ISSOURI _DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED SEP 2 5 196147 572 221 STATE FILE E
Registration District No. Primary Registration District No. =20 e Registrar's No. .27~
AMENDED 7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residence before
B a. COUNTY cal 1away a. STATEMi 8 Bourib. COUNTYGre ene admission)
% b. COHI;Y (If ouvtside corporata limits, give TOWNSHIP only} Length of stay in 1b <. cg;r Inside Limlts
)
£ 1own Rural Shamrock Twp nil TOWN  Soprinefield Yes f Ne I
: <. :I%SLP?!IAATEO%F (If NOT in hospital, give locatian) {nside Limits d. .EI‘;‘EE!EEES (If ocutside, give location) Raside on Farm
=
B wstution N . E. Callaway Co Rogdeo Num 261% E. Bennett Yo O Now
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Gary Wayne Witt BEAH Sept.16,1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd XJ 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR : UNDER 24 HR
Widowed Di d 3 ¥ ours Min.
male White dowed D OwewdO pyg, 30,2940 21 ("W B
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
? Tring most of working life, even if retired) .
- aborer unkown Springfield, Mg U SA
3 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 N ._/
) Homer Witt Juniata Morton
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
C Yes, no, ki (1] P d f servi .
X {Yes, no, orunnnown)l( yos, give war or dates of service) unko n hOmer Witt, Sp[‘ingfield, MO
E = 18, CAUSE QF DEATH {Enter only one cause per line for (a), (b}, and (c) INTERVAL BETWEEN ,
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH i
E 5 S mmeDIATE cavse o T r@ctured Skull, Secalp wounds 1
[8) L
2 Q . 4
ud Conditions, if any, DUE TO (b) 1
= which gave rise to -
2 sbove cause (a),
Fl= stating the under-
lying coause last. DUE TO {c) {
F z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was!
,9., disease condition given in PART | (a) thers s pregnancy in lsat 90 days. -
1 h] [D Yes | ONo | D Unknowni
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? oL a a
S| vesO noF Came to T road ran into bank.
& 20¢, TIME OF Hour Month, Day, Year v ,
= iNJi‘E ’
gl 9:15 ™ 9/16/61 car caaght fire i
INJURY (e.Q., i sbout h L | 208, CITY, TOWN, LOCATION
20 WJS&?‘&%‘&?“’Q e f".‘,‘,‘,?f.?.‘.,.,’:f’é"l.f:mé." o Cf'a""" OWN. OR 10¢ CalldWdy, Co ¢
A NOTwHILEATWORK . | N, E, vallaway SolLth eadt of Martinsburg, #0, ‘
< = her .
w < 21, | attended the dncnud from and last saw him alive on.
g Death occurred ar pprox 9 15 P M/ m on the date stated above, and to the best of my kaowledge, from the causes stated.
]
8 vl 5 Z7a, STGNATURE {Degroe of title) 22b. ADDRESS 22¢. DATE SIGNED |
I 3 ——
& = P20 % —21 IR V2 Y 7-17 —//
o 235, BURIAL, CREMATION, : Z3c. NAME &F CEMETERY OR CRWIORY 23d. LOCATIONAty, towd, br county) {State)
fe) o REMPVAL (599:|F1
2 e Sept. 19,1961 Gresnlawn Sprin
t = « 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
ur > .
= | Wells Funeral Home,Wellsville,Mo -17- /96

{Licensed Embalmer's St

#nt on Reverse Side)




W

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse dide of this certificate was embalmed by me,

or by A e Student Embalmer Ne™l—

working under my personal supervision.

Student___— ST N — Signed . m

Signature of Student Embalmer

Licensed Embatmer No 4494

P. O. Ac.idre's.swell5'v lile 2 MGO

Nofe: 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). 3

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.




