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ILED OCT 31 1958

agistration District No. ..

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

& J\ —ismmmmreemer Primary Registration District No. No. { 52.55"

STATE FILE NUMBER

e Rugistror's No._

e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

if institution: Ruldoncc/bpn{c

a. COUNTY Cedar a. STATE I‘/Ii s SouI‘i b. COUNTY cedar admission
b. CITY (It sutside corporate limits, give TOWNSHIP only} Inside Limiu €. CgRY tnsidd L imirs
1w ef ferson TWDa You el N b Tom Stockton Yould NelJ
& Egls-ll;l _?:E%SF (If NOT in ho:plrul, give location) Lcngrh of stay in ]b 02 o iE}E)%EETSS {If outside, give location} Reside on Farm
insTITuTion 7 Miles Easgh & 7 Miles East Yegf ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
ADA BLANCH WITTNER OEATH Oct, 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysors JFUNDER 1 YEAR] {F UNDER 24 MRS
» . - 1 irthday) | Mo Doy Hours Min.
Female 1] White wooweo[] / ovorceo]| Aprdl 25, 190 BT [*E|*%s ]

e, USUAL OCCUPATION (Give kind of work dona

ng life, even if retired)

dunng most of

Housewi

10b. KIND OF BUSINESS OR
IHDUSﬁ
ome

11. BIRTHPLACE (City ond state or country)

Stockton,

Mo,

]

12. CITIZEN OF WHAT COUNTRY?

UsS,

A,

¥3a. FATHER'S NAME

John H, Yost

13b. MOTHER'S MAIDEN NAME

Delia J. Burgen

14. NAME OF HUSBAND OR WIFE

Fred Wittner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-"NOM' unkngwe}

(If yas, give war or dates of service)

16. SOCIAL SECURITY NOQ.

No

17. INFORMANT

Address

Fred Wittner, Stockton, Mo.

MEDICAL CERTIFICATION

PART L.

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

INTERYAL BETWEEN

ONSET AND DEATH
2 ;

Degth occurred at

7 00

IMMEDIATE CAUSE (q) o A
Conditions, if any, DUE TO (b)
which gave rise o }
obove cowse (a),
tatl he under-
Iying coves. losr. ? DUE TO {c) 4202
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the derminal disecse condition given in PAHT e 19. WAS AUTOPSY A
PERFORMED? =~
' YES[] NO &}
200, ACCIDENT SUICIDE HOMIC\DE mae HOW INJURY OCCURRED (En nature of injury }K PART | or PART Il of ifgm 18.)
O O D
c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT~ NOT WHILE farm, wctory, strest, office bidg., etc.) ,
WORK AT WORK
21. | attended the deceased from __/ ?\5—3-_ , o éZCM 90,/7m“ ‘saw ﬁ:'_olivoon Cmg 71 /2.‘.‘72

A, m on the date stated above; ond to the best of my knowledge, from the couses stated.

ﬁ?EMO‘AL ecify)

10-23-1958

Lindley Prairie Cem,

220/ SIGNATURE {Degras or title 2 225, ADDRESS 22c. DATE SIGN
Yoot "D Ty e, |13
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCAfij {City, town, or county) {State)

Ceda r County, Mo,

24, FUNERAL DIRECTOR

ADDRESS

Cantlon Fun. Home, Stockton, Mo.

25. DATE RECD. 8Y LOCAL REG.

4 Embal

/0

(Li

26.

GISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY o e ae e e st nra e e enns , Student Embalmer NoO. ..vooocveveeeennnn.

working under my personal supervision, |

Lo k.. 0. onZ oe....
1

Student vttt
Signature of Student Embalmer

Licensed Embalmer No..lf.j 37
P. O. Address.Mw;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 sta.ted above.



