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

Je

FILED MAY 10 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]

State File Na...

212892

Registrar's No,.... [.z.;/ ......

REG. DIST. no.; 2& PRIMARY REG. DIST. uojd S 2

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lastituticn: residenoe befors
s COUNTY pRPTIS a. STATE  MISSOURI b. COUNTY | PRPPIS =d=ieion).
b. CITY (I octeds corporats limits, writs RURAL and give t. LENGTH OF || e cITY
= townahip)| STAY (ia this place! l.-lg:;ﬁme- within Limits of

OR
TowN SEDALIA

Town SEDALTA

-

d. FULL NAME OF (If 2ot is hospdtal or Inatitution, mive streat addros or loeation} STREET (3t rursl, give iocation) ¥97
HOSPITAL OR * ADDRESS o

INSTITUTION CROWN HILL CEMETERY 103 Walnut a

332%’&%5%% a, (First) b. (Middle) e. (Last) } i DATE (Month) (Day) (Year)
(Typeor i) Newton U. Dewitt pean May 3, 1954
_5. SEX {J | 6. COLOR OR RACE | 7. MARRIED, rgs‘yga MARRIED, "|'8. DATE OF BIRTH . 3. AGE Usresn] v tioem s Yur | v oot u v
A (B, t oni a; Hours | Min,
Mailel, | white A = Deg 23, 1911 | “4%° sl

10a. USUAL OCCUPATION (G kiod of work
done during most of working life, svan if retired)

Laborer

|gb. KIND OF BUSINF_SS OR_IN.

Cosal, Retail

11. BIRTHPLACE

{City and State or Foreign Country}

Beaman, Mo., Route 1 2

12, CITIZENOF WHAT
\TRY?

13b. MOTHER'S MAIDEN

Dliga Fay Ro

13a. FATHER'S NAME

Benijamin F. Dewitt

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

16. SOCIAL SECURITY
(Yes, bo.or unknown) | {If yws, give war or dates of sarvice) NO.

NAME
as

14. NAME OF HUSBAND OR WIFE

lAddie B. Dewitt

17. INFORMANT'S S| GNATURE OR NAME

Nao None

ADDRESS

Mrs, Paul W. Bennett, Vandalia, Mo.

INTERVAL BETWEEN |

18: CAUSE OF DEATH . . .o MEDICAL CERTIFICATI - - Y PRI pA ‘AND: DEA
’||. Enter only cnecemseper | 1. DISEASE OR CONDITION N ' NSET TH ‘
leme for (a), (1), sad (0} mm”””“”“%wilﬁﬂkudb_ .
*This does nol mean ANTECEDENT CAUSES D
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rize to the abore cauae (a) su!hw
.. It means the dir- the underlping caude lest. )
ease, injury, or complica- DUE TO (c)
tion which caused death. . OTHER SIGNIFICANT CONDITIONS . R
o Conditions contribuling fo'the death but not -
related to the dizease or condition cauring death. .
19a. DATE OF OF%:}‘- b, MAJOR FINDINGS OF OPERATION oL N - 20. AUTOPSY? .
£ ? 76 X ves [ ] wo m

21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (a.g..in or about
SUICIDE w bo: tsctory, t. office blda..ex0)
HOMICIDE Vel ary

21c. (C[: §' TOWN.ER TOWNSHIP}

@ouum

(1 ATE)

2le. INJURY OCCMRRED

21d. T]ME (Month) (Day) (Year)
WHILEAT NOT WHILE

S-' 3 '77‘,{ “‘Ja-» WORK AT WORK

INJURY

21! W DID INJURY OCCUR?
*‘-—l“ [ S R

oy

zzl I hereby cer!gfy that I Hd the deceazed jamm

u

[

0 , 19

, and that death occurred atw 1., from the causes and on the dale slaled above.

23a. MM 8; g 2 (Degrm ar title)

0= ., (et Eo

23¢. DATE SIGN!
S4-5f

BURIAL, CREMA. | 24b. DATE v
TION REMOVAL (Bpecity}

w]¥ =
pazficn/ay LocaL %sncunun 2/ 7)),‘& //‘ RAL DIRECIQR'S SISNATURE
C 4, / f) s LA

7 T A iceded Emlulmrrl Statement on acm S:de) P

7y 7

24c I\A'WE OF CEMEI'ERY OR CREMATORY

LOCATION {Qity, town, or county)

"~ (state)

ADDREAS

= \Le




o ©

STATEMENT BY LICENSED EMBALMER
1 l'mer'el.:y certify that the body whose name is rééorded on the reverse side of this certificate was emb:

by me, or S et eeeetennenaaiasanmansnnnnn teeeenes , Student Embalmer No...........

L E L. ...

Licensed Enbalmér No.o {[.!

LT 1S SO SRR SR Signed..

\ P. O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=
to comply with the above constitutes grounds for revocation’ of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN hdndwriting

T4 this body is not embalmed, fact should be so stated above.



