent Emdalaer No

Signed GZB—MM/ ﬁad«

STand.}ﬁ.’é‘h‘f‘?). %%.W UCCHSCd Embalmer No / 7 ryr;{ |

Student Embalmer . . J
P, O. A;;]drrr.n éLLMQ > mb- |

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

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




