. THE DIVISSION OF HEALTH OF MISSOURI
9. 300 .
oo ) FILED JAN 141957  STANDARD CERTIFICATE OF DEATH e e 22200
. - !\ i‘ E,
BIRTH RO, /; y RE&. DISY. NO. -?/j PRIMARY REG. DIST. NO. 3 Registrar'JNo..._fg...g_... mmmmmm
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceiaed lived. I lostimotien: residencs befors
COUNTY . STA admbmios).
> Orvil Berl With: ysdesn Col *"™issourd lshalt'S dotmon
b. CITY (f cutside eorytrate Limits, writs RURAL and give c. LENGTH OF c. CITY 2. 1s Residence within Ussits of
Tow  Brumley- b)) STAY awsenen] 88 Brumley R
d. FULL NAME OF (If not in haspital or Inatization, wive atcest sddres or locatlon) . STREET QI taral, give location) U v
NSHHOTION Home GLAiz& Tiwm TADDRES glaize twp D
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE -(Manth) D )
v oy TV Earl  Witt ot 2 17,198F
5. SEX O| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years} Ir UNOER | TEAR | F DuDER 3 sEn,
Male White WIONEP PR R ==/ 10/2/1907 e )|t D | Houn | et
10a. U %ﬁﬂ?ﬂ (G iadof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE "f’ seate or Foreige Comtry) O 'ZCSLWSFWH”
Farmer Brumley
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAM 14, NAME_ OF HUSBANR'OR WIFE
James William Wit%d | Fronia Duncan Witt Melvina Luttrell Witt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscum'rv WFOR—W‘_. SIGNATURE OR NAME ADDRESS
(Ves. 0, orunkpogs) | (1 yum. ehvs war or datas of servics) None C.| Verdie Shelton Brumley, MNo.

|| 18. cause oF oeaTH ‘ ' (‘7‘&?‘ CERTIF “:% QNSET AND DEATH,
E oneceuseper | I, DISEASE OR CONDITION
e o oy P | DARECTLY LEADING TO DEATH*(q) /’fﬂé@_ ﬁm;-y '
; ) 4
T2 dors not mean | ANTECEDENT CAUSES M y AL ey
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _#M‘

ab heart fallure, asthenda, | Tide (o the above cause (o) dating
dc. It megas the dis- | he underlying cause lact.
case, injury, or Vica- DUE TO {c)

tion which couxed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih dut not
related to the diacade or condition cousing death.

19a. DATE OF OP.F:I%A.H- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A2 X | w0 w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, tarm, factory, street. office hids..at0.)
ROMICIDE ) .
21d. TIME {Momth) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby m:ig, d f;%“‘-‘- 13 19444, that T last sw the deceased
alioe on 2 ¥ and that h occurred ot 5% D—WF . lhe causes and on the date stated above.

RE (Degree ot title} “P 23b. ADDRESS ‘ 23;. DATE SIGNED,
_ 2. T | A0, | a-/9-T6
'zl"l" BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24a. LDCATION (Oity, town, or county) (State)

12.-19/56 Mt. Union - ller Co. Mo.

DATE REC'D BY LOCAL | REG 'S SIGNATURE

’ ,;Qgg, éﬁ___% W

LR WRITE PLAINLY—USING UNFADING BLA!CK INE—MAKE A PERMANENT RECORD ~~
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STATEMENT BY LICENSED EMBALMER

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

L3 T o T 3 N . U » Student Embalmer No...........
working under my personal supervision.. %
et anea LA .. 7
Student Signature of Student Eabalmer Signe
Licensed mer l\‘o%ﬂ2
E%W 4
P. O. d¥fess . __.... E AR

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.

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