THE DIVISipN OF HEALTH OF MISSOURY

58-037420

Jealth,
,W:IIfuu STANDARD CERl"Fl(AT! OF DEATH STATE FILE NUMBER
ic i “ r
;ni“ 'ILEU 0 CT 2 4 igs&iumﬁm_ District No._ Primary Ruglshutmn Dum:: | = — .% ________ Re_q_ishur's New, e Jﬁ.-_é,____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rosldonce bafdte
30 o COUNTY .Pyulaski-Co - = STATE Mlssouri® CONTY Pylgg ﬁ?.'"w
37 b. CgRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY Inside Limits
/ tom Waynesville,Mo, Yos [ e [ owy  Waynesville, Mo. Yes [ Ne [
<. Egé#l#:r%g': {If NOT in hospital, give location) | Length of stoy in 1b ofsoi‘{)%igs (I cutside, give location) Reside on Farm
INSTITUTION _ Npane . 3_yra. ' None . Yes ] Mo R
3 :‘TAME OF DE)CEASED First Middle Lost 4, DA;E Month Day Year
ing 0
e o pi CATHERINE  DELORIS WITT, oeas O¢t. 17, 1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE {tn yeors JF UNDER | YEAR| IF UNDER 24 HRS.
: Pemale / White. woowec[] ¢ oworceoJ|Febs 15,1931 é“fwhdm Hontha [ Days | Hours l .

10a. USUAL QCCUPATION
during mest of working

{Give kind of work done
Efe, aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

1.

BIRTHPLACE (City and state or country) 12. CITIZER QF WHAT COUNTRY?

St.Louis, Missouri USA

13a. FATHER'S NAME

Richard Dalton Witt.

136, MOTHER'S MAIDEN NAME

Caroline C,

14. NAME OF HUSBAND OR WIFE
None .

Weitkanp,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES$?
{Yes, Nér unlnqum)l (tf yos, give wor or dotes of service)
L ]

16, SOCIAL SECURITY NO.

Unknown,

17.

IMFORMANT Addrass

Mra. Caroline C., Wltt Hawkpolnt, Mo

8. CAUSE OF DEATH (Enter only one cavss per line for (a), (b), ond {c}.)

INTERVAL BETWEEN

DATE

23c. NAME OF CEMETERY OR CR

Evangelical Cemetery

EMATORY 23d. LOCATION [City, town, or county) {State)

Moscpw Mills, Miggouri

I
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17
g
w PART |. DEATH WAS CAUSED BY: ) / ONSET AND D
m IMMEDIATE CAUSE (a) ovone Ny Fl e o (o in PRV
g - -
& Conditions, if any, DUE TO (k) / é % -
= which gave rise to
[ above caouse (g}, }
=z tating th der-
8 g I’yrn'gn'ew.scw;n::. DUE TO (CL 42 o ,

., Das PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminel diseose condition given in PART | {d) 19. WAS AUTOPSY
FEA B PERFORMED? 7
= Zl: YEs[] NOo[®
- ¥ E| %e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= Ziu
s «g¢ g [:I O
¢ g

B¢ 0c. TlME OF .Hour Menth, Day, Year
2 @b INJURY  a.m.
‘é 3 B3 p.m.
E F1 204, [NJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK 3 L _
o 2 r 4 —
E 21. | attended the d d from L’ﬂM 9 ,g’ and lost 'lu-_r':'_gliv. on -

H " Deoth occurred at 1: 45 : 4&_ m on the daote stated sbove; and to the bast of my knowledge, from the causes stated.
§ 22a. SIGH RE \ we or title) ;L 22b. ADDRESS 22c. PATE SIGNED
5 —

- =5/ f /z D.0. Waynesville, Missouri 10/1'7/58

€ Qe aunu(l. CREMATION,
¢/ EMOVAL[ ify)
0 emov

691; 18/58
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?ayﬁaﬁff 1¢

25. DATE RECD. 8Y LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat"e was embalmed
by me, of by ..o, OO PTORO: , Student Embalmer No. .........cceeue.

working under my personal supetvision.

L 1T 1Y 1 Signed ./

Signature of Student Embalmer

‘ . | P. O. Addresw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAﬁ)WRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




