THE DIVISION ,OF HEALTH OF MISSOURI

ko, 300 -
o0 mLE,B DEC 24 1952 . STANDARD CERTIFICATE OF DEATH “sie e o RGO
. : {230} -
BIRTH KO, REG. DIST. NO. __3i3_ FRIMARY REG. DIST. MQ. _~V © & 30?4 Rmmrcr:No...’.?..ﬁé.Q...m —.
3 1. PLACE OF DEATH = 2 USUAL RESIDENCE (Whers decsased Hvad. 1f fnativudion: residence foocs
v/, 2. COUNTY . ‘ a. STATE ) b. COUNTY sdinimion).
Secott Mi ssonri Sentt
d b. CITY (If outelds eorpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1 outaide corporats limits, write BURAL and give township)
OR townsbip’| STAY iln this ph OR |
TOWN Sikeston: TOWN  gikeston / W
d. F}l’é’SLPrAME OF 1t ::t I hoapital or Instisation, give streot addrem or loestlon} d'AS[.)rgtREESTS (It rutal, sivs loestion) / |
INSTITUTION m Hnsg Bnuta 2 :
3 :l;dEJ‘\:ME %r-": . (First) b. (Middle) c. {Last) A 4. DATE (Month) (Day) (Year)
{ Type or Print) James Louie DeWitt. DEATH 12-6-1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (Io yesrs| ¥ UROER ¢ YEAR | W toER  emn
WIDOWED. DIVORCED (Bpecifys last birthday) | Monthe , Days | Hours | Min
Male White Married 7. |_9-12-1883 69 |
102. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during moet of workiag lite, sven if retired) DUSTRY ‘ COUNTRY?
Real Estate Real Estate Sikeston, Missouri U,S.8,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Jerry M. DeWittg Katle. S i Vernie Perry
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY %Oﬂfl/ GNATUR IDDRESS
(Yes. 0o, or nn!:n_g-rn) (If you, £ive wir or dates of ssrvice) NO. /? a ﬁ)ﬁ/
18. CAUSE OF DEATH MEDRI CERTIFIC&I ION INTERVAL BE'I’WEEN
. Enter only cnscousmper | |. DISEASE OR CONDITION _ ONSET ANDFQATH
line for (8), (b, sad (c) DIRECTLY LEADING TOQ DEATH (a) -MPL_
*Thiz does not mean ANTECEDENT CAUSES r Ew .
the mode of dyfing, such | Morbid conditions, if any, Mng DUE TO (&) —&‘6& - T — —£7%—
‘a# heart faflure, gsthenio, | rise to the above cause (o) stating - o :
ete. It means the dis the underlying cause last,
cade, injury, or complfca. Lt DUE TO (c)

tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditioms contributing (o the death bul ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? °
TION Hdl 2 X O w(d
YES NO
2ia. ACCIDERT. . . (Bpecify) - I 21b. PLACE OF INJURY (s.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ~ . (STATE)
SUICIDE boras, farin, fnetory, street, office bidg., eva.) :
HOMICIDE
21d. TIME (Moath). (Day) (Year) (Hour) . ;10. INJURY OCCURRED 211, HOW DID [INJURY OCCUR?
* . WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify thai I auended the deceased from L]__f _,LL‘_ 1988, that T last saw the deceated

alive on 3 ihat death occur'red af .y Jrom the causes and on the dale stated above.
17} or title) RESS 2. DATE SIGN
i N D) | & i e /27540,
24a. BUR|AL, CREMA N/ 2X0. PATEY 24c. NAME OF CEMETERY OR casm*r RY TION {Olty, or county) (Stats)
REMQVAL ..
Voiiire s I e S B oF > vaies Ml bV e g Wi,
DDRESS

WRITE PLAINLY——‘USIN(& UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY. LOCAL | REGISTRAR'S SJGNATURE 5/-&6’ A A FUNERAL D1 RPJCTOR 8781 GHATIRE ODRES :
,/.Z~/é«5%l 524 M - sl Y o

(iamﬁﬁh&ul tenent on Reverse Side)




[

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 78 TR O v A —

o T st A ..é..Z..
working under my personal supervision. Student tmbalmer No /” RLILITLILEET

Signed.. %m ..... AR

Licenzed Embalr ﬂ 7‘} ‘é
P. 0. Adds W %C" |

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

I this body is not embalimed, fact should be 5o stated above.

Studont Embllmer




