JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUN 1 3 1960

Registration District No, ._..

=60-019114

STATE FILE NUMBER ;

%.;x_-_._l’rimary Registration District Na__-----_a.gisrm'. No. -é_.g__é._;.-

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence before
. COUNTY Greene a. STATE M3 gghur® COWNTY  (Greene admission) [
b. ccl)? 3 mf e wu@wp Length of stay in I1b <. c&v Inside Uimits !
. owWNT G gfield 5 mos. oW gpringfield Yo O Ne) !
| c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm |
i HOSPITAL OR . ADDRESS ;
INsTiuTioN. 3120 Klgsimee Court |YeO nNX 3120 Kissimee Gourt | YD NeXd
3. NAME Of DECEASED First Middle Last 4. DATE Month Day Yeoar I
(Type or priny) OF
CHRISTOPHER PATRICK DeWITT DEATH June 1960
5, SEX 6. COLOR OR RACE 7. Married 1 Never Married QL 8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
h{ale w.hite Widowed [] Diverced [ 1/3/1960 ths Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
e e m e e ow - - - - - =~ = <l,€banon,Misggouri U. 8. A

DOCUMENT

BY AFFIDAVIT OF

13a, FATHER'S NAME

Bert W.

De Witt

13b. MOTHER'S MAIDEN NAME
Bewerly Moyer

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, or unlunwril (If yos, give war or datey of service)

- o Em a m w

16, SOCIAL SECURITY NO.

Bert W.

De Witt,

7. rormant g npfield MM gsouri.
3120 Kimsgimee Ct

MEDICAL CERTIFICATION

PART I.

Cor;diﬂnns, it anv‘] DUE TO (b)

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

which gavs riss to
sbove cause (o),
stating the undar-
Iying cause last,

DUE 7O {c)

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

Sufrfocation

INTERVAL BETWEEN

ONSET AND DEATH

disease conditian given in PART | (a)

PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal

PART 1l 1f deceased was
there a pregnancy in last 90 days. -

female

Wi

1700 A0

over

ne face by the babye.

Il'_'] Yes l 0O N- I O Unknown}
19, WAS AUTOPSY 202, ACCIDENT 5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Emer nature of injury in PART | or PART Il of item 1B.)
JerrgRmen? x o He was sleeplng in his erlb and on a
20c. TIME OF H Mnn h D. Year
£ e OF Houl ‘/gggd t welght plastic shect. The sheet wes kicked up

WHILE AT WORK

20d. INJURY QCCURRED
0
NOT WHILE AT WORKE)

200. :’LACE QF INJURY '(e gﬁ, in :Ifdabout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
!r%"oc;ﬁré’"" office 9., ete.) S}‘r ingf ield, G-I‘eene, Missoul”i

Dasth occurred at.

21, | attended the deceased from

aprox 1:00 A.M.

and last saw ::Ie,:‘ alive on

m on the date wated above, and to the best of my knowledge, from the csuses stated.

IGNATURE

- (Degree or title) Greene
o ( County Coroner

22b. ADDRESS

Springfield, llssouril

22¢. DATE SIGNED

6/10/60

RIALY CREMATION,
REMO

BuriaTmﬂ)

23a.

Raiph Thieme,

23b, DATE

6/2/1

23c. NAME OF CEMETERY OR CREMATCORY

7 FUNERAL ORECTOR) 200 BoonViTee Avenue. |2

-~
Y}

23d. LOCATION (City, town, or county)

ELery
ATE RECD, BY LOCAL REG.

76—

Springfi eld, Milgsourl

fLi A Ermhal ‘s §

on Reverse Side)

{State)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %% - 77/
Student : ‘ Signed / /

Signatura of Student Embalmer }

Licensed Embalmer No.

* P. Q. Address

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this body is not embalmed, fact should be so stated above.

“ ..




