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STANDARD CERTIFICATE OF DEATH

FILED AUG 13 1957

hggisfruﬁon District No, ..a..,_g...éf:..r“rimnry Registration District No. .5.9..7.’

STATE

5742
 regerarare G Do

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejdre
a. COUNTY Po I K o. STATE MiSSO'I.lI‘i b. COUNTY P Olkudm 3ion)
b. CITY (lf outside corporate limits, give TOWNSHIP oniy} | Insids Limits c. CITY Inside Limirs
row Rural- Marion Yesis NolX Tow Bolivar 08 HYpreso NoE
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b I - . i Rasi .
HOSPITAL OR T+ d. STREET N tside, give location) aside on Form |
mstirumion Pied in the Homd 1 Yr., ADDRESS Rurals#" Harisn . vesf Nom
3. NAME OF First Aiddle Lost 4. DATE Month Day Year
DECEASED - oF y
{Type or print) Jerlie DelWlitt DEATHAU.S 1 ’ 1957
5. sex £ ]6. coLoR or RacE 7. mnny.’o (FF never marriep [J| 8 DATE OF BIRTH ls. AGE (In yeara |.IF UNDER | YEAR ¥ UNDER 24 HRS.
birthday) IMonthe | Dowe | Hours | Min.
Male white wooweo 0 owonceo[FED. 12,1896 B | |
10a. gSUEAL OCCUPATION (Give kind o/;gor‘.t“do‘nds 106. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (Ciry and atofe or country / {12, CITIZEN OF WHAT COUNTRY?
uring t of jeorking life, even if retér
"BeEY Yaye Contractor Oklzhoma U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William DeWitt , Unknown
15}; WAS DEC“E;:.EED E\fEII‘,r IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO,{I7. INFORMANY Address
(Yes, w wn) If yea, gjoe or, 2 of service)
YRR | W i51-32-3924]  Zula Mae DeWltt Bolivar, Mo.
18. CAUSK OF DEATH [Enfer only one cause per line for (&), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ , g * ONSET ""g "QT”
IMMEDIATE CAUSE (a)
Conditions, i >~
onditions, if any,
. which gave rin a)ta . DUE TO (?, i
e coupe 0 " .
sloting he under- ; £
= lying cause last. DUE TO (¢} LI ?\O' /
9 PART H. OTHER SISRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a)} . :JE.:!SFS;!;%EY
- ?
3 ves O3 wo 8
:{ Xa. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nofiiré of injtiry in Part I or Part 1 of ltem 18)
& O o o
2| 2c. IMELOF  Hour  Month, Dey, Year .
ol- . MURY am . - . e
E . P m. ) - -t
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O Mot whre [ form, factory, sirect, office bidg., etc.)
WORK = AT wkk
2. 1 the decean-éi[_lr.azn . ’ , to L and last saw -::: alive on L
Death occurred at PJU IL.H, m on the date statod above; and.to the best of my knowledge, from the causes satated.
20, SIGMAT ) o (egfec.or tit - ~4] 22b. ADDRESS < * : " . T22¢. oate sighen
| st er . ~ P 2=57
23a. BURIAL, cnsnnloﬂ].é - 23¢. WAME OF CEMETERY OR CREMATO! 23d. LOCATION {City, towch. or county) (State)
REMQYAL LSpecify s v . . . . C
Burial ug. 4,57 | Greenwood Cemetery Bolivar Mo,

24, FUNERAL DIR OR ADDRESS

25 DATE RECD. BY LOCAL REG.

ﬁu ~ Bolivar, Mo.% [4. 1957 )
c {Licensed Embalmer’s Statemedt on Reverse Side)

26. REGISTRAR'S SIGNATURE




' STATEMENT BY LICENSED EMBALMER . = ' ' .o

1 Ll

I hereby certify that the body whose name is recorded on the reverse side.of this certificatg; was e

working under my personal supervision..

Student.....oover i iieiiara e Signed crm Skt 00
Signature of Student Emhllner

T e Llcensed Emba.lmer No.f ﬁ
, -
- "~ ,P..O. Addres ¢ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
-..to comply with the above constltutes grounds for. revocation of license). .
R ¢ ) embalmed by.a STUDENT, he also shall sign in his-OWN handwriting.-

If this body is not embalmed, fact should be-so stated above. . ‘ -




