- . THE DIVISION OF MEALTH OF MISSQURI ;
& waltere FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH """""““3?;&%4{%%3 """"""""

c}-
WAS CAUSED BY: .‘é !: ! j ONSET#IND DEATH
IMMEBIATE CAUSE (a) .

Canditlans, if sny,

. DUE TO (b) _&Mﬁl
which gave rlse to } Q “ R

above cavse (o),
stating the undar-

. Publi
th S:rv::o I _R_g_gisfruﬁor! Distriect No._ % a’ Pri_mary Ragisrrurinn District No. % o q 11 Regisrrur's No.___;a_:’_??’_-_g:_',’_,___
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY Saline a. STATEMissouri b. COUNTbooperﬂ '“'“'7)
A I 57 b. CETRY (1f outside corporate limits, give TOWNSHIP only). Inside Limits <. CIOTR‘Y 3‘47 d’!nslde Limits
tom Marshall Youfg] Ne [ om Nelson Route No, 22 O Mg
c. Egkﬁ?ﬂm OF {f NOT in hospital, give location) | Length of stay in 1b d. i'[)%%l;_; (If outside, give location) Reside on Fw;n
| Harmialitzgibbon hospitial, I day RE® miles S. Nelson Yo ] No[]
3. :iTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print oP
Leslie James DeWitt peati Nov. 26th 1957
| 5. SEX (':' 6. COLOR OR RACE{ 7. MA lED@NEVER MARRIEDDJ 8. DATE OF BIRTH 9, AIGE (.i,:'m;; ::‘r:ﬁeng::m I::.::‘.DER 2:":?5.
l < ale White _wioowep[ ] ovorces[ July 17, 1892 63 I
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate o country) £} 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, even if catired) INDUSTRY B -
: Farmer OQwn farm eamon, Missouri U.S.A.
,_T'i 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBANQ OR WIFE
2 Larkin P. DeWitt James Anna Lee Maude Anna DeWitt
TE. 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
5 (Yogg o urknawmi| (1F yos, give wor or deree ol soviee) Ty enown ames Raymond Dewitt, Nelson, Mo.
z 18. CAUSE OF DEATH AEnlar only one couse per lina for (u) (b}, and { INTERVAL BETWEEN
& PART t. DEAT
3
2
£
H
2
2

\
USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

g z lylng covse loat. 7 DUE TO (c) .
5 1,-' = T PARTINL DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART I {q) 19. WAS AUTOPSY )
s S PERFORMED?,
I u 4 l’/ 2)
33 T . ¥] yes[] no
g - 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART I of item 18.)
- = w -
> g v (] O ] e .
54 31 20c. TIMEOF _Hour -Month, Day, Yo
s 8 3 INJURY  am. )
%5 = p-rm-
g E - 20d. INJURY OCCURRED e’ PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = \VHlLE ATD NOI WH|LE 0 farm, foctory, strest, offica bldg., ste.) ., .
3 F WORK .
E E l 21.'I'r.mend-d the deceased from b [4 I €V , to ‘ - M‘vﬂ and last sow .hi.m' alive on _LQM.Z——
g H Daoth occurred at -— = m - m on the dote stated above; ond to the best of my knowledge, from the couses stated.
§~_§ 220. SIGHNTURE P asfor title) & | 226,.ADDRESS ATE SIGNED
o
i , , , D, cehall , Wepo | T/-20-57
230. BURIAL, CREMATION, | #b. DATE . 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tawn, or county) | . (Stare)
REMOVAL (§pecify) 4 . '
Remova 11-29-195 Peninsula cemetery Cooper County, Missouri
,Dg- ff 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 28. eslsmm-ﬁ‘\su{r RE
! Campbell-Lewis, Marshail Mo. -t -1 |

O (Licanssd Embolmer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

1

., Student Embalmer No.
working under my personal supervision

Student

Signature of Student Embalmer

: . © “Licensed Embalmer No.. -3 (f é 7
_ _— - . . P. 0. Address. /2N DA T .
"ot 77 _ Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure
- to comply with the above constitutes grounds for revocation of license). )
Seirepien, lf embalmed by-a STUDENT, he also shall-sign.in his OWN' handwntmg 2 T
Tf this body is not embalmed fact should be so stated above.

r

v
ro

For
- o

[
P .




