THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 Hny
wrie IFUED S 15 105, - STANDARD CERTIFICATE OF DEATH it e HDLOD
.. I
BIRTH NO. . REG. DIST. NO. _l_&_a__ PRIMARY REG. DIST. NM Regisirer's No \5 ‘7‘(
1. PLACE OF DEATH ‘ 7. USUAL RESIDENCE (Whe o J lived, If ineticatd demes Gefore
a. COUN : a. STA . b. COUNTY adabwian).
é W ™Mioniteau souri Moniten
b. CITY (It oatslde limite, writs RURAL and . LENGTH OF . CITY
: o corpurste te te tﬂ‘:‘;blp) gTAY e b ploge) c oR d. P:gg&dum “lhlnb‘l!miwt::g
/ - Latham ;o= TOWN Lath’am Yes H PNo O
. FULL NAME OF (1f not i.n hoaplital or imﬁwﬁon give strest addrle or location) STREET (It rarsl, ive location) M
HCSPITAL OR ;
INSTITUTION N o gtreet numbers AODRESS N 3 gtreet numbers J
a'lg‘EAcMEE' s%l; 8. (First) - ) b. (Middle) .c. {(Last) 4 DSTE (Monitb) (Day) (Year)
{Typeor Print)J ohn William @itz ke ) oA June 5,1853
5. SEX 0 6. COLOR OR RACE | 7. MAD%R]ED. gllSVER BESRRIED. 8. DATE OF BIRTH 9. AGE (Imn ;; uz.n | YEAR | O weoem i nEs.
. B, D .
Male Whi te MPSHFR LY Frn | June, 17,1881 | PR |Ments] P [ Hom e
10a. USUAL OCCUPATION (GiweXkind of work | 10b. KIND OF B SlNﬁ OR IN- | 11. BIRTHPLACE
doudu?gmuto!-nrﬂmuflc.tmﬂutb-d‘wl Fa rm v DUSTRY {Cicy ead State or '"“" c"“"”& 12 c@%’%“ ?FWHAT
prmer a Morgan County,Missouri sl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
‘ w3 =k a8 .
Henry JltZke ] MSI‘G’.!“SCEI"Q M : J: ke
!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v, 00, or unknown) | {If yes, xive war or dates of service) NO. s L . M
N o cmveemae—meeu MNone Mrs Martha Jane Witzke, Latham,Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsusper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4) i

line for (8}, (b), and (¢)

This dors not mean | ANTECEDENT CAUSES . . $71/bd—-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M(/éf"ﬁt

s heart feflure, asthenia, | rite (o the abose cause (a) stating 3
dtr. It means the diy- | 0he underlying cawse last /
eare, infury, or complica- DUE TO {c)

tign whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not v
related to the disease or sondition cousing death. '
L4

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a, DATE OF OPTI:ZIFB‘\N- 19b. MAJOR FINDINGS OF OPERATION . E
' ‘/‘2 21 f'/ ves [ wo m
21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (e.g..in orabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bldg., ste.)
HOMICIDE ,
21d. TIME (Mouth) (Dar} (Year) (Hogn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK m’ WORK
2. | hereby certify that I altended the deceased j'rom , 19 2¢ W lo , 1953 that T last aaw the deceased
alive on Yocete T3 1933 | and that deaflf/occurred at _Lf.""ﬁ_'#m , Jrom the causes and on the date stated above.
Z3a. MTURE . {Degres or ti Bb. ADDRESS _ ¢ » Zic. DATE SIGNED
: - W ’ W Sz.a-—‘l- -, 5—3
L."CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
BN REMOV* (Bpeddly) B
6=7-1953 ethel Cemetery Morgzan -Cownty,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g ADDRESS




working under my personal supervision,.

O e rrr——

STATE.MEI"']T BY LICENSED EMBALMER
. . . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by ... cesmeeanas e rrdmeetetacitesnmatrrranaarbananeen

Licensed Embalmer No.z..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -



