oolth THE DIYISION OF HEALTH OF MISSOURI . ?9—006066
Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER -

Public . ae
Karvice istration District Neo. / 5’ .Primary Reg_i{tru!ion pisnicf MNa......¢ ,ﬁ.mggl____- Reu_i strar's Nﬂ-‘--.l.z.g. .......
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befora
300 a. COUNTY JASPER a. STATE  MISSOUR | > COUNTY JA SPE Rimission)
=57 P b. CITY (H outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY o (/_(/‘(5 Ingide Limiss
TSVRJN JOPLIN Yes K] No [} T8$JN JOPLIN ¢ YasX] No[]
e. FULL NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION O T o JOHN'S HOSP. 50 YRS 211 E, lBTH ST. Yes [] No[X]
3. NTAME OF DE}CEASED First Middle Lost 4. DS;E Month Day Y ear
{Type or print
WILL 1AM DEWITT oEmFEBRUARY 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. FUNDER i YEAR| IF UNDER 24 HRS.
[ MARRIEDDNEVER MARREDE* 2 l 884 ACE “i’:r:;:'y: Months | Doys Hours Min,
A M w WIDOVIEDG .'.!\ DIVORCED pR ' L 9 ?lt | I
E 10e. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
F duri t of working lile, even if retired) INDUSTR
: ETTRED BRODUSE DEALER ProbuCE PoweLt, Mo, ¢ U.S.A,
E 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom DEWITT MARGARET FOSTER ————
L 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5. {Yes, nn,NUkm\m)|(H yus, give wor or dates of sarvice) UNK ELMER DEW' TT’ 3005 M' NNESOTA AVENUE
4 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c}.) INTERYAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (a) Cerebral Hemorrhage . 14 hours
P

which gave risa to
aobove couse (o),
stating the under-

Conditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause lost. DUE TO {c)
- = PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon given in PART | {a} 19. WAS AUTOPSY
E 8 x PERFORMED?
2 5 g 33/x YES[ ] NOX] 1
; _;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
L3 3 O 0 O
;o ${ 20c. TIHE OF Hour  Morth Doy, Yeur
A = NJURY a.m.
E § u!‘ p.m.
2 _E 20d. INJURY OCCURRED 2We. PLACfE QF INJURY (e.g., inbcErdohoui hcimo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT NOT WHILE form, factory, street, office bidg., etc.
{5 WoRK [ AT WorK L Joplin, Jasper, Missouri
H £ 21. | attended the deceased from , fa - and last 3ow h?’ alive on 21-17—59
32 him
i % Death occurred at m on the date stated above; and to the bast of my knowledge, from the couses stoted.
;‘_‘é 22a. ree W ti 22b. ADDRESS 22¢. QATE SIGNED
13 G Iy - y Gs | 321 Frisco Building, Joplin,Ho| 2-19-59
23a. BURIAL , CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Srate)
i g 2_20_59 MounT HOPE CEMETERY, WEB City, MISSOURI
p—

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LO;AL REG. WTRAR'S SIGNATM .
TEVE PARKER MOR TUARY JOPLIN, MQ. 2* 7-59

{Licensed Embalmer’s Stotement on Reverse Side)




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 1eiuiiiiuirevmeee ittt rn s s romi s et e st s s ., Student Embalmer No. .......ccoeeennnn

working under my personal supervision.

Student et Signed C%%?M ...........................

Signature of Student Embalmer
Licensed Embalmer No.. 2= 2..0.7....

P. O. Addresst .«5%2%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN.HAND RITING. (Failure
to comply with the above constitutes grounds for tevocation 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,

'
k) .

-




