.S. Mo.300

10.48

., THE DIVISION OF HEALTH OF MISSOURI
ﬂ[ﬂ‘f JUL 22 1852  STANDARD CERTIFICATE OF DEATH State File No =010

REG. OIST. no.__3_~]'_8_'|"muuw REG. DIST. NO. 1003 Registrar's Nowmm. 6556_’

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. I instltution: reakience befor reaiience bafore
. COUNTY . y STATE admimion),
N . _ -0 > New York  “““™ Opange™™"
. F ocutside rata ve
b, CITY f outeida corpurate Uimits, write RURAL and give " gTAI,"EI:LGEFS“) c. ng’ (U outaide eorporsta limits, write RURAL and give towsahls 8 3[()
TOWN S M e TOWN ~ Goshen
d. FULL NAME OF (I not in bospltal or Institgtion, give strect address or location) d. STREET - (I rursl, give location) LT -
HOSPITAL ADDRESS
STHUTION Homer Pnillips Hospltal 34 Green Street.
S.DNAME QF a (First) b. (Middle) ¢ (Last) 4. DATE (Month) (DI,) (Year)
(Tvpe o7 Print) Gloria Lynn- DeWitt l DEATH Z 1952
8. SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH - lf\nlt;s u[.&;r. 4 uiu VYR | P owomr b x,
birtbday) on Hours | Mh.
Female5 Negro Never v Harr iea Ul g Jupne 29 1951 1 , [
10a. USUAL OCCUPATI . werk | 10b. K N- | 1. BIRTHPLACE Lo .
“mﬁd.zﬁé&mmﬂ : b IFD oF BUSIN&D?%'RY 1" 8 (City and State sr Forsign Country) - |zcg{lrﬂl%lit§7or WHAT
None = Child Nil Goshen, New York U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ge DeWitt : ]| Estella Mogra |
[S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, B, or unknown) I (llmﬁnnrwdﬂ-dmi NOC.

No 11, None ) Geg;;? DeWitt, Goshen New York
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

- || Enter oply oo o per 1, DISEASE OR CONDITION : . ONMSET AND DEATH

1ine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

o ot | AT Do obansten

the mode of dping, such g‘“gdmmw, if ?ng_ a DUE TO (b)
a8 Deart fafltire, esthenis, abore catse (o

de. It weens fhe diy. | I8 underiping covae lagt. 00' :: t
¢ass, injury, or complico- DUE TO (e) -"’-4'4
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS -

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

Condiltions contribuling to the death dul ot
. related to the dizcase or condition exusing deuth,
8a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
' 517/° vuD.w(
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.s.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, lastory, strest, olilos bidg.,eve) : . .
HOMICIDE _ : . .
20d, TIME  (Moaty (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
INURY  ° o | "womk L1 KT wak B Y
22 [ hereby certify thal I aueuded the deceased from 19 , that I last saw the deceased
alive on L and that death occurred M from the causes and on thc date stated above.
Z@NATURE = ortitle) | 23b. ADDRESS 2. DATE SIGNED
BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LMTION (Oity, town, or countf) 7 (Smte)
TION REMOVAL (Bpecity), .
Removal '7-4-52 Goshen. Now_ York

DATE REC'D BY LOCAL

-.C- R_A ‘SSlGN 25 FURERAL DIRECTOR' S SIGIATUIE QODDESS
,,_ 54427 /yAlber H, Hoppe, 4700 Washington

‘ (.iamndEmba!mnlSummmoaRmSid!)




ra

STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by—

. Studont Embaimer No.

wotking under my persona! supervision.

' -
Student seucercsavesnssrevrrrrracanennnas . Six!l"fl ,M : w' e—“i

Student Embalimer

Licenszed Embalmer No. 8 Aé.:..........................._..
P. O. Address_n 'Yﬂ &)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG. (Failm to comply with
the above constitutes grounds for revocation of license,)

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

Note:

.

- - [




