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WVOCkRr, coronar,
All diseases in

GiC. musi Use only stondord nomenclature 1n item |8, No symptoms will be listed.

Part | must be causally related.

Shes

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
r. Kerr THE DIVISION OF HEALTH OF MISSOURY 58_ 020830
STANDARD CERTIFICATE OF DEATH I 7 73 T
1 B 1Qr Preistration District No. y. Primary Registration District No.:lé_l.:in_.z_:_:_______ Registrar's No.__ 7 )
=o' —uige)r - 7 = — — - n —
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed liued, if institution: Residence before
a. COUNTY a. STATE M b. COUNTY - __admission)
Barry Missouri Barpy
b. C(I:;I'RY (If outside corporate limits, give TOWNSHIP eonly} Inside Limits <. C:DTRY 0 0 5 D Inside Limirs- ,
v R v —1 e
TOWN g i i wnshig* ™ || - “tom monett b | vl N
c. zgfg'g_l_:_‘lArEogF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (I outside, give locatian) Reside on Form
A . ADDRESS e
mstituTion R.F.D. 2 hionett! 40 ¥Yrs, R.PF.D..2. Yos [ No[]
3. NAME OF DECEASED First Middle Last . 4. DATE Month Doy Yeor
(Type ot print) OF
Otto Emel Witte DEATH July 2 1958.
5. SEX 6. COLOR OR RACE] 7. MARRIED [BINEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER i YEAR| IF UNDER 24 _HRs.
. lest birthday) [ Menths | Days Heurs ] Min.
Male Nihite wooweo[] } oworceo{ | Tnly 9, 1902

100, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR . BIRTHPLACE (City
|NDUSTRY

Farm Barry Co.

and stote or country) 12 CIT!ZEN OF WHAT COUNTRY?

Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Jdilius A, Witte

14 NAME OF HUSBAND OR WIFE

Lenora litte

Avpusta Marguardt
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
‘Y-‘lfo' or vtknawn) {IF yas, give war or dates of sarvice)

O 496=42-6554 Mrs,

Otto Witte

Address

R 2, konett, Mo.

18. CAUSE OF DEATH (Enter only one cause pof [fhe for (o), (b}, and (e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE {q) yi th-«é
Conditions, if any, DUE TO (b}
which gave rise 1o
above couss (a),
statlng the unders }
g lying cause last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not calated to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
h 4 PERFORMED?
i 20 { YES[) NO[F
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)
w
v d OJ O
§ " %c. TIMEOF Hour Month, Day, Year
8 INJURY  o.m. .
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU- NOT, \\‘HILEG * ferm, factory, sireet, office bldg., etc.)
WORK AT WORK . s , _
21. | attended the deceosed from J -r- ¥ . to ;/}/bJ Y and lost 3aw f_:::‘ alive on //}/J v
Deulb_ocggrrad ot ‘ y - A o _mon th,a du(a stated above; and to the best of my knowledﬂ{, fron(thn causes stated.
HF.'SIGNJyE/ 7 %ﬂr title) b 22b. ADDRESS—y /.// 22c. DATE §t ?/
4 / ” o
dao. BURKAL, CREMATION, | 23. DATE " | 23 Name oF cemeTERY OR CREMATORY | 23d. LOCATION {City, 1own, ar county) 7 (stare)
REMOVAL (Spacify) . ) . .
Burial 7=-6-1958 SpringRiver Cemetery | Verona, lissouri

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG.

Mercer HFuneral Home L.onett, mo; 7'- é—/?

{Licenaed Embalmer u/Statersant on Reverss Side)

ADDRESS

2: REGISTRAR'S SIGNATUREM




L Nt .

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

No__ 2%® /4y

DATE REC. L gset 9T InF

STATEMENT BY LICENSED EMBALMER

1 hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ..o e e s s r e e e aes

working under my personal supervision.

Student ....ooriiiii
Signature, of Student Embalmer

PO. Address b Qnef La. M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l1cense)

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. _ . - -

-




