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All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-013370

STATE FILE NUMBER

Registrotion District No. ,.H,“”..4.,.2 ________

Reglstmt s No. No

Primary Regurruhon Dls’rlci Ne. 1 0 0 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY STATE b, COUNTY °d'“'“'°"b 7
Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ’D
or Y ¥ ] OR Yes[X No[J]
TOWN St. Joseph ey TOWN _ St. Joseph i :

c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET (?f outside, give location) Reside on Form
HOSPITAL OR 74 ADDRESS Yes [ No[X]
INSTITUTION 2519 _Jaclcson years 2519 Jackson es o

r
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year 7
{Type or print) OF
PAUL JOSIPH WITMOFT DEATH  April 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o, AGE (I FUNDER i YEAR] IF UNDER 24 HRS.
0 . MARRlEDE NEVER MARRIEDD gn {::r:::;; Months | Days Hours Min.
f male white wioowen ] ovorcen(J)} Sept. 17, 1882 | 7
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and 3tate or country) 12. CITIZEN OF WHAT COUKTRY?
during mowt of working life, evan if retired) INDUSTRY 1_'(.
Ret, Machipist Railroad Co, Germany USA

120. FATHER'S NAME

John Witthoff

13b. MOTHER'S MAIDEN NAME

Fnma unknown

14. NAME OF HUSBAND OR WIFE

Catheri ne

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)] (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Paunl Witthoff,2519 Jacksa

Address
Wi Tosenh Mo

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}).)

INTERVAL BETWEEN

PART |. DEATH was CAUSED BY: NSET AND DEATH
IMMEDIATE CALISE [a) [ .
‘.\ .
Conditions, if any, DUE TO (b} ») q/tfpm_-__
which gave rise to } 4 f"
obove cause (a),
tating th der-
]'yiungnucau.lowl‘e::. DUE TO (C) ‘33Ix

=z
[=]
= PART Il, OTHRR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terml o condition glvan in PART 1 {a} 19. WAS AUTOPSY
:| Surdonat wlbor Bitud . olohin: s
ro . YES[] NO
%] 200. ACCIDENT SUICIDE HOMICIDE
w
o O O0 O
S 2c. TIMEOF Hour Month, Day, Year
‘a INJURY  o.m.
"E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {:] form, factory, street, office bldg., etc.)
WORK AT WORK N N
21. .| attanded the deceosed from 9 A '58 and lost iawt?:ulivo on t; ~ /S/- ’_5_ 7

Death occurred at

m on the date stated abave; and to the best of my knowledge, from the couses stated.

. #ooRESS 7 3/ Faraon 3 K.

22¢. DATE SIGHED

2 %GNATURE @ % (Deg'ree or mle)

d

JY, o

4-a/-5

2. LO%ATIDN [City, 1owm, or county)

230, BLIRIAL CR!MAT!ON 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY {Sraie}
Birtat =" 4/223/1958 Mt. Olivet Cemetery St. Joseph  Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
aloreirEacermonr St. Joseph, Mo. M-ll U8 P2, 2.

d Embal

s on Revefis Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iriiiirriiiriir i riiieieis e e siessas aessaeesnsrrasasassnarassassnsnssansnossanssnn .» Student Embalmer No. .......ccovvvunnens

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:'in his OWN HANDWRITIN
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.

LY



