MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-033036

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Raaisreatiog ict Na. % - i 8 P istration Distri 301‘"? Registrar's No. __ G €

DO NOT WRITE NDED - -y rimary Registration District No. -1 s No 95 .
ON THIS STUB . ot ’ U L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If ‘institution: Residance before

. COUNTY . STATE b. COUNTY admissi
: Newton ’ Mo, McDonalg *m=ew
b. CCI,T‘Y (If outside corporats limits, give TOWNSHIP only) Length of vay in 1b <. CITRY Inside Limits

Ol
Towd  Neosho 3L davs oW Southwest City, Ye O Mo Jo
¢. FULL NAME OF {If NOT in hdspital, glve location) insice Limits. d. S5TREET (IFoutside, give location) Resids on Farm

INSTITUTION, Yerfg No[J ADDRESS # v
- Sales Memprial nfg N 1 DY No D

3. NAME OF _DECEASED First Middle Last 4. DATE Day Yoar
(Tvpe or print] Paul Edward Dewitt oeatH J uly 23 1963

5. SEX 6. COLOR OR RACE 7. Married f3  Never Marrled [] 8. DATE OFBIRTH | 9 AGE (st binthday) |IF UNDER T YEAR | IF UNDER 24 HR

Male . White “Widowed [1 Divorced [ | 2 /l /191 g L5 Monihs | Days [ Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stat or country) | 12. CITIZEN OF WHAT COUNTRY

durigq most of working life, even if retired) ' . .
arming Same Southwest Citvy, USA

132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE

T Lula Parks Levrthan DEWitt

itt I
15. WAS DECEASED EVER IN U.5. ARMED FORCEST , -.[ l6. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, norge snknown) | (1f yyppgjve g or dutes of servical | ) 9 9 2 -S57RY Levithan DeWitt,Southwest Cr\-b\‘
L TWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a], (b), and (c). INTERVA,
PART |I. DEATH WAS CAUSED ONSET AND DEATH

mmepiaTe cause @ Coronary Occlusion, acute 4 hours

VS 300
Rev. 4/59

le738

DATE AMENDED

DOCUMENT

which gave rise to
above cauze (o)
stating the under-
lying <ause last.

c,,.,,m,,,,,,if.,.,,] oetom Hemochromatosis 6 months

DUE TO {c]

PARY 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
dissase condition given in PART ).{a) thera a pregnancy In last 90 days,

- . IT:] Yes ' 0O Ne | ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I) of item 18.)
PERFORMED? [} (] o
YES[1 NOOJ

20c, TIME . OF Hour Manth, Day, Year
INJURY. - am. N
S -4 )
20d, INJURY OCCURRED 20. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY
WHILE AT WORK . farm, factory, street, offioe bidg., etc.} .
NOT WHILE AT WORK [J

21. | attended the d d from '/'- 2"'(.03 . to. ?-23-63 and last sew E‘ﬁcﬂliv‘m 7*23_63—
De;th “;u".d at - 12 : 50 PM m on the date stated shove . ledge, from the causes-stated,
: 22c, DATE S5tGNED

: 22s, s:GV {Degres of, title) 22b, ADDRESS ‘ )
Untd Ao " D /5 fly  |gfpts
TION, | 23b. DATE NAME OF CEMETERY OR CREMATORY [z LOCAHON {City, town, h county) {State)
RO T < Rl
1 7/23/196'3 Southwpqt City C 2 outhwest- City Mo

BT Vet th £ 25 DAYE RECD: . ﬁﬁs‘ STRAR'S SIGNATURE
Downey—Woodard-Mooney, OEY,Wﬁg 7=29=63 76?14 iz LS é; ékg ,
< I "

{Licerned Embalmar’s Statemsint on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

-SHOULD READ

BY AFFIDAVIT OF

ITEM-NO.




R
Lf.. P

STATEMENT BY I.ICENSED 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.

working under my personal supervision,

Student.

Signature of Student Embalmer

-

P. O. Address

"% Licensed Embalmer No.é_\,'lz.)_.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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 fact should be so stated above,
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