: A = f: = = ¥ .. . ’
MISSOURI .DIVISION' OF HEALTH —STANDARD CERTIFICATE OF DEATH -63-0001 62
DEPAHTNENT OF PUBLIC HEALTH AND HE‘.LFARE/y? 9 STATE FILE NUMBER
Primary Registration Districi’ No. .LQ_Q_a-.—_-Reglmar‘l Mo. __483

'Registration. District Ne.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before

onTIsSTus AMENDED I ._Ea—mm
V$ 300 » o JACKSAN =T MisS00RIC Mo gon
b. CITY (If cutside corporate limits,. give TOWNSHIP, anly) Lea of stay in 1b <. CITY inside Limits.

Rev. 4/5%
o Nansas Crry X3 MNe. || O VERSAILAE S vt MO

<. FULL NARE OF (I NOT in hospitsl, give Tocetion) imaida Limits . STREET W Cutvide, o7 ;
HOSPITAL m ADORESS { give Tocation] Reside on Ferm

INSTITUTION. K w Lok‘t"s Ha_;‘f’}fﬂ; Yes . No 3 Yes [J Noj’
3. NAME OF DECEASED First = Middls T e 4 DATE Month Year

{Type or prift) -1
bl JeHN G, 0iTTEN | vom FEBROARY .m, 1963
5. :SEX 6. 'COLOR OR:RACE 7. Married (] 'Never Married (] (8. DATE:OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Mﬂkﬁ e AVC, Widwedﬂ Diverced [ ,2_2 ’- ’8’ ?q ] Months | Days Hours Min,

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 CO UNTRY

q‘u‘g iogosf_vﬂ:mag#f\e even if retired) " | RE’T'RCJ VERSAIALES, Mo. V.8.A.

13a. FATHER'S NAME 136 MOTHER'S MAIDEN: NAME 4. NAME OF HUBBANE-OR WIFE

~JoHN M, WITTEN SARAH WRAY EUNICE (JITTEN

15. WAS DECEASED EVER iN U.5. ARMED FORCES? S NO. |17. INFORMANT gsﬁﬂng Ly”A NEANGE
(Yes, wo&unkmwn} I{If yes, give war or dates of " a.e H“ r w ”‘]‘E" ﬁn”"n: é&' :

18. CAUSE QF DEATH [Enter. onv)l one cayss peil INTERVAI. BETYWEEN:

PART |. DEATH WAS.CAUSED s'r ONSET AND DEATH
ot ) ry S = W Lo
/

DATE AMENDED

20 7/.}\ N

DOCUMENT

which gave rise to
above cause (a),
stating the under:
lvmu cause  last)

Conditicny, If mv,} DUE TO {b)

DUE TO (<)

FART 11 GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but ot related 7o The Terminal | PART 1. If dacessad was  Temsle  wes
disease condition glven in PART | ja} . . I'han_ a prag_rum:y-in _[a;f'ﬂ) (_’py;.

. - lDYﬂI]DNﬂIDUnkﬂm
19, WAS AUTOPSY 20a. Accgzm suxctllp ch.ucm 0. DEYJRIBE HOW INJURY GCCURRED. [Enter maturs of Infury n PART T or FART 11 oF item 8}

\P'EEFIS NO& wm 7%_" Z. ,V- ‘ 3

20c. RIT&R?F Hour Month, Day, Yesr
el -

g em 219.63 i

20d. INJURY QCCURRED " 200.-PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN,.OR LOCATION : COUNTY STATE

WHILE AT WORK “fafm, foctory, strest, o#iu bldg.; etc.) . TIATE
NOT WHILE AT WORK [ ~ . Z s c_ﬁ: ga ‘ .

. v

21, 1 arerided the decesed from___£ &> LI~ 6 ® toda™ - nd last sa®’ iy alive on 2-2 G" <3
Deoth .cccurred &t 4&‘ 5 3 —4_/4 2 _ m on lhe date stated -above, andito.the best of my knowledge, from the causes ﬂatad
—STGNATORE e or filla] 72, ADRESS _ 2. DATE SIGNED
/L/; ‘g_. M Py P, | PR WM@J ” (_‘..,”lo- Z-2 763

won. BURIAL, CREMATION, [23b.DATE (D 7 [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State),

REMOVAL (Specify) ’ o - VERsAh ilhes, Mo
2? fmmmg ;%%WW zs, DATE RECD, BY LOCAL REG.= ﬁmws"susmm'ne 3

AMENDMENTS ON. THIS  RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

SHOULD READ
A, Slentz

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,

Stws; ar Oy Mo F~-F7.:63

L d Embatmar! . on Reveres Side}




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by

- gt

working under my personal supervision.
Signe

Licensed Embalmer No 643

- ) P. O. Address 2 : €. 2@.

Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII:IG. (Failure. to comply
! . .

Student
Signature of Student Embalmer

&0

with the abave 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.



