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THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SEQJRITY

I5. WAS DECEASED EVER IN U.5. ARMED FORCES;

1. DISEASE OR CONDITIO
DIRECTLY LEADING TO DEATH'(n)

. Enter only cneceuss per

17. INFORMANT'S SIGNATURE OR MAME

Marshall, Mo.

RLED JUL 7 1950 : DY 5
STANDARD CERTIFICATE OF DEATH seteFie o0 R21
am.'nc "o, REG. mn.-w.’iﬁj_ PRIMARY REG. DISY. m.i_q_lk Registror's No 4 /2-' S .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwssd lived.” If instiwtion: residsnes before
> COUNY  saline *STATE Missourl b COUNTY Sa1ine "
b. mmmmum .m.nmx...a.h o %ﬁmﬂ) c. Cng (T oqtebde corporate [hnite, write RURAL and give towmshin)
TOWN Marshall yrs, [l TOWN Marshall G T2~
d. FULL NA:II_EO%F m;uuhﬁmuwnnhum-uh-m d.As.E!REE‘I armnl.-_:uham
| iNSTHUTION. Fit 777 South Lafayette
3. NAME o% s (First) b. (Middie) & (Laat) 4. DATE (Month) (Day) (Year)
(Typeer Print)  Tmanue)l - = = Wittrup DEATHJune 22, 1950
8. SEX 6. COLOR OR RACE | 7. um%ra%mnmm 3. DATE OF BIRTH BAGEu-m- rm-m- ” o w
Male White Married . 7 |october 1,,187 i
10a. USUAL OCCUPATION (Giive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swmse or fareien m} 12. CITIZEN QF WHAT
done during mapt of working life, yven 1f rtired} DUSTRY - COUNTRY?
Floriast Owner Florist Denmark o S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
Unknown Opal Wittrup, Marshall,M

ADDRESS

line for {a), (b}, and {c)
ANTECEDENT CAUSES

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD b\)

*This dors not mean
the mods of dying, such
as heart faflure, asthenia,
cte. It mecns the dis-

Mortid conditions, if auy, gising DUE TO (b)
rhcwﬂcubuccnmcrn)m .
the tnderlying canee last

,uuum'

WHILEAT [ NOT WHLLE
WORK AT WORK

ears, infory, or complica- DUE TO () : ]

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS / 57
Oonditions confributing to the death but not ﬂ
reiated to the disease or condition canzing death. . ‘10 i

- DATE OF OFERA. | 195 MAIOR FINDINGS OF OPERAT! ’P 2. AUTOPSY?

LE\»J - %5 parta \[ ﬂmw""‘ ve [ wo &
Ta. ACCIDEN (Bpecity) 21b. PLACE OF IRIURY (ea., tnosaboma | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATD)
bome, farm, factory, strest. ofies bidy. eto) -
HowICiDe "™ S luis .
210, TIME (Moot} .(Dey? (Yemr) (How’ | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

s;_, 19.22 that I last sow the deceased
thecaumcndoﬂlhada!edatedabon

June 25,195

“Nearelart, yo Qe

REG!

Ve

"S SIGNATURE

J

24¢, NAHEOFMYORCRB‘ATORY

240. EOCATION (Ouy.w!m.um@/ (Btats

. FUNERAL m:ncml’s sicuaTuRE 7 ADDRE£S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-bg_r....._..._..._.-._-

.............. . ¥ , ' Student Embalmer Mo,

working under my personal supervision.

Student cu.isacscasscnsennnemranonirien wens
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Failure to c?mply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above.
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