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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

9wB Y NVI‘

i

1%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

= ) T
4. & e,
Stete File No

Regisirar's No/_a_éz_

/820

Registration District No... Primary Registration District No.. A,
1. PLACE OF lif}\ll:’ 2. USUAL RESIDENCE OF DECEASED:
(a) County. anan Missouri Buchanan //
ot. Joseph (a) State. } County. /
(&) City ot town St J N
(If outsids city or town limits, write "RURAL" and name of towaship) t) City or town. ose p
{c) ng‘g hospjtal or instiﬁ‘onq: H s it 1 a ¥ o toWh-mr (g ide H,y ortown lisgits, writo “RURAL'") 4
. Joseph's Hospita @ sweere. 224 W, Hyde "Park
' (If not in hospital or inslitution, write street ber or locption) {if cural, give locationy
(d) Length of stay: In hospital or institution 2‘“‘ we é‘T{S
E Ye ars {Specifly whether {e) Citizen of foreign country? (Yes or No)

In this community ..
years, montha or days)

a

If yes, name country.

3. (a) PRINT
FULL NAME

Henry Wittrock

MEDICAL CERTIFICATION
December

TR o s ” 20. DATE OF DEATH: Month
E veteran, . (£ ugity
None ﬂléﬁé vear. hour. M__
name war.
21. T hereby certify that I attended t A
dCulut;‘or it 6. {a) ...mgle, “ldoweé d
‘ owe ST
4. Sex.. Ma le race. Nm e divorced..... that last saw h E4="=ttive on //
6. () Name of husband or wife...... Or}e ...... 6. (¢} Age of husband or wife if and thawdeath occurred an the date and hour stated above.
alive oo I e cause of death 1 Q
7. Birth date of deceased.... 9. ALY 17, 86?} (.
(Month) (Day) (Yoar}
8. AGE: Years Months Days If less than one day Due to. et
78 4 24 S
ht. min
Dueto STl &/ ¥
9. Dirthnlace Germany
w; {State or foreign oo:muy)
10, Usual pation (ﬁ uf “8 Fa rmer Other conditions
- Wsual ocel i {Include pregrancy within 3 montha of denth)
11, Industry or business one 2z ,ll PHYSICIAN
. Major findi : :
g 12, Name Unknov{n ' agfrorrl:’f‘:lr:fg:hﬂ S # é;/ ..... Und
. ‘ nderline
21 1a an,wUnknown ? j thhchl.cllse tﬁ
. annty) {SLate or l'o:nign'cuunl.ry) Of autopsy. / f :fh(l)culdeai:c
E 14. Maiden name URE Pt [ 7 ;:?u:}'geﬂata-
S | 15. Birthplace n nov}n y 22. If death due to external causes, fill in ghe following: -
= (City, town, or couaty {Slate or 4o cougtry) - was 0 external ca . in the following:
16, (@ Informane. BQWard F, Wittroc}r tm don {a) Accident, suicide, or homicide {specify) D
o Adaress__ 224 W, Hyde Park Ave., CIit¥u pate of occurrence
17. (@) Burial ()" Date thereof.. 12/15/4'3 {c) Where did injury occur? By ot
R ¥ oF town ualy,
(Barial, cremation, or romoval) t b ’t(’é“f) (d) Didinjury occtir in or about home, on farm, in industrial place, in publ:c plnee?
{e) Place: butfal or cremation = LI}I e 7 /
n./. . . (Spoeity typo of place) i
18. (a) Slgnature %W diﬁm. CW' While at work? A (’;) ‘i\denns of iniury.....’f..‘...._.. S
(b) Address ! dﬂ U
19. (a) /‘2 '/ﬁ -'(/'%0(’5,) m—e . &gnat% 4& 5!2 Iy A
Address... T4 ¢ 7. F T Dt

{Date received local rugistrar) (Remal.rnr (] sumn“-) V
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(Licensed Embalmer’s Statement on Reverse Side} a-/‘['_ y
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STATEMENT BY LICENSED EMBAEMER =~ _°

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me; or<y-

. AR
.......... t-Apprentice No S

working under my personal supervision.

. Licensed E;nbafmér liTo K
I &

‘ L E LR O.J‘Addrgss:'...;}‘
Note: The above MUST BE SIGNED BY THE LICENSED\E_—MBAE_ IER in '1 N.HANDWR
the above constitutes grounds for revocation of license.) R _\ o e -&",,_.“ -

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



