ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -6H1~-00
A-?MﬁEB W?ﬁﬁ"."B‘rj '!L'AR‘ _l(_z__l’rlmary Registration District No. / O ol—-’ Regi ’s No. -A—.é_'_ﬁ.---_- ST'ATE FILE NUMBER

L I
AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
1. PLAC
o CONTY o g son . STATE Wigc. b COUNTY pnknown admission)
b. Ccl;lgl (If ovtside corporata limits, give TOWNSHIP only} Length of stay in 1b I €. CCI)LY Insida Limits
TOWN Kansas City, Mo 4 Wks. TOWN Monticello Ym O KD

¢. FULL NAME OF (If NOT in hospltal, give location) tnside Limits d. STREET {if cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
Yes ] No [

INSTHUTION ot Maryis (D, O, A, ) Yes B No[] unknown
3. NAME OF DECEASED First Middle tast 4. DAITE Menth Day Yoar
{Type or print} . OF .
Ernest M. Wittwer DEATH Jan 13 . 1961
5. SEX 6. COLOR OR RACGE 7. Married { Never Married [1 [8. DATE OF BIRTH | 9. AGE {last binthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed [] Diverced O 10-18-1885 75 Months | Days Hours Hin.

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

DATE AMENDED

dyring st of waorking life, even if retired) . . .
Refired-owner Retail Cheese Storq Postville Wisc. U. 8. A,
13a. FATHER'S NAME 13b. J_\AOTHER'S MAID_EN NAME . 14, NAME OF ﬁ—USBAND OR WIFE

- Gotfried Wlttwer . Lena Dick L | Harriett Wittwer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no, or unknown)l {I¥ yes, give war or dates of sarvice} . .
no None Son- John R, Wittwer - 6719 Clew'land

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSET AND DEATH

mmepiate cause iy coronary Occlusion

Arteriosclerotic Cardio Vasculff disease

-
4
je
2
5
9]
o}
o

Conditions, If any, DUE TO (b)
which gave risa to | .

above cause (a),

stating the under-

lying cause last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY 111, If decessed was female was
there & pregnancy in last 90 days.

disesse cond.nan/;nf 0-);;“6' np&/l/”d/ﬂf/?/ //:/”pﬂ/-fﬁ-/d4 10 ves | O No l ] Unknown

19. WAS AUTOPSY | 20a. ACCBENI’ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

PERFORMED?
YES 0 NO

20c. TIME OF Houl Month, Day, Year
INJURY am,
P, . A

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [(J farm, factary, street, office bidg., etc.} N

NOT WHILE AT WORK [J
21. | attended the deceased from /2 - /7~ 60 to, ./‘ /S - & / and last saw Rfr; alive on £ = 7= é /
Death occurred at. '/ L ( ﬂ m on tho date steted abave, and to the best of my knowledge, from the causes stated.

22a. 51 U {Dagree or title} 22b. ADDRESS 35¢. DATE SIGNED
M £ %ﬁm 0. L S/00 fzq/"‘,(/&/;wzrc’/f,/ me.| -2 -:m[

Ja. BU CREMATTON 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or (M\W) - [State}
RE VAL (Specify) . N ) ] . e A ]
1 -14-61 unknown - Monticello ., Wisc.

4. m?&{%mECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGMNATLME
Mellody-McGilley-Eylar (1. & W.) [ -1¥.6/ (,7@412:; -f)way

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

osgph E, JohnsomepicaL certisication

BY AFFIDAVIT OF

{TEM NO.

(Licensed Embalmer’s Statement on Reverso Side)
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U -STATEMENT- BY- LICENSED-EMBALMER —~—-— - ~ -~~~ - --

| hereby cerfify that the body whose name

is recorded on the reverse side of this certificate was embalmed by me,
i

or by

- : Student Embalmer No.
working under my persc:nalk supervision'. . E; é : o
Student. i ' d
.- Signature of Student Embalmer , .
Licensed Embalmer No. 45’2?
P. O. Address K t’-‘ : m

ALMER in his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMB
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,

T st ——e— = - o b _ .~ e
If this body is not embalmed, fact should be so stated above.




