X

state

DEPARTMENT OF COMMERCE

JANTS 1845

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No. 4 2 8 8 J
ot oD 1 d.

308

Registration District No Primary Registration District No
1. PLACE QF DEATH: ) 2. USUAL RESIDENCE OF DECEASED; /
Butler T
(a) County. ; Butler

POPLAET BIULT, Ti0.

(If outside city or town limjta, writa “AURAL" and nama of towaoship)
{¢) Namo of hospital or institution:

(b) City or town

(If ot In hospitel or [nstitction, writs street number or keatjon)
{d) Length of stay: In hospital or {natitution

Missouri () County
Poplar Bluff, Mo.

(If ontside city or town Lualts, writs “RUAAL™)

901 Park

(a) State.

{¢) City or town

(d) Street No.
{If rural, give location}

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou]d.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Talsr 4 AlFall

(Bpecify whather
In this community.
yoars, months or days) {¢) II foreign born, how long in TI. 8. A.? years.
3. (a) PRINT cs oy i MEDICAL CERTIFICATION
SO pRINT Fredrick Wonzel A
T P T— 20. DATE OF DEATH: Month _D€C. 29  ay
. veteran, .
¢ ® y ¥ear. 1959 hour. 6 minute. A' M.
name wat, No.
2 1. I hereby certify that T attended the d d from
B. Color or 6. (a) Single, widowed, marriedd, 19 , to 19,
' Widowe —'
4. Sex M raca divoreed...iitininionns (| ¢hat 1 tast saw b alive on. —y 19
8. (b) Nama of hushand or wilo, 6. (¢) Age of husband or wife if || and that denth occurred on the date and hour statod above. Durati
deﬂ
Magdaline alive_. . yoars || Immediate cause of death. n
7. Birth date of docesse WJWMM__W _L?Aa_
{Mooth) {Day) (Yoar) :
8. AGE: Years Months Days If lexs than one day Due to.
79 11| 24 \,
hr, min. A4
Dua to ‘1’
9. Birthplace____J2e_PTUssia \
{City. town, or ﬁmn'tty)i d F (Btats or forelgn country)
etlre armer Other conditions
10. Usual oocupatlen 7 (Include progusncy within 8 manths of death) I—
11. Industry or business 5 PHYSICIAN
o . : Major Andings; —_—
g { 12. Name Unknown " poen T Dadaio
i\ 18, Birthplace i which death
(CIty. town, or conniy) (Stata or foreign country) Of aut [y S0 should be
14. Maiden name. Imknoam opsy ; cherged sta-
3 tistically.
16, Birthplace -
3 v TR P———" B orinsaasotra” || 22- 1f d eath was due to external eauses, Sl in the following:

16. (a) Informant's own signatureé Hugeo Wenzel
@) Address___ 201 _Park, Poplar Bluff, Mo,

17. ta) Buriel

{Burial, cremation, or removal)
(¢) Place: burial er cremats

(Month) (Day) (Year)
Toodlawn

(& Date thereor._DEC,_ 27, 197X Where &d injury occur!

fcide (wpecify).

{a) Accident.

) Date of oecurrence

feida or b
Y

(w1 County) {State
(d)} Did injury oceur in or about hom(e. ;;rn::?z: lndumSA.l pi‘lce. In public pfaea‘!

18, (a) Signature of fpn
(b Addr

19. (a)
(D=

eral director T EET=Croy Service

{Specily type of place) .
) Means of §

ury. 1/ e
. el

28. Signatur @m‘s::&._/

Ad Date eigned L&/ 2tcd ¢

.

‘While at work?. ...

4 (Ifecnud Embalmer's Statoment on Reverse Side)




STATEMENT BX" LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) ZS R —

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.



