THE DIVISION OF HEALTH OF MISSOURI

58-022526

Health,
& W;Ilfan STANDARD CER‘"FICAT[ OF DEATH STATE FILE NUMBER
 Publi
] s:n-;:. hLEﬂ JUN 2 ‘} quﬂngu:ranan Districr Mo, ... _g__?___-_anmy Registration District N __!?__J.,_ """"""" Rogistrar's No.______ /__6‘_:3___“,.
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where dnco(ubed i‘_l';;lj If institution: Residence bffora
. COUN = STAT . NTY . ssion
> 300 « CONIY  Livingston > STATE Missouri Livings
- 157 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Liglts
R . .
/ toow  Wheeling Yes [yl No [] tom _Wheeling Yeshl No[J
€. FgL]g. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b quo S'BRDEEE';S {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION 27 yrs. ||0374 Yes[J No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} oF
CLARENCE. MELVILLE DeWITT DEATH June 11 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE:X]NEVEH MarRIED]] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| [F UNDER 24 HRS.
s irthday) [ Months | Daoys Heurs Min,
Male o White wiooweb[] | otvorcen[] Oct. 21 s ]_875 8? birthder} | Nont | Y [

100, USUAL DCCUPATION {Give kind of work done

Rdurtglfr of F‘hfi -von if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
Farmi

11. BIRTHPLACE (City and st

Littleton, Illinois/

12. CITIZEN OF WHAT COUNTRY?

U.S,A.

ofe o5 country)

130. FATHER'S NAME

John DeWitt

13b. MOTHER'S MAIDEN NAME

Hanah McCullogh

14. NAME OF H'UéBAND OR WIFE

Estella Backley

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(YN,éu, ar uhlmqvm)| {If yas, give wor or dotes of service)

16. SOCIAL SECURITY NO,| 7. INFORMANT

491-42-3895 Mrs, M, R,

Address

Warren:Wheelin

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditlons, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last.

DUE TO (b)

DUE TO {¢}

18. CAUSE OF DEATH (Enter only one cause per_line for {a), (b), and (c).} -
2 COl /‘

INTERVAL BETWEEN
P iﬁi
,

.

PART I1. OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO' DEATH bui not related to the terminal disesse condition given in PART | (a}

¥ 19, WAGAUTOPSY

etc. mysh use only standord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred a1 _

Fel
Saw hl W alive on . =
im ¥
'on the doté” stated above; ond to the best of my k adge, from the couses sraiod.

ctor, coroner,

zz...su;W % @ 4 {Degres or title) ; -’/:71

22b. ADDRESS

2~

b

z
=l
3 = PERFORMED?
: i YES[] NO Q
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART Il of item 18.)
- w
5 o | o O
2 2 -
v | 2e. TIME OF .Howr Month, Day, Yeor
2 o INJURY  qm.
E k3 p.m.
f INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 AT WORK . -
£ 21. 1 attended the deceased from Clrta s , to and lost pdd /; :3 E
]
s
-
2
<

230 BURIAL,CREMATION,
REMOY AL {Specify)
Buriaf

23b. DATE

ber3-h

23c. NAME OF CEMETERY OR CREMATORY 734,

Wheeling Cemetery 1)

* 220 DATE SIGNED

73-s¥

{State)

LOCATION {Citf, town, or county)

heeling, Missouri

24.

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ChTITicothe,

NORMA.N FUN'L HODEEMiquu'{‘j_

B Nl

-{3~-5%

Faaaete

o

{Licenusd Embalmer's Statement on Haverse Side)




-

L
t

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt rr e es e st e enerm e riaeeena e ee .» Student Embalmer No. ..........c........

working under my personal supervision.

SUAENL cvvvverniiiiri i e aa e e enas Signed ,
Signature of Student Embalmer

Licensed Embatmer No.47A9...........

[

. - p.o. Address..Ghillicoths, 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 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.




