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18. No symptems will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

efc. must use enly srandard nemenclatura in item

All diseases in Paort | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=

I.F”.ED N OV 1 7 Igsagis:rg:ioq District No. ___5_'_:2—._-_-__-__..~___Primy Rggise_rqgi?n Dimi:t)io_.&élz_____“ R,gi,,mr’,-&__/gz_a_ ________

58-039339

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence ‘i;rc
a. COUNTY cooper e. STATE 1, i83S0UY1 b COUNTY O\fam‘“fh‘
b. CITY ({If outside carperate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
TOWN Boonville Yeg{X Ne 3 ooy New Franklin Yes [ Ko (3
¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in b EET It autside, give location Resi rm
mggﬁgfﬂ.o.A.psﬁ. Jos)ephg Kone WTOAW““ 412 Broa ﬁ%y ) Y;ETJ%
3 F{'AME:F r?nE‘}CEASED First Middle Last 4. DSTE Marnith Day Yaor 4";;
rpo ALFRED E. BITTLE oo Nov. §, 1958
5 Is._E;_l . o 6. %%O:E;-ERGRACE 7. :I‘[:;"V:EEEDQ#“E“D:*V‘U":C':'SS SC?ET OF28’IRTI:]I 909 Zng' Ei.:‘;;:;; E:::,imé::’m I:ouu:{.DER z:“:f!s.
10e. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Va %rmgrmmcf working I:h, “mr\;fm"déhcll 1INDUSTRY Cit ¥ Wilton , Lissouri P USA

130. FATHER'S NAME

Joseph E. Bittle

13b. MOTHER'S MAIDEN NAME
margaret Nichols

14. NAME OF HUSBAND CR WIFE

Trellis A. HWichols

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yps no, er unknawn)| (If yes, givowbuiféol of service)

16, SOCIAL SECURITY HO.| 17, INFORMANT

486-12-830B Lirs. Trellis Bittle, New Franklin

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) S filow, oad?
.- . - e %
Conditiony, if any, DUE TO (b) M«@_ ~ MM /Mé‘“ ,_—_;4”
which gave rise 10 . .
above couse (o), }
stating the wnder-
g lying couse last DUE TO (&)
K PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net ralated 10 the terminl dissase condition given in PART I () 19. WAS AUTOPSY
PERFORMELD?
]
i H$30/ YES[] NO
S 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
w
o O J d
;‘ 2c- TIMEOF  Hour  Month, Day, Year
a INJURY  q.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE O farm, factary, sireet, office bldg., etc.)
WORK AT WORK &
2. | ottended the deceased from dp '/,z ,i g , to zgt" a - ,_s ! and last iuwtﬁ:ulive on 4/&‘ ;—" g - ry
Death occurred at ’?l(ﬂ M " m on the date stated obove; ond to the best af my knowledge, from the couses stoted.
224, SIGMATU (Dagrae or title) 22b. ADDRESS ’ . 22c. DATE SIGNED
o -
23a. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL il . - . - .
ursat " | ¥ov.12,58 | Lit. Pleasant Cem. Lew Franklin, lissouri

24. FUNERAL DIRECTOR

ADDRESS . - 25. DATE Y LOCAL REG.
Karkland - Hall Few Franklln,mc34?/ /7

W"ATURE

(Li d Embalmer’s Si41 n Reverse Side)




i AORL.

8881 03 agy

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooieiiiiiinirirr it v e eieiretsae et etassanenesestrnsmeaninenrr asnrrsrraanas ., Student Embalmer No. ...................

working under my personal supervision.

RY 21 Ts (=T 1| S TN

Signature of Student Embalmer
' Licensed Embalmer No.% 5?1

P. 0. Address -Y\(Lu.fci' ............... .

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 ONN handwriting.
If this body is not embalmed, fact should be sp stated above.




