USE ONLY BLACK INK OR RIEBDMY YHEWRIAEITF PESSIBLE.

dbir, 23b Caanitha

e

FILED FEB 1 6 1959

Ragistration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTSTATE FIL

.....éé..?-...-.......-.- Primary Registration District No. ....j.Q..a,K......,.....,. Registrar's No. _...Ei.f.%_.._.

59-004715

1. PLACE OF DEATH
a. COUNTY

Call a¥ay

a. STATE

2. USUAL RESI CE {Wher
oure

aased lived.
b.

I institutian: Residence before

CmmﬂCallawd??””

b. CITY (lf outside corporate limits, give TOWNSHIP only){ inside Limits c. CITY el Lf‘ o lnsido’Limits
OoR OR
o Fulton Rt, 1 Yesu’ NED COR. Fulton Rt. 1 o | Yesu noX
e, FULL NAME OF ({f NOT in hospital, givelecation)|Length of stay in 1b P - . .
HOSPITAL O d. STREET {Iioutside, give locotion) Reside on Form
msmunou?a‘a.llaway Hosp. 1 Month ADDRESS Route T YesO MNoD
3. MAME OF First MMiddle Laat 4. DATE Monta Day 9)’mr
OECEASED OF
Sceattn  Green Berry witt o Feb,11,195
5 SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIE!JD 8. DATE OF BIRTH IF UNDER | YEAR [IF UNDER 21 HRS.

g

Male White

wioweo B _)_ oivorcen [

May 2,1871

I 9. AGE (In years

817 birthdny)

.u.mn\.] Daw | Hours | Min.

10a. USUAL OCCUPATION {Gize kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and tate or country)

12. GITIZEN OF WHAT COUNRYT

(Yea, aﬁ or unknown) (I} pea. pive war or dales of sarvics)
L O

None

P el o/ workine e, cxen ifretined) | mopming Oallaway Co. Mo. ¢ Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

= Danlel Witt Rebecca Pratt
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.{ 7. INFORMANT Address

Leo Witt Rt. 1, Fulton , Mo.

( Specify
a

TE

959
.12 352

23c. MAME OF CEMETERY OR CREMATORY

Mokane Cemetery

| }18. CAUSE OF DEATH {Enfer only one cause per line for (o), (6), and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AHD DEATH
IMMEDIATE CAUSE (q} /] 4 4 2- R
Ty,
Conditions, if eny, 1 put To --/414/
which gare rise fo S~ i
] eboce cause ()
atating the under- .
= lying  cause last. DUE TO (¢) .
ITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15 WAS AUTOPSY
P ~ ’ PERFORMED? 2.
4222 F [vesO w0
= 204 HOMICIDE SCRIBE YOW INJURY OCCURRED, (Emfer nature of injury in Part I or Part 11 of item i8.)
o 4 Z 12 A2
-‘J 20c TIME OF  Four onth, Day, Year VLA [8- g LA '
o INFURY 9 &-m
=] . m. - ‘]
2 4 1- 199 — 2
X [ 20d. INJURY GCCURRED (J e, PLACE OF INJURY {2, ¢., in of about Aome,
WHILE AT [Q NoTwHILE L~ farmirfgctory, streel, office bidg., elc.)
WORK AT WORK I
T,
21. J attended the deceased fro é and last saw :ﬁ; alive on
Death occurred at ‘_‘: 5 m on the date stated above; and to the best of my knowledge, from the causes stated.
( 3"’“ (Degree or m;,\q/‘ ADD) Z, DATE SIGNED
o - ot
oézl_ Y/ o o 7L

if pr, Tou #,%f counly)

Y A {
Callaway County, M

(Sedle)

{all

24 FUNERAL DIRECTOR ADDRESS

25, DATE RECD, BY LOCAL REG.

43-/989

25. REGISTRAR'S SIEATURE 9 W



m—— rt—— ———
— ———

|I
I

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et ee e e e e e e e e e et aeac e etaabanaaraarianaas , Student Embalmer No,....4

working under my personal supervision..

Student......cvr it r s
Signature of Student Embalmer

Licensed Embalmer No.%
P. O. Address_;...“e@!‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING,.
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.




