MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND NEL§ RE

Primary Registration Distriet No. !&A?.—.Z----____Rogmur‘: No. ___]=_8_________----

-62-007526

STATE FILE NUMBER

E AMENDED Mﬂm N 7. T.T. | -
3 LALANF S S D [V F 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a, COUNTY . a. STATE (. . b. COUNTY admission}
2 Pulaski Missouri Camden
% b. Cci)LY (If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
wr L]
R TOWN Waynesville 12 hours TowN  (Osage Beach Yeuid Ne D
’ < c. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
| 2 INSTIUTION. Ggneral Hospital Yes)§ Ne ] Yes 0 No B
‘4 |a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print} OF
- Karl E. Witt DEAT February 1, 1962
| 5. SEX 4. COLOR OR RACE 7. Married {X  Never Married [J |8, DATE OF BIRTH 9. AGE {last birthday) L:OUthER IDYE'AR tF UNDER 24 HR
= Widowed Dis d nthy ays Hours Min.
Male White tdowed U vered D 132-2-1895 66 \
| 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
w during most of ki ife, even if retired) . R
_I= "Retired Winona, Minnesota Uu.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
-
—2 Paul Witt Pauline Wockenfuss Leola M.
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
=< (Yes, no, or unknown) | {If yes, pive war or dates of service} ’
7 o es L75-01-8332 Leola M., Witt Osage Beach, Missou
e - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [¢). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 z mmeniate cavse o 1) Hemorrhage, abdominal, severe Terminal
o n
Sl 3 .
y |= % a Conditians, If any, BUE T¢ (b) 2) Abdominal metastases 6 mo.
w s which gave rise to
—_ :T: 2 abc;ye ;:I:um d(a), . .
= stating the under- ]
= lying - cause  last, BUE TO (0 3 ) Adenocarcinoma,gastric 1 £ year
-—g 4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Mi. If decessed was female was
S disease condition given in PART | (a) thers a pregnanty in last 90 days.
vy
E § I O Yes | O Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART || of item 18.)
5 frrd PERFORMED (] [m] [m)
= o, YES ] NO
-
1 Z | Z0c. TIME OF  Hour  Month, Day, Year
| 3 o INJURY a.m.
. g p.m.
! 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
8 WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
! NOT WHILE AT WORK [
2 - mer
’ é " 21. | sttended the decsased from 12_1"'61 ro_z_‘?_l.:é.z—,_and last saw i, alive on ?—1—62
| fa Death occurced at 7 :15 De m on the date stated above, end to the best of my knowledge, from the causes stated.
-
8 8 27a. SIGNATURE 22b. ADDRESS . 22¢c. DATE SIGNED
I
RN SCHLAD , MO 8042
z 23a. BURIAL, CREMATION,‘ EMATORY 23d. LODCATION (Cify, Pwn aor county) (Sthhe)
O o REMOVAL (Specify) )
z ©}_ Removal [2-)-62 codlawn i
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i >
= @ Walter P. Hedges, Camdenton, Mo. 3-5-62

{Licensed Embalmar’s Statement on Reverse Sice)




- e

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
] with the above consmutes grounds for revocation of license).
ot ‘l"f_ S | | embalmed by a STUDENT, he also shall-sign in his QWN handwrmng
if this body is not embalmed fact should be so stated above.

A




- — n N
ith FILED FEB 7 1968 THE DIVISION OF HEALTH OF MISSOURI
iith, 4 _
Hiare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lic
vice Registration District No. ..., A 7 S Primary Re'gisrrution District Now e R Rngmrur s No, ____/g., __________
| 1 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res|dgn:g b)gigw
a. COUNTY a. STATEm b, COUNT admission
¢ PoiAsi{] MO _"CARGTE N
57 b. CgY (1f du1side corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
R
TOWN WAYMES i L& +o Yes M1 N [ ToW ISAE BEASH Mo Yesig No[J
< Egu_ NAME OF (li NOT in hospital, give location) | Length of stay in b d. SB%%IEE'ES - {If sutside, give location) Reside on Farm
SPITAL OR Al
INSTITUTION _glJos T (/2 HRS ; Yes [} No [
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or grint)
] AR £ wot 7T DEATH 2 / 19éa
" 5. SEX 6. COLOR OR RACE| 7. MARRIED Ever marrien[ ] 8. DATE OF BIRTH 9. AGE (In ynars {IF UNDER i YEAR] IF UNDER 24 HRS.
last birthdoy) [ Months | Days Hours Min,
It AL w wiDoweD[ "] pivorcen(] | A= 1 £¢ 2. -[m &c l l
10a USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired} INDUSTRY
£+ )Rep NA NN __ J/SA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
JPxvL WOTT Prvis vE Wo cKENFUSY | LEDEA 1M
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY NO.| 17. INFORMANT Address
DR (Tes, g0, % If yos, gi 4 f servi .
§ ¢ ufo‘__o-rsun mvm)l( yus, give war or 7'-10 service) y‘?‘s—_ ol 33’ ’\ 1- £0 lh’/ff" w.s h‘LT; JFAW Mo
o 718. CAUSE OF DEATH {Enter only ons caude per line for (o), (b), gnd (:) ) INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY: ) . / NSERT AND DEATH
w mmeDIATE cause (o) || NELUBMAAAQY "..u..J haf Al -
: W Wi é w
& Conditions, if any, . DUE TO (b g MAA/ AALAL A /4_./ ]
= which gave rise 1o
[ obove cause {a), } ’ ¥ . < r
z i dar- A | f 4
glz T couee Towr. ) DUE TO (] /A.A" LAULLALG VL ‘un' A, N 4’14 2 ,‘__
s SEEl . PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the tdminal dfseass conditian given in PART I {a) - 19 s AUTO PSY
: 2fs F ] 5 RFORMED?
] X s{] No[]
- % &1 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nohurd of injury in PART | or PART Il of item 18. )v
= = w
] ¥ o & O
& < B3] 20c. TIMEOF .Howr Month, Doy, Year
$ afn INJURY  a.m.
‘g : : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r w WHILE ATD NOT WHILE — farm, factory, street, office bldg., etc.) ST LT .
5 2] | woRK AT WORK
E 21. | attended the deceased frorn MC i — I"/ Jto L= f— & 2 ond lasi, Euw him live on _2—"/ -6 A
H ' Declh occurrad at » : P m on the date stoted above; und to rﬁe best of my lmowiedge, from the couses stated.
E 22a. SIGNATURE De i 4. 22b. Anmx ; 7" , 22c. DATE SIGN§D
-l e ——
g - , [ 2 L 2-F-42
o 230. BURLAL, CREMAW 2% paTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif, town, or caunty) ] (State}
. HEMOY AL (Speci A .- - ) .
0 ol 2~ 42 wod diAWN W/ AONA - PN VNN
4 " RE 25. DATE RECD. BY LOCAL REG. ]

H-3-62




dy
- STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..ecvviiiiiiiieieee et rrreeras SRR S T errrerrrnens Student Embalmer No.
working under my personal supervision.

CBtUAENt e e e
Signature of Student Embalmer

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Faxlure
to comply with the above corstitutes 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,



