MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANDC WELFARE

Primary Req‘iﬂn!ion District No. _‘2_3_3.‘)!____&;,;.""'. No. l_g_:__le..?:.---

~62-019636

Regi - - :‘ LI STATE FILE NUMBER
%f;"‘rﬁ‘{smf AMENDED egistration District No. - .
1. &= 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
Lo . b. N isai
VS 300 E a. COUNTY Mi ller .. a. STATE M‘lssourl COUNTY Millgr admizsion)
Rev. 4/59 % b. Cé‘?’ (1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b .. %1;( Inside Limits
Z »
< TOWN Tusoumbia . 5 days TOWN Brum]_ey Ya [ No
]Obﬂ, o :ﬁ < Eg_épl:l]_wi OF {If NOT in hospital, give location} Inside Limits d. :;RD%EEISS {If outside, glve location) Reside on Farm
9 » e INSTTUTION. Humphreys Hospital YosX) No.[ Rural Route 2 Yo & No O
_0b6d | o : :
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OF :
P Malvine witt DEATH  May 27 1962
] 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J |8. DATE OF BIRTH | ¥ AGE Uast birthday) :DUNhDER ‘DYEAR 'HFUNDER i‘: HR
Widowed - Divorced [] : nths ays ours in.
52 female White ® Sevt, 11, 1897 64
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
& during most of working life, sven if retired) -
g housewife Brumley, Missouri TSk
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d
Q Bluford Luttrell Mary Dunoen Orvil Witt
8 ;g w1 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NQ. 17. INFORMANT Address
. , ; : (Yon, no or unknowr) | BT yes, ghve wor or detes of dorvies) | Owmmemanene  [PET1E Jane Thornton  Iberia, Missouri
Z . % = 18. CAUSE OF DEATH (Enter only one cauvie per line for (g, (B), and {c) f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: fNSE ND DEATH
2 i z IMMEDIATE CAUSE (a) QM snbe : $ - ""—
11 o o : v g . - ,
LW [a] .
w Q . U“ l‘c . ! . !:l "
12 o 5 [} Conditions, if any, DUE TO {b) ""‘”_
- t_, 2: v 5 . which gave me(f)c v ]
=% above cause (a),
13 E ~Z- stating the under-
z - §2 lying cause last. DUE TO (¢}
% z PART (1. QTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to -the terminal -PART HL. If decoased was female was
?_ disease candition given in PART | (s} there a pregnency in last 90 days.
g g ] ]QYnl {0 No l O Unknown
E E 19, ;VE.:?OAEIFI"\FE%P?SY ‘20a, ACCBENT SUICEIIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
=] o YES [ INO Pfrf” ’
z . i B =L LN .
w FY g - -
- = 20c. TIME OF -~Hour'  Month,.Day, Yoar
Z g g INJURY - am.
b 8 ¥ ’ p-m. .
Z ] .720d. INJURY QCCURRED 206, PLACE OF INJURY (0.9, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
5 o NOT WHILE AT WORK [ . "
o O - -
o = 5 IZ the d d from / ? 50 to. 5‘ '2 7-é‘]"-nd a1t saw her alive on 5 "-2 7’6 A
: w 21. ) attended the = ' iy
@ ; [a) /‘Qinh occurred  at. 7 // q L / ? R m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
g il 8 i 4 hmw f, (Degr Title] ED RESS . T 22c. DATE SIGNED
t 5 § 7?;. . & . ity ig s VZL(O_ s—,J_?’_a
- o 23a. ggs‘lc,;vL,Afl}EMA_ffl?N,' 23b. DATE ! 23 NAME OF CEMET‘ERY OR’CRLMATORY 23d, LOCATION (City, town, or county) {State)
[=} pacify . .
g T burial ay 29, 1962° | Mt. Union Cemptery Miller Coumty, Missouri
= < | ~Z4 FUNERAL DIRECTOR ADDRES 25. DATE RECD.: BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w b -
E| | | [}  Wlter Hedgeo camonton, Wissourt e 30 562 7Ian.®.E. KM

{Licensad Embalmer's SmonIcnl on R:veru Side)
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. STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e
- ’ [
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address. Camdenton, Missourl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with .the above conshtufes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body_l_s not embatmed, fact should be so stated above.

>




