{nalth,
Welfare
Public

Service

Ceroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All

disoases in Part | must be casually related.
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STANDARD CERTIFI

Em-:aa\mv 4 1957

THE DIVISION OF HEALTH OF MISSOURI

34948

$TATE FILE NUMBER

CATE OF DEATH

Registration Distriet No. ... l* 2- ------------- Primary Registration District No.-.lQQo ................. Ragistrar's No. . 1176 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusldcnsn befors
o. COUNTY . o STATE b. COUNTY admissien]
Bnchana'n Q Nndayrasy
b. CITY {H outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY |n'£ide l._-‘imits '
OR v Mo O OR 7;,[0
Town St Joseph . TOWN Barpard D p Yesp Neo
€. Eﬁgls_ll?_l{j:l'_d%g': (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1 outside, give locaion) Reside on Farm
insTiruTion MoMehtodist Hospithl 7 hrs ADDRESS YesO Noi
3 :::u :‘ro , Firat Middle Last 4. DATE Month Day Year
EA/ OF
(Type or print) ERNEST A WITTE DEATH 10 . 30 1957
5. SEX ¢] 6. coLoR OR RACE 7. I B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS5,
male i white MW&'EDXD NEVER MARRIED [] Feb 10 18 l gst birthday). [Monihs | Daws | Hours | Min.
wipowep [ oivoreep () F'€ 1894
| 102. USUAL OCCUPATION (Qive kind af work du:;; 104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) ’D 12. CITIZEN OF WHAT COUNTRY?
] ife, epen if retire
fiEY ™Y gELtEt Elevator Monett Mo, UsA

13. FATHER'S NAME

Julius Witte

14, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fer,_na, or unknown) | (If yea. pive war or dates of servics)
ve'%

16. SOCIAL SECURITY NO,

493 18 0727

I7. INFORMANT

Address
Mrs Virdah Witte,Barnard Mo.

“'[18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (¢).] ~
PART I. DEATH WAS CAUSED BY: C orona.ry Oc

sion -~ Artereoscleratic Hear

NTERVAL BETWEEN
NSET AND DEATH

2y

IMMEDIATE CAUSE (8} _ g4 genne
-

Death occurred at : m on the date

Conditions, if any, DUE TO (b}
.. which gove risg to .
oboye cause (G), :
atating the under- .
- Iving  cause last. DUE TO (¢)
=} PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DHSEASE CONDITION GIVEN (N PART |(a) 19, WAS AUTOPSY
= PERFORMED? 2 -
3 420D | ves0) wnafd
"‘—"_ 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRISE HOW INJURY OCCURRED. (Enler nofure of injury in Part Tor Part Hofitem 18) +
§ = 0. [y (I
= 20c. TtME OF  Hour  Montk, Dap, Year| -«
o iNJURY a, m. b
= p.om.
[}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahouf home, {207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, sireet, office bidyp., efc.)
WORK AT WORK
2l. I attended the deceasad from 1 -2 , to 10-30-5 7 and faat law%hve on ‘,.1.0:3_0:5_1_

stated above; and to the best of my knowledge, from the causea atated.

( Degree or titie) - D

M

22q. jl%iuut \ ﬁ/

22b. ADDRESS - 22¢, DATE SIGNED

6106 King Hill Ave. [0- 32 XD

233. BURIAL, CREMATION, [235. DATE .23, HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)
MOVAL (Specifi) .
ria Nov,3,1957 Barnard Comotops

TE'RECD. BY LOCAL REG.

; /W /%’/WM/&/E{,NW 1,1957

nsed Embalmer’s Statement on Reverse Side)
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2 - : - .
STATEMENT BY LICENSED EMBALMER

.

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

, Student Embalme‘r NOow.ioeurn-

working under my personal supervision..

Student......ccvviorevrmnrartaatoiitnsasasanrarananan- i SR - « ST S I s
Signature of Student Enmbalmer

Licensed Embalmer Ncnzp

- el ) - - - = P. O. Addreeé%..._

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so0 stated above.
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