JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B60-011773

FlLED VS " 2 9 i% STATE FILE NUMBER
Regls!rahon District No. e e————Primary Registration District No. . oo oo _Registrar’™s No. L. 2 A .
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY : . ST . y . iai
’ Maries County > STATE pissouri ™ O Miller sdmission)
b. COITRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [% COITY tnside Limits
R
TOWN  Hyupgl So. Miller TowN  Rural Atwell Yes [ NoX)
c. FULL NAME OF fif N n h fal, 1 Ingide Limits d, STREET if cutside, give locati Resid F
HOSPITAL OR 5 H?]. Yo §'p' v %‘e %forblxon Mo ADDRESS { aive location) eise on farmo
INSTITUTION gn Road BB Yes O Nel 5 miles East of Iber ia’ Mo. YesX] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John Anderscn Withers DEATH 3 23 19580
5. SEX & COLOR OR RACE 7. Merried [] Never Married K1 [8. DATE OF BIRTH | 9- AGE {last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
Male Whlte Widowaed {1 Divorced O 9/8/1958 l Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most of warking life, even if retired) .
one X St. Louis County, Mo. U. 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF RUSBAND OR WIFE
Clifton Withers Barbara Eneemiller X
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknown)| (If yes, give wer ar dates of service) . . . .
' .4 [ X Mr. Clifton Withers, Rt.#3, Dixon, Missour
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: Fractured S 11 OMNSET AND DEATH
b IMMEDIATE CAUSE {a) ku
|
~ L]
| Q
- s} Conditions, if any, DUE TO (b} Crushed Head
which gave rise to
above c;use d(a).
tating the under-
I‘y?nlgguuse last. DUE TO (¢} Car Accj-dent
- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If decaased was female wa:
g disease condition given in PART 1 (&} there a pregnancy in last 90 days.
§ ID Yes I O Nec I O Unknown
E 19. WAS AUTDPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
[+ PERFORMED? O [m] o
3] YES [J NO [
| 20 TiME OF  Houl  Month, Day, Year |
= INJURY am.
o
2l 2.10pm P~ 3/23/60
“0d. INJURY OCCURRED 208. PLACE OF INJURY (a.gf.{, in E‘:lrd!bom P;ame, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- WHILE AT WORK ] farm, factory, streat, office - etc.
' NOT WHILE AT WORK (3¢ Road BR Marlies County,Mo.
her
21. | sttended the deceased from. to. and last sow i, alive on
!h o:..urr l m on the date stated above, and to the best »f my knowledge, from the causes stated.
B IG ” 1le) 22b. ADDRESS 22c. DATE SIGNED
= 7 Coroner Vienna, Mo. 3/25/60
z 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o EMOVAL fapecifv) : : 3 3
Fra uria Fox Crossing Cemetery Pulagki County, Migsouri
2 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
> z L] - - )
o | Gilbert Funeral Home, Inc,,Dixon, Mo, J-R6 /P& M

{Licensed Embalmer's Statement on Reverse Side)

Jd




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signed%&ﬁt&%@al

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No...ﬂi_

P. O. Address Dixon, Missow

THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure jo con

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.




