leolth,
Welfare
'ublic
ervice

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH b/
qRagutrnnon District Nq-3_:3_._3 ______________ Primary Reglsh’uhnn Dulnct No —

LY .z’.’:%;f

59-016447

STATE FILE NUMBER

Regmrar 5 N&.ﬁ"_"_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution’ ché&qn ' bffnre
. COUNTY a. STATE . . b, COLUNTY . odmiplian
0 N Scott Missouri tide .
=57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY ol & 4 Inside Limits
OR +, Yes [ NOE OR =] chm Ne [}
2 Tom  Vanduser Rt, TOWN Cave Girardeau
€. }ﬁggl‘;l'?:t‘%g’: {I1f NOT in hospital, give location) | Length of stay in 1b d. i-IFDRDE?EET {I¥ outside, give locatien) Reside en Farm
INSTITUTION & i, of HiWay 61 None SE.OQL N, W, FEnd Boulevard Ye(3 ML)
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QP
Richar Bernie Witsoe DEATH May 6, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH A In yo FUNDER | YEAR] IF UNDER 24 HRS,
. uasRieD [ Tuever uarrieo(3) e
; White o woowsn[]oworceo(d| Ty 1, 1936 l

10a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
Pilot Airplane UNKNOWH v, s, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
UNENOIN NN O NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMT Address . -
{Yes, no, or unknown)| {(If yes, give war or dates of service)
| L71=36=9030 John Seesing Cane Girardean, Mo,

PART I

Conditigns, if any,
which gave rize 10
chbove couse [a),
stating the under-
lylng couse last.

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

DEATH WAS CAUSED BY
~Injuries received in Airplane crash

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

Body burned beyond reccgnitien.

DUE TO (b)

i

BUETO (e) —____ax

¢ 3x

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditfon given in PART | (%

19. WAS AUTOPSY
PERFORMED?

ves[] ~o [ 2]

ATLE A e

20a. ACCIDENT SUICIDE HOMICIDE
O

O

MEDICAL CERTIFICATION

I.”MLIFER?{% Hour 5}7@@9\’“

w

! oo

20b. DESCRl.B_E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PJ.ané crashed at work crop dusting.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204d. INJURY RRED
WHILE AT 0T WHILE
WORK AT WORK

20e. PLACE QF INJURY (e.g., i

Rural

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Mo.

21.

D_ ﬁ\'%‘ ;'"'fm'h'lcl, olfic
.—‘-“-—‘r—‘

d from

fa) Sc_gtg
him

Ofoodrtid:

m on the date ne!Ws; and to the best of my knowladge, from t}scuun: stated.

{ attended the
Death occui;

All dissases in Port | must be cousally related.

R g WWFIWRIRT] Wi ¥

b RESS

ﬂ {Dagres or title) j

27270.

\ N,{ 220 DATE 23z. NAME OF CEMETERY OR CREMATORY
REMOYAL {Spscify)}
ovral 5=7=59 ITENOWN Lon
24. FUNERAL DIRECTOR ADDRESS . . 5. DATE RECD. BY LOCAL REG,

Cave Girardeau, Mo,

{Licensed Embatmer’s Stat on Reversa Sids)

234. LOCATION (City, town, or county) *

7 (Siute)




» 8861 &g MAF

TFiee

wat 2

STATEMENT BY L[CE.[{§‘ED EMBALMER

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

DY I, OF DY oeeeiiiiirveirreirsiirieiretesrenesrarsrestrossnsaeenersrasssrases g ................. ., Student Embalmer No, ...................

»

working under my personal supervision. R ]
e}

w—

Student ..o Sigr§ ................................. LU‘ LT

Signature of Student Embalmer
Licensed Embalmer No.5057......... peas

P. 0. Address.Gape..Girardeau, .l

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,

k]




