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THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-017053

STATE FILE NUMBER
yiey

$f

Primary Ragistration District No.

R

L O Lol

Registrar’s No.,

1.

PLACE OF DEATH
a. COUNTY

Cedar

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
a STATEMtSSOUrt b. COUNTY ) issi

Ce

b. CITY () outside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY

Inside Limits

OR ORrR
Tom £1 Dorado Springs Yes ] No[] rom £1 Dorado Sprinps Yool ] Nel]
c. FgL;_ NAM%OF {If NOT in hospitcl, give location} | Length of stay in 1b 03 Od/ S.II‘J%%EEES {If outside, give location) Resida on Farm
HOSPITAL OR Al -
/ stirution 243 W. Lafayette o 113 W. Lafayette Yos (] No[]
3. FI_A.ME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
ype or print
Loy ELL4 VI TTE TOE oeaH May 18, 1958
5. SEX 6 COLOR OR RACE[ 7-uprieo[ygweven uarrieo[ ]| & DATE OF BIRTH 5. AGE {1n yors J7 UNDER ; Yead 1r uoen a4 e
Female ,| White , wooveol]  owosceoll| Octo 7, 1877 |81 |
100 USUAL OCCUPATION (GIVI kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
d m- of working - van il retired) INDUSTRY r
Holse “wife ™™ " Webster Co., Mo. 0 |UeSed.

13a. FATHER'S NAME

Aenry Ryan

13b. MOTHER'S MAIDEN NAME

Sarah Lowder

14, NAME OF HUSBAND OR WIFE

Pawnee Vittetoe

5.
(Ycha, ar unkmwn}l(lf yau, niﬁ‘bﬂﬁg“" of servics)

WAS DECEASED EVER [N U, 5, ARMED FORCES?

18. SOCIAL SECURITY ND.J{

17. INFORMANT
none fa

roln Vittetoe

Address

El Dorado Spos.,.Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (ol (b), and (c).}

DEATH WAS CAUSED BY:
IMMEDMATE CAUSE (a)

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b) [ # i
which gave rise to U

above couse (o),

stating the under-

lying couse laost. DUE TO {c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART 1 (a)

19. WAS AUTOPSYJ‘

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
L{ m YES D KO L
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
O (] O
2c. TIME OF .Hour Month, Day, Year FE
INJURY  am. >
p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
] h.f R — d—
21. ! attended the decoosed -~ ~ and last saw Hn_ulwa on -—

froy
& s

Death occurred at

S=-/3~ 6"‘2
5 -3

m on the date stated abave; and to the best of my knowledge, from the couses stated.

730. BURIAL, CREMATION, | 23b. DATE

BurteTr"

2

225, ADDSEE : s ; 5

22¢. PATE SIGNED

S-S

23c.

Holsapple Cemetery

HAME OF CEMETERY OR CREMATORY

.S’t.

734, LOCATION (CithAown, or #.m)

{Srare}

O.Zatr Co., Mo,

24. FUNERAL DIRECTOR
winn-Car

ADDRESS

=£1 Dorado Spgos.,H

25 DATE RECD. BY LOCAL REG.

5- 19-57

{Licensed Embalmes’s Statement on Reversa Side)

ISTRAR'S SIGHATURE




STATEMENT BY LICENSED EMBALMER

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

. DY M, OF DY i s i it i s rr s r e e s ae e e s e rrnaa e «» Student Embalmer No. .........c.c.cu.u..

'v'vquing under my personal supervision.

Student ..cooe e e aeas
Signature of Student Embalmer

Licensed Embalmer No.... 5?5
P. 0. Address..Cf.

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.




