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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | mus: be cousolly related.
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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,___\,i,ﬁﬂ:-ﬁ______,_ —

] ?“057—2? Ez. mﬁa’g """""""""

Registrar's M.

k

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Re:ldencc be
a. COUNTY Rates e. STATE Missouri b. COUNTYBatag admis sio
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
yomw Butlsn Yes g Ne ] TomN Butler Mo\, o} Y MO
c. zglgél"::r%g’: {If NOT in hospisal, give location} | Length of stay in 1b d. STREET (If outside, giva lucatio* Reside on Farm
ADDR
INSTITUTION Butler Memorial days OPRESS 4 15 S Mechanice Yes (] Ngfi
3. MAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type ar print) ‘ OF
George F. DeWitt oeari  Aug 10 1957
5. SEX . COLOR OR RACE T.MA“'EDDNEVER MARRIEDL ] 8. DATE OF BIRTH . 9. AGE {In yeors J:STSER;YEAR ILUNDER za_nns.
male white: WIDOQ;E oivorcen(_] Sept 28 1874 ‘%*" N - [ "
10a. USUAL OCCUPATION (Give kind of wark done | 10B. mrfﬁ OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
durmo 1 of wotking Jife, even if catired) INDUSTRY -
{red farmey Cooper Co Missouri USA

130. FATHER'S NAME

Wm H DeWitt

13k, MOTHER'S MAIDEN NAME

‘Mary Etta Moore

14. NAME OF HUSBAND OR WIFE

Edaa- Dewitt (deceased)

15. WAS DECEASED EVERIN U,

5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

24. FUNERAL DIRECTOR

Culver Underwood-Butler Mo,

ADDRESS

(Yes, nnrtUnknqwn)| {f yas, give wor or dotes of service} none I@B c L Pratt_App le .t on City Mol.
18. CAUSE OF DEATH (Enter only ane cavse per line for {a), (b), and {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘:)7 ONSET AND DEATH
IMMEDIATE CAUSE (a) 134 6 & ¢ Ho PrTusmon, A S bays
&nd.:ilonn,lfcny, DUE TO (&) n’n)TC' ‘Rio S c LER OTic - HE_H“T DIS’.:“}SC.:' bluf‘fﬂﬂ"‘/
ic ove ri o
ubov.'o 0::“.“(;) } G A
z i conee Toer. } DUE TO (o) EMERAL [Z2€ED ATEAwSsSC BERStS U awarl
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse condition given in PART I (g} - 19, WAS AUTOPSY
h] ] PERFORMED?
© . A Seo YES[] NO[X,
% { 20a. 'ACCIDENT SUICIDE HOMICIDE ' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[}
o ] O ] ) .
é 20c. TIME OF .Howr Month, Doy, Year
S * INJURY a.m. *
X - p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢.9., inor ubout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., erc.) ’ : .
WORK AT WORK . [ oL,
21. ) ottended the deceased from Mowv. ’7.1 ¥ 8 to H[‘ [ ias z undlas!huwmolivo on H'U‘ G, q. (457
Domh occurrad at l 30 A-M : m on the duu stated above; and to the best of my 'lmowlodg'e, from the causes stated.
220 SIGNATURE ' [{Degres or title) \()225 ADDRESS 22¢. DATE SIGNED -
M. Cos e D, " Butler Missouri .| 8/°10/57
Ti0. BURIAE, CREMATION, | 236. DATE _23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}, . (Stere)
RE VAL (Specify) M )
Burtay 8/11/57 - Oa.khill Cemetery .| ° Butler Missouri

25. DATE RECD. BY LOCAL REG.

4“’9! //'/757

26.- REGISTRAR'S SIG! R /

{Licansed Embalmer's Statement en Reverse Side)

:1.--'.1.;..;-.,

4 {




STATEMENT BY LICENSED EMBALMER

y -

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

" by me, or by : . .» Student Embalmer Na...................

working under-my personal supervision.

Student '
Signature of Student Embalmer
Licensed Embalmer No
P. 0. Address .. Butler Missou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shou!ld be so stated above.

Y ey




