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

AFE AVIAUN UF RIEALIF Wr MbaJURI

STANDARD CERTIFICATE OF DEATH

FILEC AUG 101953

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4,

E
%&Mtcm

51888 File Noy o icvceonrerscrsssisis o strinem
"BIRTH NO. reG. oisT. wo. 1B PRIMARY REG. DIST. 80. 9004  mesistrars No 57
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If ineti denoe before
a. COUNTY Barton a. STATE Missouri b, COUNTY Barton ndsnisslon).
b. CITY (I outeide corpurata limite, write RURAL and mive . | c. LENGTH OF c. CITY 4. Is Residence within Lmits of
OR nahip)| STAY fia this place))l—-—OR " o el b
TOWN Lamar B Town IANTHA S e
d. FHEIS':PP'PME OF (If not in hoapital u:In-ti;ution give atreat address or location) F"ASDTE?REES (I rarcsl, give location) J le) é 0
INSTiTOTIoN Anderson Nur sing Home o o
3{;‘&}:’&%5%% a. (Flrst) b, (Middle) ¢. {Last) 4..DA:_'E {Month) (Day) (Year)
( Type or Print) MARY CATHERINE DeWITT DEATH August 4 1954
5. SEX / 6. COLOR OR RACE | 7. mlAD%F\!n‘I'EB DSIE‘}JgSCE[A)RRIED 8. DATE OF BIRTH 9. l:.‘\.GE (In yearn| IF UNOER | YEAR | O UNDER u mrs,
i (8pe: t birthday) |Monthe] D Hours | Min.
F W dowed L oy 17 1870 B3 g 117 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ) - 12. CI
done during most of working Ii.ro.lvon‘:! :ntlr:;) - DUSTRY {City and Stete cr Foreiga C‘"'"'")/ CQU?;}ZERP;?OFWHAT
Housewife Ovm home Marion, Illinois . S,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Thomas Clarida Katherine Graves |George W, DeWitt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, eive war or dates of service} NO.
No XXX XXX Luther Claride, Bartlesville, Okla.
DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

¢ .WI

line for {8}, {b}, and (c}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the above cause (a) sating
the underlying cause last.

the mode of dying, such
ar heart fafure, asthenia,

elc. It means the dis-
DUE TO (c)

ool 6o,
=

L ok

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing lo the death but nok
related Lo the disease or condition causing death.

19a. DATE OF OF_}:Z{ROAN- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

/ 2o / YES D NO m/
.21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CLTY. TOWN, OR TOWNSH U {SJATE)
SUICIDE - bome. farm, factory, streat, offce bidg. eta.)
- HOMICIDE S v V4
21d, TIME (Mfontb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
WHILE AT NOT WHILE
INJURY = | “work 1] apwoRk

2, I hereby cﬁ g‘!hat I 2ttended the deceased from J
alive on ,g(, and that death oc

ed a‘i'

that T lost saw the deceased
date siated above.

Iﬂ_ lo Lﬁ
m. fram the tutes and €

23, SIGNA7 ﬁ % (h/(neujor mlcdzsu ADDRESS / Mﬂ M ‘

, ? DATE SIGNED

242, BURIAL. GREMA. | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, towarer county) (smu)
TION, REMOVAL (Bpeaity) . .
burial Aug 5 1954 Barton City Barton County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Jo ~ ) |25 FUNERAL OIRECTOR'S S$1GMNATURE ADDRESS
) G Y
AUG 5~ 195¢ %M&(/ J' Konantz Funeral Home, Le.mar, Missouri

(Litensed Embalmer’ ldutemnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF bY .ot aas reteeerrencaaneacaaa. PRRR , Student Embalmer No.............

working under my personal supervision..

SEUGEBE v reeeseeeeeeeeresseseeecerecsrseene slgned%ﬁW%JW

Signature of Student Embalmer
Licensed Embalmeg No. ./ ?/é

. . P. O. Address . 7 M%
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
74 this body ‘is ndt embalmed, fact should be so stated above.



