THE DIVISION OF HEALTH OF MISSOURI

0. 300 [ ER iy A = P’ FaYaYal
’ FILED OCT 311955  STANDARD CERTIFICATE OF DEATH site e N3 HRDO._ .
- "
Ej} 'BIRTH NO. REG. DIST. ﬂo.;_P 2£ PRIMARY REG. DIST. nod_ii _}__2 Registrar's N:pg?é..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !mstitution: residenpe befors
\ 2 COUNTY Potisg a. STATE J4 g8 quri b.COUNTY Potig wimion.
b. %’I};Y {If outzide corpurate limits, write RURAL and give e. LENGTH QF €. CIOTF;( . 4, Is Residence within Hamits ,T—_
hip) this placel a city ar *
A ow_ Rural-Heath Cre8% | Lifé™™| roix Rural R
g d. FHE'S-PPTRAN:EO%F o ét in hospital or institution, give streot addresa or location} AS.DrDngEEgS (If rural, glve location) y"a
o INSTITUTION N.E. Sedalia, Mo, 16mi N.E. Sedalia, MNo,
= =
> 3. NAME OF a. (First) b. (Middle) e. (Last) 4 DATE (Month)  (Dey)  (Yer)
= (Typeor Print; REBECCA JULTA DaWITT peanOc tober 27,1955
é 5. SEX / 6. COLOR OR RACE | 7. &'FD%T-EB B;—‘\yggclgsnm!:n 8. DATE OF BIRTH g AGEirixh;:m;n ke ) TR | e 1,
= (Emdf - ¥, oa Days | Hours | Min.
2 |Eemale! lunite widowed Jan,25,1872 | 83" ™™ l
=4 10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12. Ci
= I.fﬂn.durlnlmo‘to workiag life, yvea if resired) DUSTRY {City asd State cr Foreign CounlleD COUTI%.‘E{{'OFWHAT
i ougsewife Own Home Pettis County, Mo U.S.A.
py 13a. FATHER'S NAME 13b. MOTHER'S DEN 14. NAME OF HUSBAND OR WIFE
John Wilson Eliza / Calyd DeWitt (dec
- +*
E I5. WAS DE&EASE;) E‘:‘!I;ZR IN U.S, ARI\:ED F?RCES? 16. SOCIAL SEtURiTY . INFORMANT/S SIGNATURE OR NAME ADDRESS
< , O, OF Unknowa, Yeoa, glve war or datea o sorviec) .
= e None Jesas T. DeWitt, Rt.5,Sedalia,Mo,
| 18. CAUSE OF DEATH EASE OR CONDITI ICAL CERTIFIGATI ] . INTERVAL BETWE
M. |IB ; 1. DIS OR CONDITION C
E o e e | DIRECTLY LEABING TO DEATH®5
= “This does mot mean | PNTECEDENT CAUSES ' €—-.l/.
] ik . . . ; DUE TO (b)
- ¢ mode of dying, such | Morbid conditions, if any, giving o=t
W as heart fatlure, asthenia, | ride to the abose cause (a) dating ”~
[} dtc. I means the dig- | e underlying cauac last. ‘ - - 4 )\( 3 X
) care, injury, or complica- DUE TO (c)
P4 tion which cauaed death. | 1. CTHER SIGNIFICANT CONDITIONS
— . . Conditions contributing to the death but not
9 related to the direase or condition eauzing death.
;;; 19a, DATE QF OP'FIFB?'E 19, MAJOR FINDINGS OF OPERATION B . 20. AUTOPSY?
& L O w&XE
(& 7 YES NO
o 218, ACCIDENT {Bpecity? 21b. PLACE QF INJURY (e.s.. fnorabost | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
4 ls-llgﬁ}gIEDE homa, farm, factory, streat, office bldx..#vc.)
Z
g 21d. TIME (Month) {Day) (Year) (Houn | 2fe. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
| |N.?|.}:RY WHILE AT NOT WHILE
J, :, : . = |  WORK AT WORK —
g 22, I hereby 4 t guended the deceased from (s IBﬂ to _EL I.‘AL&., that I last saw the deceased
j alive on , lﬁand that death occurred s 00‘ Jrom the causes and on the dale slated above
e |l 2. SIGN Dyfoe or r.m@f 23b I ?ﬂ
. %9 [0)25/5T
E ZABNB g ERI‘.%\}KLCREMA ; 24c, NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, town, or county) /  {iftate)
. (Bpecily)
SRS N —— /1955 Lemine Cemetery 91:1;13 Co. , Mo,
DATE REC'D BY LOCAL : 3 g #. ADDRESS
o~ REG, =
- - )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student......... ...
Signature of Student Embalamer

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




