THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 i P,
o ] FLED JAN 26 1956 STANDARD CERTIFICATE OF DEATH s e 1 RO LR
"BIRTH KO, ____ REG. DIST. NO. : ; ’ ! ; PRIMARY REG. DIST. m.]_O_D_B_. Repistrar's No......... ....13‘32
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. If isstitotlon: residencs before
. COUNTY . STA . sdmbwion).
a . [} TE MiSS'-OuI‘i b. COUNTY Jmbswion)
b. CITY (If cutside corpurste limits, writa RURAL and give ¢. LENGTH OF || «c. CITY - 4.1 Resldence within timits of
WD La ) OR - Ll
'rgwn St.Louls township}| STAY (in this place) OBy SteLouls ' gy ,,,...,;,.,ummm,.
d. F#&%P?AT.EO%F {If not in hoapital or lnstitution, glve strect nddress or location) .- STRREEE;{S (If raral. give location? ; 7 a
__INSTITUTION Bnroute City Hospital 23 605_Clara ﬂ’
alglEACNéES%FD 8. {First) b. (Middle} e. (l-ast) | 4. DS;:E {Month) (Day) (Year)
{ Twpe or Print) Clarence Roger DeWitt pEATH  Jane 3, 1956
5. SEX 6, COLOR OR RACE | 7. \'T‘IAREAIIEB BWEQC%SRRIED' _8, DATE OF BIRTH 9.I:G£ {n )’l;n ;‘r u::t ID.-“: IF UNDER B my,
= , .ED' (Bpacijy’ ] A birthday. on Hogte.| Min,
Male White Wid ower Doce18,1891 | ‘84" ™™ |
; 102 USUAL OCCUPATION (e iad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i0y 1ag stave or Foreigs Goustry) ] 12, CITIZENOF WHAT
, ne during most of working lits, evan if retired COUNTRY?
Retired Btatistl {cidn S.W.BeTo lef;ho o COe Farmergville,T1ll, Vel e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
Henry Franklin DeWift Rachel B N DeWitt
E,. WAS DE('.;EASEE) E\(IER lNﬂU.S. ARMdED l;O::S:ﬂES‘: 16. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4. B&, 0f ubkbown! rou, give war or datme ca - - 3
o | 88-10-408T™ | wrg yohar Los Swartz,611 N.Briegel

18. CAUSE OF DEATH MEDICAL CERTIFICATION c Olumb 1a,T lle INTERVAL BETWEEN
| Enter anly opoesper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (), (b), and (¢ | C'REGTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

*Thix does nol mean
the mode of dying, such | Mforbid conditions, if any, giring DUE TO (B) _é&@-ﬂ—aﬂ:é&z'f e 4

as hearl faflure, asthento, rise Lo the abope cause () uatmg

de. It meens the du- | (e underlying cause last.

care, Injury, or complica- DUE TO {¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dus not f - 2 ]
related to the dizease or condition causing death. .

19a. DATE OF OP'I!::IROAI'J | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

G UNFADING BLACK INE—MARKE A PERMANENT RECORD \ 3

Y200 | wO
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (eg..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, office bldg..eue)
é HOMICIDE )
g 21d. TIME (Month) (Day) {(Yewr) (Hour) 2ls. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
F WHILEATI—] NOT WHILE
J‘ INJURY . WORK AT WORK
; 2. [ hereby cedlify that I atlended the deceased from Mt__ 19.272 lo , 19_£L, that T laat saw the deceased
j olive I , 195¢ , and that death occurred at f m the causes and on the date staled above.
E B, SHGNA’ (Degm.%omtﬁ 23b. ADD?S é; Z 2. DATE SIGNED
- . 2,
] ,/J&bcae% /’?/‘/LAJ //J—/[{
g %BN LR CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or eonnty)/ /(Btﬂe)
g CrenatLon _1-'5-56 Valkalla Crematory SteLouls COe,MOs

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

m I




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt iiiaeiiiesecr e eirio s sassan o asar et bataatainiiaeas

working under my personal supervision,.

[ &)
, o
LT atT: o ¢ TN Signed...gjﬁi@...w..w ......... AV Y

Signature of Student Esbalmer
Licensed Embalmer No.....

P. O. Acldress/%.

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

[}
. -




