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Coronet cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 8 1957

P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllld-nj- befors
e COUNTY a STATE b. COUNTY = y‘z"
Henry Mo, H
b. CITY (M outside corporats limirs, give TOWNSHIP snly}| Inside Limits ¢. CITY Tinsi imi
OR ) Y Yﬂ :x Ni ok ] OL’(_% Inside Limits
towv  Clinton . °0 town Clinton o Yes i Noo
<. Egls.ll;'!"_{:rgol: (1f NOT inhospitel, give location)|L ength of stay in 1b 4 STREET (1 outside, give location) Reside on Form
INSTITUTION JM 3, Jrd. St byrs. ADDRESS _ AN] So. 3rd. St. YesO NoO
1 NAME OF Firgt Middle Last 4. DATE Afonth Day Year
breeasto .. oF
{Type or prin) Nottie: P, Wittig DEATH Juc =] 30; 19}157
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE {In years | IF UNDER | YEAR {iF LINDER 24 HRS,
/ marrien [ weven mngmm ’ fast birthdoy) [Momths | Dawe | Hours | Ain,
Female White wivowep [ ovorceo (] Sept, 3, 1888 - 68 gl 27
*| 10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or counrry) 1Z. CITIZEN OF WHAT OOUNTRY?
during most of working life, even if retired) /
House Keeper Mandan, N, D. UsA

13. FATHER'S NAME

Karl Wittig

14, MOTHER'S MAIDEN NAME

Katherine Staid

15. WAS DECEASED EVER IN V!, 5, ARMED FORCES?

(¥ea, no. or unknown} | (If yes, give war or dates of servica}

16. SOCIAL SECURITY NO.

no 4

-3 4~- D2 Z8 | Mrs

17. INFORMANT

401 89"%ra, St.
Alma Barclay, Clintan, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (s}, (b). end (¢}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

CI%SET AND DEA H

A -ﬂ\-"- (?/‘MOLGM-—
\] N

20d. INJURY OCCURRED -
WHILE AT

20¢. PLACE OF INJURY (e. ¢., in or abotd home,

a NOT WHILE farm, factory, street, office bidg., ele.)

Conditions, if any, DUE TO {b
which gare rise fo o ®
abote cause {a)
stating the under- .
= lying cause laat. DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I{n) 1. WAiA:;CéPfY
= PERFORMED?
< ‘. - [
2 \ LL/"'@\(‘-'&(M AA/J" /57)( ves [ NOD%
& [20a. accipent SUICIBE HOMICIOE | 200. ozs@ﬁms Hal INJURY occunr‘tﬁ (Enter nature of injury in Part or Parl 1] of item 18}
g (] g (]
.2' 20c, TIME OF Hour  Month, Day, Year |,
s} INJURY 4. m. B
o P.om.
[T}
-

Zf CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

, . to
5‘ 6o m on the

WORK AT WORK é .
21. | attended the deceased from ——é‘—@—“‘“ last saw her e an 49[%;,_
date stated above; and to the beat of my knowjledge. from tle causeds na{ed

2a. llGNA'I’UlI'.

. @ HﬂHJ

{Degree or title}

mhp. ©

2. Auoé . ; %‘ /‘(

J B3a. BURIAL, CREMATION, 1235, DATE . 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifyd
Burial July 2, 1957 | Englewood Cametery

Z3d. LOCATION (City, town. or county) (State)

SIGNED
Clinton

24. FUNEGAL DIRECTOR ADDRESS

e,

25. DATE RECD. BY LOCAL REG.

£-2-%F 7

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverss 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 -er+
L o s T ¢ o < P Ceieaas A , Student Embalmer No,.......

working under my personal supervision..

Student .....ocirricriiiririi i iiaaaaeaa
Signature of Student Embalmer

Licensed Embalmer No.d. .

P. O. Ad.c:iress ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).

‘ If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed fact should be so stated above,

- o . .



