THE DIVISION OF HEALTH OF MISSOURI |
e FILED MAR 31 1058 STANDARD CERTIFICATE OF DEATH - DB QM?ERBB D
biic I oA Registration District No. [ 3..7 Primary Reg_i{trﬂﬂ_{)istsift_m: ,““"ﬁu!’z_i_z_w R.gl’"m  No. Now zué s_

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc cforc
0 a. COUNTY Henry o STATEpre oo oty B CONTY 7 o oo P S/ 0
57 b. CITY (If oufside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY tnside Limits &7
3—0 oW Windsor Yes b Mo DJ 10w Leeton Yes[@ NeoOJ
c. FULL.NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (}§ outside, give location} Reside on Form
NstruTioindsor Glinic 15 Days ADDRESS ves £ Mol
3. NTAME OF I_JECEASED First . Middle Last 4. DATE Month Day Year
| (Dpecreid  Juanita Mae Dritt peadarch 23, 1958
i 5 SEX 6. COLOR OR RACE| 7. MARR‘EDmNEVER MarRIED]] 8. DATE OF BIRTH 9. AGE {tn ysars BEUNDER iYEARl iF_LUNDER 24 HRS.
| Female \ Caucasian wipoweD ] \ oivorcen[ ) OCt . 1+ ’ 1912 l{.ls' binthday) {Mershs { Dors Hours | Min-
| 10. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country} ﬂ 12. CITIZEN OF WHAT COUNTRY?
S PSUBEWTTE ™ | Ownl RO Johnson County, Mo. |U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Hosea Amos Wimer Florence Thompson Eugene Boyd Dritt
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yo gy gy orkmaem)| (1 vem. gie wor ot dardn obsarvies) | Ny g Mr. E, B. Dritt, Leeton, Missouri

18. CAUSE QF DEATH (Enter only one cause per for {a}), (b), and (&) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND bEATH
IMMEDIATE CAUSE (o) -
Condltions, if eny, DUE TO (b) l
which gave rise to
above couse (0],
stating the under- } . |70 x

Je caysony relofed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. BUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART I (a) 19. WAS AUTOPSY
5 PERFORMED?
g YES[ ] NO |:|
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
3 v O O O
2 2
|: | 20e. TIME OF .Hour Month, Day, Year
P a INJURY  am.
E £ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L: WHILE ATEI NOT WHILE O farm, factory, street, cfhce bldg., etc.)
5 WORK AT WORK . .
= — Y
E 21. | attended the deceased from ~, 10 5 , e 3" ‘7—3 's 8 last saw :I.I:I olive on 5 iy 3 g ’—g
; Deﬂoccurred of L m on tha dote lluhd above; and to the bast of my knowledge, from the couses stated.
= TURE

(Degl}e or itls) 3 ADT m —E mm&j

Z30. BURIAL, CRENMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :nuﬂfﬂ (Sretay
REMOY Specify) . -
uriat " |26 Mar 58 Knob Noster Cemetery | Knob Noster, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG|STRAR'S SIGNATURE -

weeney-Phillips,Warrensburg, Mod P~ 25 -J & | zeddaf B s

{Licensed Embalmer’s Statermant on Reverse Side) v




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, orby ..orvniii herieeereveeaeateeeraeianeratterer et teeaanreaaarentanae .» Student Embalmer No. ............c0..n..

working under my personal supervision.

SHUAENt wvrveiriiiriiiccrere e eree e et esarsaeeeaesrenne i p ............................................. |

Signature of Student Embalmer

..............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
. to comply with the above constitutes grounds for revocation of hcense)

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.

.




