THE VIO UF REALTIFA Ur MIDAJUNI

. No, 300 =B
pesall [ STANDARD CERTIFICATE OF DEATH tate Fie o SIID LD
10, o
.’HL;JhUV 12 ]992 Efig? '
50 'BIRTH NO. REG. DISYT. NO. z. EZ PRIMARY REG. DIST. NO. Kegistrar's Nn.......,[ et partbinn iern
? 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institytion: residencs before
' s couNTY | Pulaski s STATE i ssourd b COUNTY 173 11ep ™=
: b. %]F—!Y (If outside corpurate Hmita, write RURAL und g:nw ] §=;AI$NGTH of | «. ng {Tf outsids potparate limits, write RURAL and give towsnship) 0 7] b@
il H - -
Town  Waynesville - = JEYEl  1own. Brumley Glaize Twp /
d. FULLPII!F?"!-E ORF (U not in bospital or § lon, give stewet address of location) d.A%rgFEéTSS : (IF rural, sive loeation) ) -
; INSTITUTION Waypnesvi lle General Hosi|. Route 1
E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
' DECEASED N
| { Tyrpe or Print) Tildig Witt DE?\TH Oct. 30, 1952 .
: 5. SEX 6. COLOR OR RACE | 7. ‘P{'iIARRIED. N‘l-_"\;'ER hEQSRRI o, 8, DATE OF BIRTH 9.&(‘5E o n;n ;‘r m::‘u t TEAR ; oxoER 3 Hms.
| Femal White PHTeN “’jc"' Feb, 22, 1909 | “tfEm M| B [Hoem| e
10a. USUAL OCCUPATION (Cwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and S ; ] 12. CITIZENOF WHAT
DUSTRY ¥ tetes or Forsiga Couptry)
done dgsip gt of g, even il eired Brukley, Mo. Rural &/ COUNRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bennett Shelton . | ERhoda Ann Duncan Bverett Wittt
It.":: WAS DECEME:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{B' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, w: If yes.
- moronggom) | (fyee.xive waror duten ofservice) no Everett Witt Brumley, Mo. Rural
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. OMSET AND DEATH
 Enter anly onscanseper | I, DISEASE OR CONDITION _ ] . ]
lime for (83, {b), and () | DIRECTLY LEADING TO DEATH' (5) . . | T o

“This does nol mean ANTECEDENT CAUSES f‘ . ; f

the mode of dying, tuch | Mortld conditions, if any, gising PUE TO (b) &
at heart failure, asthenia, | riee to the above couse (o) Rating L. . . :

- de. It means the dis- | the underlying couse last. - - e : - -
case, injury, or complica- DUE TO {c)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ~ -

Conditions contributing to the death but miof .
related to the diseare or condition ecusing death. M 7/'0’-‘?
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < < } e 20, AUTOPSY?

\ TION 4/; 2, ve [J.wo

21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY {eg., lnorsbons | 21e.” (CITY, TOWN, OR TOWNSHIF} ’ (COUNTY) © . (STATE)
ﬁlgﬁlgFDE S | bome,tarm. tastory. strest, ofice blds..ete) o _ . )

21d. TIME (Muath) tDu) (Yur) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ~ * s, | WHILEAT[] ROTWHILE
INJURY ‘ =" | " worKk AT WORK RN

2, I Rereby certify .t.-[tazt I atiended the deceased from e 19.5%, 1o ozl 30 195 % tM I last saw the deceased
alive on , 18.5 & and thai M}V ccurred al [i_ﬂ'm Sfrom the causes cmd on the date staled above.

,m%jns/ 2: ;, Wnum 2. % % ) ’ | /}smm

C #a, BURIAL, CREMA- | 24b. DA Z?‘r-t\:{AVIE OF CEMETERY OR CREMATORY 244. LOCATION (Dlty. tnwn.oroonnty)

{ TicH;REMQY. af"""’n“;’v'TLE 1952 | Union Cen"eterv, Brumlev, .Mo, Rural
| DATE RE'DBYM S S 5 TSR A SIGHNATURE ADDRESS

Yl T Iberig,

\.3

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

Mo.




ey /7"""?%:1 %arQ

---------------------- JOqUnp] B4
JoolJO yiledH Aunod biseing

3.5/~ B3N3IM

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

tudont Enbalmer Ho.

v-orking under my persona! supervision.

~

Student ...viscsotanosaonosassrsnanncns PP
S5tudent Enbalaucr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ com:nly with
the above constitutes grounds for tevocation of license,) .

If this body is not 'emba!méd,i_f‘act should be so. stated above.
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