Health,
8 Walfare

“ THE DIVISION OF HEALTH OF MiSSOUR!

STANDARD CERTIFICATE OF DEATH

1';:::::0 ﬂm] APR 2 O 1g§§truhon District No. ,AA,“,,/,Z 8’ __________ Primary Reglshahon D-smct No

59-013031

STATE FILE NUMBER

Registrar’s NOBQQ_n_ .....

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bdfurc
5. 300 I = CONTY  GREENE « STATElissoupri > BHEENE e
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . oy Inside Limits
Tom  Springtield, Uo. Yes [ No []] roRe¥Wi1lard Yes T, NoK]
¢. FULL NAME OF (If NOT in hosgilal, giva'locmion} Ltm§1h of stay in Ib . STREET (1f 7;!5!&9, give locetion} Reside on Farm
HosTALOR Burge Hosrltal days ”37 o AODRESS Route Yes & No[]
NAME OF pECEASED First Middle Last 4, DATE Manth Day Year
" (Type or print) PERRY  LEE WITT o Liarch 31 1959
SEX & COLOR OR RACE| 7. MARR'ED@ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors iF UNDER | YEAR| IF UNDER 24 VHRS.
Td.a]_ ) o White WIDOWED[ ] ) pivorcen[] &une 4 ’ 1907 lu-rsbirhduy) Months | Doys Hours Min.

10a.

USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond state ar country)

12. CITIZEK OF WHAT COUNTRY?

John William Witt

Hettle Lee Bryant

during mojt of working |ifa, aven if retired) - INDUSTRY R .
Tire Renaip. Highii® Tire $hop Boliver, o, ¢ U.L.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nora Wittt

15.

(Y-Nnn, or ynknawn} ({f yes, give war or dates of sarvice}

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFDRMANT

500-09-728]. re. Jara Witt Rt

?1, VWillard, 'o.

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.}

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

INTERVAL BETWEEN

ONSET ANZEATH

Conditions, if any, DUE TO (b)
which gave rita ta

above couse (a), }

stating the undat.

lying couss lost. DUE TO {c)

PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingt diseass condition given in PART I (a)

19. WAS AUTOPSY(:

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wocior, coroner, sfc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseasas in Part | must be cousclly ralated.

23a-

Burlrat " la_2-59

PERFORMED
4 2 | YES[} N
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O | 2
20c. TIME OF Howr Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthoma,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, foctery, street, office bldg., etc.)
O AT WORK
21. | ottended the deceasad from 1?2 S‘-—Y ‘?last saw :'—allvo on _M_‘}_Z?_m
Death occurred at 3 .3 O a m on the dote stoted above; ond 1o the best of my knowledge, from the cavsesdafed
Sl TURE {Degree or title) & | 22b. ADDRESS 22¢. DATE SIGNED
A AAAANNA A . Z% ‘2 3@? '\’E\}I‘Gli‘ mo 4‘-15“5.7
BURIAL, CREMATION, | 23b. DATE 23, N‘.’AME OF CEMETE R CREMATORY i

23d. LOCATION (City, tawn, or county}
hns Charel Ceretary|near fLsh Grove

{State)
ve

0

4.

FUNERAL DIRECTOR ADDRESS

BRI.-DATIEL Ash Grove, o

{Li

d Embal

t on R-v-u- Side)

25. DATE RECD. BY LOCAL REG. 6 ;ISTEAR'S QGMAT&




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt irrvrs v rerrr e et v reeesasasas e st r e e aaeae s ra et aan . Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovi e
Signature of Student Embalmer

icensed Embalmer No
P. O, Address.....ccocevviiiireninininnnnans

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 stated above.

¢



