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DEF ARTMENT oFslh.ﬁQem&EPNn v}ELlaﬁs- MISSOURI DIVISION OF HEALTH

{PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

Registration District Na,

Primary Registratian Distriet No.

STATE FILE NUMBER

124 g 0032543
F02)  puarene |43

V5 300 ¢/ DECEASED —NAME  rinsT MiooLE Last SEX DATE OF DEATH | ONIR, Bav. YEAR]
Rev. 1/68 )
. Cynthia Ann WITTEN Female | Aug; 24, 1968
RACE wWHITE, REGAQ, AMERICAN INDIAN, AGE—1ast UNDER | YEaR USDER 1 DAy DATE OF BIRTH tmowMih, Day, COUNTY OF DEATH
4 0 ?('0._)/ EIG, | SPECIY ) BRTHOAY (YEans) | mos. Bavs | HOURS | mire, | TEAR} A
‘. e w 94 s " .Sept. 28, 187%. Grundy
3. 9) CITY, TOWN, OR LOCANON OF DEATH INSDE CITY LTS | MOSPITAL OR OTHER INSTITUTION —NAME (1 NOZ IN ETHER, GIVE $TREET AND NUMBER )

». Trenton 7.

SPECIFY TES OR NO

Yes

| DECEASED |

USUAL REJIBENCE v In a
Umprt DECEASED | SOCIAL SECURITY NUMBER

OCCURRED N
IHITIHUDION, GIVE

STATE OF BIRTH 1 1f HOT 1N u.5.4.,

CITIZEM OF WHAT COUNTIRY

Nami
COUNTAT)

v U, S, A, 10,

Wright Mem

MARRIED, HEVER MARRIED,
WIDOWED, DIVORCED 1 srecisvys

Widowed

SURVIVING SPOUSE trr Wite, GIVE MAIDEN WAME )

1.

WORKING LIFE, EVEN IFf ARTERED §

Housewife

USUAL OCCUPATION (GIVE IND OF WORK DONE DURING WMOY! OF

KIND OF BUSINESS OR INDUSTRY

At Home

FESIDENCE A4 HORE 12
ADMISSION. RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Limits [STREET AND NUMBER
l—.#.. CAPELELY YES OA MO
b.a %0-5"\]., Mo . Grmdv ™ Trentm wi®8 lu,1514 Che Stnut
FATHER ~NAME FInsy ™IDDLE LAY MOTHER —MAIDEN NAME riEsT WIDDLE LAST

L1

13. Andrew

TNFORMANT—NAME

Hubert Witten

Adl;[ins on 15,

Mildred Meeal

MAILING ADDRESS

R #

17k

{STRELT QR R ¢,D, HO., CITY Ok 10w, STATE, IIF)

4 Trenton, Mo. 64683

PART 1,

DEATH WAS CAUSED BY:

{ENTER ONLY QNE CAUSE PER LINE FOR fo}. {b), AND fc)]

AFFROKIMATE TNTERVAL
BETWEEN ONSET AND DEATH

Immf DIATE CALSE

(o)

RPD/AL _L/VFA—P s

pr————

NI!GU ceor:

CONDIIONS, IF ANY,
WHICH GAYE MSE 10
ImmiEDIalE CAUSE {ab,

o "'Pu Lo s RY

T HEOM IXNAS S

STATING THML UNDIR.
LYING Caydl Laf]

OUE 1O, OF a3 & CONMQUINGE QF:

(e}

PART 1l.

OTHER SIGNIHCANT CONDITIONS: CONOIMONS CONTRIBUTING 7O DEATH BUT NOT BELATED T CAUSE GIVEN In PART | (a)

AUTOPSY
At ves on nOY

IF YES wERE HINDINGS CON-
SIDERED iN DETERMINING CAUSE

— OF DEATH
AL-lLe R+ oyl agis ST Efra s .
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  { mGHIN, DAY, TEAT) HOW INJURY OCCURRED ¢ ENTER NATURE OF INIURY IN PART | OF FART H, ITEm VB3
©OR UNDETERMINED (sPECiFY )
. 206, e, M, | T0d.
INJURY AT WORK PLACE OF INJURY a1 HOmE, Fatm, STREET, FACTORY, | LOCATION CMREET OR W,B.D, NO,, CITY QR TOWN, $1alt)
[SPECIFY TES OR HO} OFICE BI0G,, E1C. (SPECIT Y
\ 10 1. 0y.
/CEW"FlCATlON— MONTH DAY YEAR aOMNTH AY YEAR AND LAST SAwW Hiw/HER aLvE ON [) QID/GID HOt VIEW TKE] DEATH OCCURRED af THE PLACE, OM TRE
PHYSICIAN: g / ‘ MONTH DAY ZZ ODY AFTER DEATH, 1HOUR) CaTE, AND, TG THE BEST
1 ATTENDED THE — - . OF MY KNOWLEDGE, O
e, DECEASED IRQw ;'l' ? g [ES S 23 é g . g 7-3"" g g, D 1 D e, é""/” M. TO THE Causers) SI'A!EUD‘.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: On TH 04315 OF INE HOUT OF DEATH THE DECEDENT wiad 'lONOuNC!D DEAD
EXAMINATON OF THE JODY AND/OR THE INVESTIGATION, IN MY OFtHION, MOMIH . YEAK HOuR
m DEATH OGCURIO ON THE DATE AND DUE 10 THE CAUMEISI STATED,
. .| 22b. M,
CER'HHER—WM o#un SIGMNATURE DEGREE OR NTLE DATE SIGNED (mONTH, Da¥, ﬂ.n
Fuso p MM?—M 1 £ 28— Gl
MAILING ADDRESS — CERT/FIER PREET X CITERR 1OWN sun
(7. 165 % Toth st. frenton, Mo.™" 64683
" BURIAL, C-REMAFION, REMOVAL CEMETE AME LOCATION CITY O TOWH STATE
AT g
w _Burial w 1,0,0.F'. Cemetery |u Grundy Co., Mo,
BURIAL DATE { MONTH, DAY, YEAR) FUMNERAL HOME —NAME AND ADDRESS {STREEE Ok A,1.B, HO,, CITY Ok TOWN, STate, ZiP1




vy

o

STATEMENT BY LICENSED 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. zi - i Z
Student Signed :‘_ﬂ_/—‘/ =

Signature of Student Embalmer
Licensed Embalmer No é ; J,Z

P. O, Addres%ﬂ%

Note: 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, fact should be so stated ,abgve.,, , . : .

- - * -7



