No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD D

A

FLED JAN 31 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File Novomimnee oo

rec. 0usT. wo. 383 primsry res. DisT. Wo. __BABS | Regidrar's Noo. w'?- ..................... .

SIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I Institution: rmidsnoce befors
a. COUNTY a. STATE . b. COUNTY adintminn®.
Semmieom Lawrence %z Missouri Lawrence
b. CITY ur 1d, limits, writy RURAL and gi c. LENGTH OF c. CITY
R ot ovette o lmie, e RUALand | ] “OR L R T
Town Mt, Vernon, days TOWN Marionville “ Y O
d. FH]O-IS-PPAT'EOOF (If oot in bospital or inatitution, give strect addreas or location) . ASS’DRREEE;S = ¢ “{If rural, give location) ,/)_6\5_0
INSTITUTION Mo, State Sanatorium o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yew)
{ Type or Print) Berniece DeWitt pEATH Jan, 17, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (Io years| IF UNDCR | YEAR | IF UNDIR 14 MRS,
WIDOWED, DIVORCED (Specity ! Last birthday) Monthnl Duys | Hours | Mia.
Female Wnite Married Jan, 28, 189k 61 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s - 12. CITIZEN
done during mast of -otkluula.o:'annu ut.rr:rdl - DUSTRY {City and State or Foreign Cauntry) 6 COUNTRY?FWHAT
ousewife Home Marionville, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

+_Robert C, Jarrett Millie F DegWi
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unkaowa) | (Il yw, xive war or dates of service) RO.
o No anyrecords, Mo,State San, Mt ,Vernon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | |- DISEASE OR CONDITION _ Brinyi . ONSET AND DEATH
1o for (), (b, and (@ | DIRECTLY LEADING TO DEATH® (5) ( ronchocen a mo
rimary of kidney--right--removed b
«This dors mot mean | ANTECEDENT CAUSES P y y ) g .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) SUurgery : N
as heart faifure, asthenie, | vite to the above cauae (o) soting R . *
de. It means the dl. | he underlying cauae last. with metastasis to brain
caze, Injury, or complica- DUE TO (e}
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing (o the death but no!
related to the disense or condition causing death.
19a. DATE OF OPERA- 'IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? A
TION / ? V2 X :
YES D ND m
21a. ACCIDENT (Opecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE boms, farm, factory, street. office bidy., sta.)
HOMICIDE .
2id, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I altended t ge deceased from

Julg 2 19_55_ lo Jgn_ll__ 19_55 that I last saw the deceased

, 18 and that death occurred al Z.J.LO_.p m., from the causes and on the dale stated above.

3. SIGNA(r a /O)/W %A 77

Z3b. ADDRESS 2. DATE SIGNED
Mt, Vernon, 1-17-56

(Deme or title

L0 -

Mo,

24s. BURIAL, CREMA-
TION, REMOVAi {8pecily)

DATE REC'D 8Y LOCAL

1-17-56

ISTRARLS SIGNATURE
EG. .

24b. DATE 24c. I\AM; OF CEMETERY OR CREMATORYPJ 244. LOCATIQN (City, town, or connty) (5tate)
1.17-56 0dd Fellows Cemete Msp 1opville , Mo,
RDD'ESS

25. rl.aean. DIRECTOR S $1GNATURE
~

{licensed Embalmet's Etntemeé on Reverse Side)



' ) ’ STATEMENT BY LICENSED EMBALMER

by me, OF By .o it , Student Embalmer No.............

working under my personal supervision..
PN / "
- / L / A
eeien ok
SHUAEDE v meemeeseeseeassemezecaresetesosenmconacans Signed . it .. ALttt L

Signature of Student Enbalmer
Licensed Embalmer No. % 7R

' . P. O. Address l@é’d&?}gjm

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




