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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
17 A,

Prlrnnry Registration District No. & _..;.‘2__.?__..2.{ .....

STATE FILE NUMBER

Registrar's No.,____ ) z

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
a. COURTY " | nPayetto o STATEi mgourt b COUNTY Payetto™™ **=")
b. CloTY (If outside corporate limits, give TOWNSHIP only) Inside Limits € CBTRY Inside Limits
R ’
TOWN Waverly Yesfg] Ne[J || 5S4 Ovown Corder, mo. : Yoo 1 No[]
¢. FULL NAME OF (If NOT in hespllul give location) | Length of stay in 1b || d.‘-ST%%E;S (If outside, give location) Reside on Farm
HOSPITAL OR AD
INSTITUTION _Ke11ling ¢linde I doy ' Yes[] 8ol
3. FTAME OF DECEASED First Middle Last 4. Dé;E Month’ Day Year
int
yeoerprioh  E1izabeth Dean Hitt peats 10 7 1958
5. SEX 6. COLOR OR RACE| 7. ﬁ 8. DATE OF BIRTH 0. AGE (I F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] - {In years
" last bir M Dows Hours Min.
_remale , white woowen[ ]} ovorceo[JVOVe 3, 1880 rbirthgp | Mo 'E ] g | Mo | M
-108. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eouniry) 12, CITIZEN OF WHAT COUNTRY?
ing most of ing life, aven if retired) INDUSTRY -
Housewlto Home vorder, missouri O USA
13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME J4. NAME OF HUSBAND UR WIFE -
Howard Desen Fannie Lowls W. H. Hitt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, 1¢ , give war or d of service, N . x
(Yes, ve. 3:'13*'"")]( Yo glve wem e el ) W. He HitS corder, Mlﬂﬂourj_.

PART L

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

INTERVAL BETWEEN
O?iSET AND DEATH

IMMEDIATE CAUSE (o) _ Cerebral embolus hours
Conditions, it any, . DUE TO (b) Cardio vascular disease 10 years 7[
which gave rise to
gbove cguse (o), } . . .

P s taer. ) *DUE TO (e] Arteriosclerosis, generaliged gz f

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART I {q)

19. WAS AUTOPSY
PERFORMED? L,

F4
9
-
h]
v . . - YEs[ ] No[t
% | 200 ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART !l of item 18.)
5 0 o o
U| 20c. TIME OF ,Hour :Month, Doy, Year
S ANJURY g,
x pom. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; in or abouthome, [ 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.) ot j
WORK AT WORK ' )
21. | cttended the d g from 1914—7 o 10—?-58 and last ‘mhﬁa”v- on 10—7-58

- Doath opcuived ot :3 5

_A T

the date stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE irte) « 0| 725 ADDRESS 22c. DATE SIGNED
o ~J;9 }4{5&) Waverly, Missouri 10-9-58
23a. BURIAL, CREMATI 23b. DATE 23c. NAME O CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (?gm)
REMOVAL{S‘:II.F,
surio 10~9-1958 Calvary vorder, missouri

24. FUKERAL DIRECTOR
F. A, Hoefer

ADDRESS

Hnginsv ille, MO

25 DATE RECD. BY LOCAL REG.

Qch,. //- /953

(Li:mud Embglmar's Statement on Reverse Sida}



. STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........ccovveaee

BY M, OF BY ooeiiiciiriietirecnsierivareteerernerrnstererennssrrnnssssnseenerararnarssrrssnasssenss

working under my personal supervision.

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 license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. . ..~ |
If this body is not embalmed, fact should be so stated above.

L S '




