THE DIVISION OF HEALTH OF MISSOURI

No. 300 i :
HIED FEB 20 1955  STANDARD CERTIFICATE OF DEATH stare Fite vo. IR
'BIRTH NO.______ _______________ REG. DIST. NO. M PRIMARY REG. DIST. “o-Mfﬂeaiﬂfar':Nn / Ie) /(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. 1f !oatitutlon: residence before
. COUNTY . . ndintuion),
/ a Pettis a, STATE MiSSOU.I‘l b. COUNTY Pettls <dintalon}
b. CITY (It outslde corpurste Limits, writs RURAL and give ¢. LENGTH OF ¢ CITY : . dn Tesldence within ‘limlts T_
R wnal n ce . a el et
a town  Sedalia o] Y FEe | 10w Sedalia =R
| g d. F;‘Jldls..PP{_QAhil-Eo%F {If not in hospital or inatitution, give strect address or losation) ASE.)]-[EREESTS (If rural, give location) N 5 U— /a
8 instromion 1109 East 10th., St. 1109 Fast 10th., St.
a 3.5#::!\&5 S%EE a. {First) b. (Middic) ¢. (Last) 4 Dgrg (Month) “(Day).t (Year)
£ | tweor pine) , FRANCES JOSEPHINE _ , DeWITT oeaTH February 13,1956
? 5. SEX 6. COLOR QR RACE | 7. MIAD%F\zr‘!'EB EWEECIEBRRIED 8. DATE OF BIRTH 9. AGEIr(‘i:;:c)-r- J{P unu;lia 1.YEAR | # WOER M HRS.
(Bpect; 1] ¥, on Days Hours Min.
5 Female Married Aug.28,1905 50 ’ '
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . C
-1 fmduﬂn:mutof work.iull!‘.c:annif :l‘l:r:l) O_‘r DUSTRY (Cu); asd State or Foreiga Country} Ll{ !ztngd%%t‘f?FWHAT
& ousewife yri Home Sedalia, Missouri | U.S.A.
p 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n George Laxton | Lottlie White James L. DeWitt
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yes. no, or usknown) | (If yea, rive war or dates ol service) -
3 I Ho }/98.22-9p78 James L. DeWitt, Sedalia, Mo,
] 18. CAUSE OF DEATH .MEDICAL CERTIFICATION ] lg;g;}';lﬁg%m
" K Enteronly onecaus 1. DISEASE-OR CONDITION ' H
2 | tme tor (a)", (‘t‘;_ md‘(’g DIRECTLY LEADING TO DEATH® (5 _&&m @-C(‘Z,g,m) S arcias -
£ *Thiz does mot mean ANTECEDENT CALUSES
. 3 + |[ the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) A/ M S tha .
- as beart fallure, asthenia, rise to the above canse (a) slatlng i
= ele. It meons the dige the underlying cause last.
- > caze, injury, or complica- ] DUE TO (¢)
" -4 tion which cauged deadh, | 11. OTHER SIGNIFICANT CONDITIENS
= ' Conditions contributing to the death but nol
9 related to the dizease or condition cousring death.
f;: 19a. DATE OF OPTE;ROJ}‘- 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
E 4 ;lf 0 YES D NO @
o 2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factoty,streat, office bldg..e18.)
z HOMICIDE - ‘
g 21d. TIME (Month} (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. d IN.?UFRY WHILEAT—] NOT WHILE
: - T . . WORK AT WORK
| ; 22, I hereby certify that I atlended the deceased from _:.@&d'z__ 1955 1o A =43 | 10.5L, that I last saw the deceased
j : aliveon 2 —/3 | 198 L_, and thal death occurred at _L_Z.fl’m , Jrom the causes and on the date stated above.
E 23a SIGNAT% (Degree or title)C 23b, ADDRESS 23¢. DATE SIGNED
: ALt B~ Lol e 2-/5-56
E ONBEERN: S\E.AL%?::LA 24b, DATE ?.4\. I\A'VIE OF CEMETERY QR CREMATORY 24d. LOCATION {City, town, or county) (Btate}
¥}
g TIéuria 2/16/1956 Crown Hill Cemotery |Sedalia, Mo,
. 25. FUNERAL Zrtcf R'S S1 su.n'ua: . RODRESS




d58 45 1965

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this dertificate was erﬁ
byme, Oor by ... i i et aetaineareeaarn et rreeraaara,

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Noé{ooc
P. O. Address \Q/ ..... A ¢

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

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

I¥ +his body ‘is not embalmed, fact should be so stated above.




