MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEOBEDEATH .

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registrali 1t , lmary Registration Distrit No. ... .

DO NOT WRITE
ON THIS STUR

AMENDED

V5 300
Rev. 4/59

1

23150, Q

DATE AMENDED

|

STATE FILE NUMBER

=63-003397
76

e Registrar's No. 1 =7 7 -

1. PLACE.OF DEATH
a. COUNTY

a. STATE

Z USUAL RESIDENCE (Whore decassed Tived.
Kangag b COUNTY

if ' institution: Residence before

Se d gWiCk asdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)
Town St Jlouis

¢ CITY
OR
TOWN

Length. of stay.in 1b

Wichita

Inside Limits
Yum No OO

<. 'FULL NAME OF (1f NOT-in- hospital, give location)

HOTIALSY St Luke' s Hospital

d..STREET
ADDRESS

inside Limits

Yes a No [T

(i outside, give location)

6L6 So. Beverly

Reside on Farm

Yes O Noi

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

First

Paul

. INSTITUTION
3. NAME OF DECEASED
{Type or grint)

Middie

Martin

tast

DeWi tt.

4. DA;E
DEATH

Month Day

Janupar 18

Year

196

5. SEX 6. COLOR OR RACE

Male White

7. Married [0 Never Married TF [8. DATE OF BIRTH
Widowed []

Divorced [J

5/5£1959

9. AGE (last birthday)

IF UNDER 1 YEA
Months | Days

IF UNDER 24 HR
H_ourl] Min.

10a. USUAL OCCUPATION (Give kind of work done
during moal‘ﬁ working life, aven if retired)
one

10b. KIND OF BUSINESS OR INDUSTRY| 11.

1ﬂiC:].'}.:i_‘!:,a._.rK [sas

BIRTHPLACE (City and state or country),

12, CITIZEN OF WHAT COUNTRY

U.S‘

13a. FATHER'S NAME

Wayne RJDeWitt

13b. MOTHER’S' MAIDEN NAME

Dorothy V.Nielsen

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, no, Nt unknown) |(lf yas, give war or dates ot service)
o 4

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

None

17. INFORMANT

None Mrs. R.GJDelitt,

Address
Wichita ,Kansas

PART 1. DEATH WAS CAUSED BY;

Conditions, If any,
which gave rise to
above cause (a),
stating the under-
lying cause lasy.

PART Il. OTHER SIGNIFICANT CONDIT
disease condition given in PART

18. CAUSE OF DEATH (Entfer only one causa per line for (a), (b}, and (c).
L~}

1’1 )
Yy P

INTERVAL BETWEEN
NSET/AND DEATH

CONTRIBUTING TORDEATH hp} the terminal -

G ec

rgt re lalg to

PART ill. If deceasad was fomale was
there a pregnency in last 90 days.

rl:[ Yes I 0O Ne l O Urknown

19. WAS
PER|
YES

UTOPSY
D?
NO O

20a. ACCTRENT  SUICIDE  HOMICIDE
0 -0

b DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Q_.;Ln

njury in PART | or PART ) of item 18.)

5 Qv epN——

Month, Day, Year

v-\1 -3

Haur
a.m.

p-m.

20c. TIME OF
INJURY-.!

MEDICAL CERTIFICATION

36, INJURY OCCURRED
WHILE AT WORK \g
WORK F

. PLACE QF INJURY (e.g.,
ry, street, office bidg., etc.) A

in or about home, | 20§, CITY, TOWN, OR LO(;ATIOII

NOT WHILE AT
| attended the deceased from.

1

2n.

Death occyurred at.

and last sew Riam alive

COUNTY

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. $IGNATURE

22b ADDRESS

22¢. DATE SIGNED

/304@/-4@

I~ 18 63,

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

(State)

Z38. BURIAL, CREMATION, - 23c. NAME OF CEME‘I’ER‘{ OR CRLMATORY
REMOVAL (Spacify)
emoval

4. FUNERAL DIRECTOR

Wilson Funeral Home, Monroe City,Mos

1-1 -63

25. DATE RECD. BY LOCAL REG.

196

ADDRES!

BY AFFIDAVIT OF

ITEM NO.

CETA
A Wi '




- -~

STMEMEM sv' ucENs:n ’smmmsn

.
. . v L4 . -
_;A‘ N e R ',. ,’."3 o At AR RS -_A..J‘ s hhe

1 hereby oerﬂfy that the body whose name is reco 'ged on the reverse side of this certificate was embaimed by me,

57 ." : r“ T I DA P

or by i . " S . Student Ernbalrner No._
4 : -

B L !
working under my personal sypervision, QMQ
Student___ - - - ’ . ) Signed /'_' L A S

Signature of Student Embalmer
= Licensed-Em er No Ll' -
— .

i .
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, faét should be so stated above.




