THE DIVISION OF HEALTH OF MISSOUR] A ER
4248

{ealth, : Pooet
wiwe  FILED FEB 4 1958 STANDARD CERTIFICATE OF DEATH STRTEFLE NS
 yblic 2/ 5{ oy 3 3
Lervice Registration District No. Primary Ragls!runan Dlsln:l No. chistrcu‘s Now. o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 o, COUNTY, o. STATE b. COUNTY admi s sion) 7]
Warren Misﬁmu:i_._Janmn__;_ﬂ_Lo_
57 b, cgv (IT outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY tnside Limirs
R
Y N Y N
\ TOWN Wricght City b O TOW 15 ght City osfe] Nol]
c. FULL NAME OF ?lf NOT in hospiial, give location) | Length of stay in 1b d. STREET (If outslde, give locotion)} Reside on Farm
HOSPITAL OR ADDRESS Yes (] No[]
INSTITUTION es o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or prin1) - OF
Oscar Witthaus 0EATH Jan 23 1958
5. SEX &} 6. COLOR OR RACE] 7. MAR?{ED%EVER warrien] 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR |:: UNDER 24 HRS.
1 7:51 birthday) | Months | Days Qurs Min.
, Male White wIDOWED [ ] oivorcec[J| Sept I 1884
5 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or counrry) o 12. CITIZEN OF WHAT COUNTRY?
. ring of workin: nf., wvan if ratired) INDUSTRY
: Yeather Fadtory Bates Co MO U.S.A
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF WR WIFE
3
; Henry S Witthaus Henerlette Kallmeyer Sallie Witthaus
] wr
i Zé 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L 7§ (Yeun nk If yos, gi d f cervi
- g R 1) """'I( e sy deestrevicd 49 3-0I-0223 Sallie Witthaus Wright City MO
]
3 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
5 & PART I. DEATH WAS CAUSED BY: ! SET AND DEATH
. W IMMEDIATE CAUSE (a) { P 4
4 x —
= . )
: o Cendltions, if any, DUE 1O (b) s B )
E > which gove rise ta r
; = above cause {a), }
: z stating the under-
] g z lying couse last. DUE TO {c) R EEE—————
s 20 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFA but not related 10 the terminal dijeass condjfon given in PART | {a) 19. WAS AUTOPSY o
-2 A PERFORMED?
1 E 420) ves{] no (AN
; - X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= Z fu .
il G (W] & O
E ] F
> o T Mu| 20¢. TIME OF  Howr  Month, Doy, Year
E 4 =38 INJURY  om.
) ‘g >_'| F3 p.m.
2 E & 20d. INJURY OCCURRED We. rLACIE OF lNJURT(c;‘?.,inbc;:choufhc;mn, 2f. CITY, TOWN, OR LOCATIQ] COUNTY B STATE
T WHILE AT NOT WHILE arm, factory, street, office g-. etc. r
: 2 3 WORK ) AT woRK [ % 24
; f ?1. | attended the deceosed from = , to and lost a0 hl-l:i alive on
; H Death occurred ot yd f\) m on ‘I!_'I.B date stoted above; ond 1o the best of my knowledge, from the causes stoted.
> v .
,§ 22a. SIGN% (Degres o titls) P 22| 22b. ADDRESS 2%c. DATE slGN‘ED
2 /y /%7 -
3 /?;’lf?fz yord (M QL P 2
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, town, or tounty) (/ {Srane)
REMOY AL ity) . .
Burial™ |1/26/58 Wrisght City Cemetery |Wright City Missouri

" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
Nieburg Furn & Und CO Wright City Jes 28 /Z5F° Qj a?é—qm/

MUk snsed Embatmer's Statement on Ruverss $ide)




o
o

STATEMENT BY LICENSED EMBALMER

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

by me, 9(% .......................................................................................... «, Student Embalmer No. ...................

‘\‘
Student .covviiir e e eerriaaeeas Signed .. 2%ncdt: VO, R A N Vg s
Signature of Student Embalmer ’é é

Licensed Embalmer No,.. 7. 507 =
P. O. Address:Z.L]. T A, VAN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




