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Q)J WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

RLED FEB 111957

THE

DIVISION QF HEALTR OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._id_

State File No.

PRIMARY REG. Dls-'l'. no.ilz_;_ Hem':imr':No.......nz.z ................ .

{Yea, o, or unksown)

(If you, plve war of dates of sarvice)

ADDRE‘SS

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decossed Hved. M lastitution: rewidence befors
. Y . . diriralans.
a. COUNTY G’entry a. STATE Missouri b. COUNTY Gentry adirinalon)
b. CITY Uf outelde corpurnte llmits, write RURAL and give ¢c. LENGTH OF ¢. CITY &. I3 Residence within Limits of
R township}| STAY (in this place) OR  tity ofdpcorporated fownt
ToWN  King City fo town King City S SN
d. FH%%PF'PAT.EOOF {If not in hoepital or institalion, give atrest addres or locatlon) ASDTSIIEEESI'S (I rursl, give location) o 9\ B i b
INSTITUTION
SDNEAC%ES(DEFD 8. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Type o7 Print) Martha Anna Witt pEATH  Feb. 3, 1957
5. SEX 4 6. COLOR OR RACE | 7. mAR’;}EB l\DlF‘\;gsC%SRRIED. 8. DATE OF BIRTH 9-&65&30}:!’! Ll; U:::.l IDf:u IF UNDER U HRS.
. (Bpeclf, I it ¥ on ays | Hours | Min.
Female /| White owe Dec.28, 1872 o ' |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND QF BUSINESS OR [N- | t1. BIRTHPLACE : . - 12, CITIZEN OF
dons during most of worki llh.o!nn‘;f :)nt;::;) : DUSTRY (Cicy sad State or Forsign Country) COUNTRY? WHAT
ousewlife Home King City ,Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Madison Caldwell Mary Millen J.F.Witt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'BY 17. INFORMANT'S SIGNATURE OR NAME

Neone

Viola Bacon King City, Mo.,

18, CAUSE OF DEATH
., Enter only onecause per
line for {a}, (b), and {c)

*This does not mean
{he mode of dying, such
as hearl fallure, asthenia,
ete. It meens the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above catise (a) stating
the underlying couse last.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
‘ . ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a) b

DUE TO (c)

; _“"—%"L' '

cazse, infury, oy complica-
tion which cavped dealh,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ntol
related to 1he diseare or condition causing death.

1%a. DATE OF OPERA-
TION

| 19, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

/53X | e w
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY te.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lnatory, streat, ofics bldg..eta.) 3
HOMICIDE
21d. TIME i{Mooth) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY WORK P AT WORK

2. [ hereby certify that I atlended the deceased fraan%‘_,L
alive on . . occurred al

19577, and that de

19 ‘5'3 to M 3 , 19 nhat I last saw the deceased
m., Jrom the causes and on the dale slated above.

2365 ATURE /ii mﬂﬂj)_ % gz >y L?g DATE sneuzn
2ia BURTAL CREWA- | 24b. DATE Z4. NAME OF GEMETERY OR CREMAT@RY | 24d. LOCATION (OLiy, town, or county) (Smta)
TION, (Bpedty)

Buriasnl Feb.5,57 King City King C4 fﬂ:Mlssouri

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE ~ . 5. ERAL DIRECTOR'S HIGNAT ACDRES
~—— - -
o5~ 45 L)




working under my personal supervision.,.

Student.....ooooo i iirraiiaiaceieaaaas
Signature of Student Embalmer

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

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

1< thlB body is'not embalmed, fact should be so stated above. ‘




