S. No.300

v, 10.48

L=

WRITE PLAINLY—USING IUINFADING BLACK INKE—MAKE A PMT RECORD

! BIRTH MO,

ALEONGV 22 1954

" .; THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nre. 0151, wo. /4% sruuany wre. oist. m-:ﬁ?.i_ff:m.-mmu. i

d’?JSB

Starr File No.oowsccivass G Sieraramsasars s |

a. COUNTY

1. PLACE OF DEATH

Iron

2. USUAL RESIDENCE (Whare d d lived, If inec [™]
o STATE Migsouri b. COUNTY Madison sdmlemion)

b. CITY (1 cutelds scrpurats limits, write EURAL and give
townshi

¢. LENGTH OF

€. CITY (If outaide corpovate limits. wrise RURAL and give township)

Frederick

Wittrock

(Yo, 30, or cnknown)
no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yus, give war or dates ol servies)

16. SOCJAL SECURITY
NO.

Loulse Pletcher

1wx Ironton "|8"hours™l. oW Rural - Polk township ,, 39
d. w*MEOmehhddﬂmm‘Mlﬁmuw d'Asl:;r§ .(If rusa), give losation) /'
msTITUTIONS £, Mary's of the Ozarks near Roselle
5. NAME OF s. (First) b, (Middle) ©. (Last) 4, DA (Year)
Tvme oy JOHN PAUL WI TTROCK o Nov.17,T8hs ™™
5, SEX 6. COLOR OR RACE | 7. #iARRIED. EMQCEBRRIED. 7 8. DATE OF BIRTH 9. AGE u:,-;n O CNOER t YOMR | 7 maoem w mxs
male white marrIed. May 27,1876 ] FEEE (BB | e e
10a. USUAL OCCUPATION (Ove ot of work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE  (ciuy sad Stase of Fereigh Coustrrd 12, CITIZEN OF WHAT
 Pence Offtcer ™bt,Louis Metropdlitan  Trenton, I1l., 7{ PYERHE,
138, FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

cher | Mayme Wittrock
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra.J. P. Wittgg_qlf,_Fgedericktown

18. CAUSE OF DEATH
, Enter only onsonme per
line for (a), (b), and (o)

*This does not mean
the mods of dying, such
o8 beart fallure, exthenta,
e, Jt mecns the dis-
cess, infurs, or complica-
tign which cavyed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

CERTIFICATION

Glk -

LA A A SR A 'y lm
i

ANTECEDENT CAUSES (y
Mortid amdisions, \ DUETO (1) fra
o the abowe mng.rgm (/ ~
wd«!m catiae last - .
DUE TO (o)
). OTHER SIGNIFICANT CONDITIONS

coniridbuting o the death but mot

Conditions
related to the diseaze or condition canting

denth.

19a. DAYE OF OP'IE'IRON“. 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..knerabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE home, larm, fastory, street, ofies bldy..eea) .
HOMICIDE
214. T‘I#E (Meath) (Duy) (Yoar} (Houn | 21e. INJURY occuam»:n 211. HOW DID INJURY OCCURT
INJURY o | "Work L] 'ATWORK. : - .
2. 1 hereby certify that I att d dmudfrmiL_LQ;;_ulaﬂLlo_{/_fLL.lmﬂf.mdlhdmwlhdumd
aliog on , 1807, and that death occurred at m.,, from the causes and on the dale slated above.

(Deunorumb

2c. DATE SIGNED

23b. ADDRESS I

i-/7-54

4. NAME OF CEMETERY OR CREMATORY
Memorial Park

Zld mc.mou {Olty, tuwn.ntwnnt!) (State)
St.Louis, Missouri

P ronan

Ironton, Mo,




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Studont Embalmer Xo.
Student ...,

C NI

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by e

Student Embalmer

Signed.m. ;

Li

the above constitutes grounds for revocation of license.)

Mo.

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

' P, Q. Address Ironton,
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

nsed Embalmer No. 0912

————



