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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED MAR

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

11 19%7 -
REG. GIST. NO. EZL PRIMARY REG. DIST. uom Kegistrar's Nowo .. 2.

1 ........ .

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If lugtitution: resldence before
- adunkaaion?.
a. COUNTY Pettis _a. STATE Mlssouri b. COUNTY Pettis
b. CITY ¢ cutide corpumts timiu, writs RURAL and give ¢. LENGTH OF c. CITY £oe Is Reidencs within lmits of
wrabip) (ip this place) OR e Ity a3 incorpore at
TOWN Sedalia Rural“ ™™ |Ti{Pefima™ Town Sedalia o T o
d. FIEIJEIS-PFT{\AT.EOOF (I pot in hospital or § rive streot add or loeation} ASDTIBQREEE-SI-;') (1f raral, xive location) :
nstirution Route 5 (Beaman twnsp) Route § i
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF ]
e oy OLLIE HARRISON DEWITT oy Feb. 27, 1957
5. SEX 6. COLOR OR RACE | 7. MAD%%!,EB giE‘ygEcthRRIED. 8. DATE OF BIRTH 9. I..A;GE!:&:::;H BI‘IF uz::n |D'r'r.|.| ; UKDER" 14 WYS.
. {Bpeciiy) t oo AYD cure { Min.
Male ite  , | Vidowed Aug. 19, 1698 577 17 |

10a, USUAL CCCUPATION (Ghe lind of work
during most of working life, sven if retired)

1. BIRTHPLACE 12, CITIZEN OF WHAT

COUNTRY?
$ L ] S » A

“-]b‘ KIND OF BUSINESSD%E;TH‘Y. (Ciey sad Stete or Forsige Cau!ry)“

iYea,

runknnwn) | %rid

armer en Agriculture Pettis County, Missouri ¢ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR _WIFE
~Joséph A. Dewitt. Margaret Wilson Alpha Maude Shaw Dewitt
15. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l datey of servies)}

371-22-2159"

Roy DeWitt, Route L, Iiberty, Mo,

18, CAUSE OF DEATH
. Enter only onscause per
llne for (a}, {b), ond (c)

* Thiz docs nol mean
the mode of dying, such
as kearl fallure, asthenta,
efc. It meons the dix-

ease, injury, or complica-
tion thich caused death,

TION INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b}
rise to the obove cause (a) sleting
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related 10 the disease or condition causing deafl.

19a. DATE OF OP'FIFgN 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 33 \ Al ves [J wo iﬂ
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) —=__
SUICIDE homs, farm, Inctory, strest. office bldg.,s10.)
HOMICIDE .
21d. TIME (Mooth) (Day} (Yew) (Heon) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY " WORK AT WORK

aliye on

ed

NAT

——— e — —
22. I hereby certify that I olemded the decmsed% 10 that I losi-eaw-the
i edBma, and that death occurred at L M and on thc date sloted above,
23b

23c. DATE SIGNED

-3

egroe or titl DDRESS

(et 6 -

-

BUR”“TALCREMA' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d LOCATION (Ciiy, town, or county) {Btats)

TIO REMOVAL (Bpecity) .

% al " {3/L/57 Salem C /7 Rural Pettis County, Mo.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 5. K AL DIRECTOR’ ! GJGATU(IE ADDRESS
3-4-57 edalia, Mo,

{licented E 's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .._.. e i eaamemeaneaeceseeeenaneeneeece-soiemisasssssassseseseseciossesasotnns , Student Embalmer No.............

working under my personal supervision.,

Student ..ot ngned ﬁ 5 ﬁaﬁb\/ .......................
* “

Signature of Student Enbalmer
Licensed Embalmer NOP? [:{ [?

. - x
P. O. Address./ |
|
: |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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<this body is not émbalmed, fact should be so stated above. . VA
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