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WRITE PLAINLY—USING UNFADING BI:LACK INE—MAEKE A PERMANENT RECORD

J ¥
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STANDARD CERTIFICATE OF DEATIJ!:"

Sm); gNo “”':",“

16. SOCIAL SECURITY
{Yes.00, or unknown} | (If yws, glve war or dates of servics) NO.

-~
- Q: . - s ' v 14
EDOEP 971850 e orsr. o, ASST saremny wgs fonsnt w3 2T i s L2
1. PLACE OF DEATH 2. USUAL'.RESIDENCE Tfl!"‘ stitution: 1debod *before
a. COUNTY a. STATE d'g‘ v ‘é"‘ MY COUN ldmhlonl
Jasper 2 ‘Mi 2 50ur H R j1\‘.!’@3115'1:911
b. CITY (2 outelde corpurate limits, write le.nd;:rv;u) g:ml;(EN:mﬂ?F) [ CIT;{ (L oitaide il lﬁsn"-’rti;hﬁummdu
to D) [ s sy nr
oW Webb City e IR O S mang . uarter mite east
d. FHE,.SLPFPBI!_EOOF {11 oot in hoapltal or Instlsution. give street address or lowation) AQD , PR; j;; 1F rural. eive location) o / J 0
instiTuTion  Jane Chinn Hrspital i%. LU /
3'6“2%%‘:5 s%f: a. (First) b. (Mladle) t‘u (Ln-n):, “‘} 4. DATE (Manth}  (Dsy) (Year)
(Trpeor Pty BILLY D { DEATH 1953
5. SEX D 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, ()8 DATE oF BIRTH M 8. AGE (Io yexrs| o vvogn 1 vEAR | # DvDER 4 Hp3,
h DOWED 'ORCED (8pecify) 7 b o Inst birthday) |Montha| Days | Hours } Min
Male White un&“ 41951 2 12 I2 l
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSINESS OR IN- | 1L IRTHPLACE s
Gone during meet of working lfe wvenlf retired) | poarhy | 8 (Biste o foreien oomntex) & 17 SONEEN gF wnaT
None None Raymondyille, Missouri |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul E, DeWitt 1Rose Vinla Lee I None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Paul E. DeWitt Bt 1 Dlamond, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and () DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving nmn'.m
rise to the above couee (&) stating
the underiying cause last.

*This does not mean
tAe mode of diring, such
o# heart fallure, asthenda, .
eic. It meons the dis-

case, infury, er compli DUE TO ()

‘_

_M‘MM

MJA‘&“ fonsace

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribwling o the death but not
related to the disease or condition cousing death.

tion which coused death.

masloiD am.b’rmm g et

19a. DATE OF OP'F{ROAﬁi 19b. MAJOR FINDINGS OF OPERATION ' T . 2. AUTOPSY?
J . OS5 34 vis K wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, (arts, fagioty, sirest, offics bidy., ete.) . N R -
HOMICIDE ] *
21d. TIME (Moath} (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2, [ hereby’ cert:fy that T attended the deceased from _M_MIBM 19 , that I last saw the deceased

.

alive on , and that death occurred at 52404

m., from the causes and on the dale stated above.

1IGNATURE (Degroe or titl #ib. ADDRESS _ 2. DATE SIGNED
W mﬂm% @3:!,” Dmat uu77 Sy . F-27°s3
BUR[AL CREMA— 24b. DATE 240 FRAMHE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, €ovf, ar county) - (Btate)
rial Aug. 27,1953 Friendship Cemetery Raymandvill n
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &/ y 25. FURERAL DIREEYOR'S STGMATURE DDREAS
g -3/-'s57] '

"s Statement on Reverse Side)




RZCEIVED SEP 8 1953
Jasper County Heaith Offige = .,
County File

Ser i
Date Filed W= 8 I
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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, 0 by ecvnnamenn.

,,,,,,,, \ Student Embelmer No.
working under my personal supervision.

1
SEUSBAT 1ruereaveonsssssnossearronirasnsans Signed.ﬁz?zﬂd,..im- . ;
Student Embalmer
a ' ’ Licensed Embalmer No Z d{ J
P. O. AddressA[_. —

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

I this $ody is not embalmed, fact should be so stated above.




