o, 300
10.48

i) Ci ‘ - THE DIVISION OF HEALTH OF MISSOURI
FLED APR 231955 o aNDARD GERTIFIGATE OF DEATH

! BIRTH NO. REG. DIST. NO. _L'zi__ PRIMARY REG. DIST. m-_Mkeaiﬂmr'ah'a._..ji.g.r&.

W A8011

1. PLACE OF DEATH
a. COUNTY Greene

3

2. USUAL RESIDENCE (Where decossed llved, L Institution: residence befors

|i- a. sTATE . .
7 Missouri

b. COUNRTY . , wdinbwiont.
Christian

¢, LENGTH OF
AY (in this place)

mont

b. CITY (If outslds corpurate limits, write RURAL end give

OR wahip)
oWy "Rural? Pond Creek

Ie. ey
TOWN Billings

@ s Residence within lUmits of
y

d. FHICSIS'P#ANI‘_EQ%F {1t oot # boepiral or Instiiution. eive stzact addrems ot location) ° .ASDI'l;?éE (If rurel, give location} . K ) o
INSTITUTION Route ¥#1, Republic - No Street Address
BDNEACBEESOE'E) a. (First) b. (Middle) €. (Lﬂﬁ); a, DS-'!-E (Mo.nth) (Day) (Year)
(Typeor Priney ~ CHARLES JOSEPH DeWITT oeATH April 8, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Z

8. DATE OF BIRTH

9. AGE (In years| IF UNDIR 1 YEAR | ¥ UNDER U HEs.

(:; . DOWED, DIVORCED (8pecif last blrthday} |Months| Daye | Hours | Min.
Male | White Hiverced | pec. 20, 1905 o i e

108. nUH?E:nI; OCCUPATION (Gbie klod of work 10b. KIND OF BUSINESS OR IN. | 11. Eammliucz (Gey aad State or Foreian Conntry) C 12, CITIZEN OF WHAT

arber - - Billings, Missouri - U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE .
. Charles A, DeWitt | Rebecca M. McGuire Marcella Wasson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ' SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YH.N.OI’ unknowa} | (I yes, give war or dates of sorvice) g R ’e R .

[ - - - = 91-32-960 Bill DeWitt, Mt. Vernon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

[ i ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE QR CONDITION ] M L
line for (8), (b}, sod (c) DIRECTLY LEADING TO DEATH‘(a) 'f,‘ W

ar keart faflure, asthenia, ";;“ m:fme above w”-';q(ﬂ) statiag
ele. It means the dis. | the underlying caude st

DUE TO {¢)

*This docs not mean | ANTECEDENT CAUSES M
i, | AR oo W

case, infury, or complica-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ri .
Conditions contributing fo the death but not M@ ‘2 w‘bﬁ..\'
related to the disease or condition cousing death. ’

WHILE AT D NOT WHILE

INJURY m. WORK. AT WORK

J

19a. DATE OF OP'FIROJ}G 190, MAJOR FINDINGS OF OPERATION , , 20. AUTOPSY?
A420( | v o
21a. ACCIDENT (Bpweity) | 21b, PLACEGF INJURY (o.5.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., ete.)
. HOMICIDE . . :
21d. TIME, (Mooth) (Day) (Year}) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

22, ] hereby cer!ifg 'thaf I attended the deceased from ___—— _ __, 19:{1_, o

" 19;{6 that I last saw the deceased

WRITE PLA[NLY—ﬁSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

(Licensed Embalmer’s Euumm on Reverse Side)

alive on . IQ.EG and that death oecurred at .L;_a_Qﬂm., Jrom the causes and on the daie siated above.

23. S1G L/ T (Degroo or t_me)ﬁ;ﬂb. ADDRESS | ?.}ATE SIGNED
74n. BURTAL. WREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, ot county) [ 15tate)
TION, REMOVAL (8pecity) . A .

Burial 4/10/1956 | Rose Hill Cemetery lissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR, 25. FUNERAL ylcron‘ $ S1GMATURE ADDRESS

REG. - -
Ny an/Hadteea Clever, Mo,




.
O e —————— e =t e e s e

ii

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt cccisia st n st , Student Embalmer No..........-

working under my personal supervision..

Licensed Embalmer No.. .l *7 5.

P. O. Address %&e, o,

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.




