"THE DIVISION OF HEALTH OF MISSOURI 38199 .-

Ng. 300
0.8 FILED NOV 18 1943  STANDARD CERTIFICATE OF DEATH K80 File Nowrromesmmrsomonens
, ! BIRTH NO. REG. O1ST, uo g 2 g . PRIMARY REG. DIST. NO. 3 (2 -ﬂ‘_ Registrar's Na..37..?...
1. PLACE OF DEATH 2. USUAL RESIDEMUE (Where dscoased lived. If institution: residence befors
a. COUNTY Pettis = STATE  Miggouri ® WY pettigtii
b. CITY (1f outeide corpurata litmits, write RURAL and give ¢. LENGTH OF c. C1TY {1f cutside corporste limits, write RURAL and give township) O
OR wownship) [ STAY (in this place) .
TowN Sedalian 30 yrs. TOWN __Sedalia &
d. FHO%P?TI'AA"!‘..EOGRF (If ot in bospital or instiwution, give strect address or loeation) d. A%FSIRESS (If rural, give location) c‘#
instirution 119 East Walnut 119 East Walnut
3$'EAC:%ES%% a. :fil’sl) b. (Middle) e, (Last) 4. DS}-E (Month) (Day)} (Ym)"
( Tpe or Print) BENJAMIN FRANKLIN DEWITT pearn  Nov. 10, 1949
5. SEX 0 6. COLOR QR RACE | 7. #FD%%’!IE% IgiE\\:'oEgclgaﬁglED,) 8. DATE OF BIRTH 9, AGE (Il;:e)ln ;{F UNDER | YEAR | tF ywDER 1 W,
f W 3 I tpecity ¥ onths | Days | Hours | Mia.
lale / White " | oct. 4, 1863 ge™ | |
105. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forelgn oountry? 12. CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY " OUNTRY?T
Farmer-retired Apriculture Pettls County, MissourijU.S.A.
i3a. F"ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
enjamin Franklin DeWift Pernella N. Potter |peiia Fay Roass DeWitt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNA E DRESS
(Yea. nNa(r)unknown) 344 yul}iméggw‘;wb) None NO, Ne w,t on De‘-‘i it t , 2}22 g???:% ‘lj'[:.z.lnu%p

EDICAL C CATION INTERVAL BETWEEN
18. CAUSE OF DEATH (4 ap ATERVAL BETWEED

_ Enter only onacouseper | |- DISEASE OR CONDITION B

line for (), (L), and (c) DIRECTLY LEADING TO DEATH® (4

*Thia does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b}
as heart fallure, asthenia, rise lo the abore cause (a) statiing -
the underlying canse last. ..

ete. It means the dis- : - & -
care, injury, or complica- DUE TO ()
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS .o A . - g
) Conditions contributing to the death but not . : i?l
relaled to the disease or condition causing death. : :
19a. DATE OF OPERA- | 19b: .MAJOR FINDINGS OF OPERATION . . Ca - . 20.AUTOPSY? ...
TION | by - ' . . - . L
ves (] wo (1.
21a. ACCIDENT (Bpweify) 216, PLACE OF INJURY (e.x..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
alélﬁ‘gﬁ)g home, farm, f:uwry.lirut.oﬁec bldg..ev0.) N .. oL S

214, TIME (Menth) (Day} (Year) (Houn . | 2le. INJURY OCCURRED | 21f..HOW DID INJURY OCCUR? - - -

- e WHILE AT ‘NOT WHILE
INJURY - T b ... = | “work AT WORK

2. I hereby certify that 4 atlended the deceased from M:l__, 1.9_'_—£g lo m, 1.9_'1"_?, that I last saw the deceased

. alive on 19_‘(1_ and that death occurred at 14-30R m., from the causes and on the date stated above.

2. SIGN, ) - v( or tit 23b. ADDRESS - . 23, I.'_J‘ATESIGNED
%w W M N W g

BURIAL. CREMA- |"24b, DATE ~24c ll\A'HE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Glty, town, or cou.nﬁ (S{.nte?\‘_:
to - H N -

TIO%REMV = l11/11/49 Potter - emeterx - ._ooper ounty;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE B S1GNATURE . -ADOREYS

////i A alia, Mo,

WRITE 'PLAI_NLY-—USING UNFADING BLACK INK—MAKE A PERMANENT macomi::1 g\%




RECElVED VOV
District Health Oificer No. &,

District File Number.....__.__...o____
Date Filed .....2 2/ 7287

i
R

) STATEMENT BY LICENSED EMBALMER

s

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

Student Embalmer Ro.

working under my persona! supervision.

SEUJONT suvessrsrarssrnunsnascecsssannssans
Student Enbalnar

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




